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TRAINING FOR THE PRACTICE OF AVIATION MEDICINE 

Col R HowaidLackay (MC), U SAP 


Tlie seeds of aviation medicine were planted in the 
latter part of the 18th century, when man began to 
take to the air in balloons Germination of these seeds, 
however, was delaved aintil the earlv part of the 20th 
centuia', when World War I accelerated the develop¬ 
ment and use of aircraft 

The need for special training for physicians, scien¬ 
tists, and aircrews to cope with the multitude of new 
medical problems created bv flight was realized early 
m the 20th centurv However, tlie first course of in- 
stiucbon m this new field of medicine, “The Basic 
Course for Flight Surgeons, was not offered until 1919 
when the new School for Flight Surgeons was opened 
bv the Armv Air Service One can say with reasonable 
accuracy that almost evervthing known about aviation 
medicine at that time could be taught in the thiee to 
four months allotted to this course Although the field 
grew, sloxidv but steadily, between the two world wars, 
tlie length of the basic course remained relatively con¬ 
stant 

World War II boosted the growth of aviation tre¬ 
mendously and introduced tlie jet era It also sbmu- 
lated aviation medicine research and mvesbgabon 
During the period of emergency, tlie basic course was 
shortened to si\ weeks Its graduates were designated 
‘aviation medical examiners’ (A M E ) instead of 
‘flight surgeons To obtain the latter rating an appren- 
bceship of one year xvas, and still is, required 

By 1949 the store of aviahon medical knowledge 
and the need for physicians with advanced traming in 
this new field became so great that the U S A F 
School of Aviation Medicine initiated an additional 
academic year of aviation medical graduate education 
This ‘Advanced Course m Aviation Medicine” was 
given to selected medical officers 

Tlie Korean war and the “cold war,’ which followed 
in its wake, gave even greater impetus to the growth 
of aviation and opened the doors to tlie rocket age 
Again it became evident that still more tlioroughly 
trained medical specialists m aviation medicme were 


• There is a definite need for special training for 
physicians to cope with the multitude of medical 
problems created by flight Aviation medicine should 
be considered as an alloy composed of elements of 
several of the other basic medical specialties, such 
as ophthalmology, otolaryngology, psychiatry, intern 
al medicine, and preventive medicine In addition to 
the "family doctor" type of practice to flying per 
sonnel, there is the full time specialized practice of 
aviation medicine, which includes consultants and in 
vestigators To become a true specialist in aviation 
medicine one must undergo several years of grad 
uate framing 


required to keep tlie medical service abreast of these 
developments Therefore, in 1932 the Air Force pro¬ 
gram was lengtliened and broadened by addmg an aca¬ 
demic year of preventive medicme and txvo years of 
residency trammg m aviation medicme In the follow¬ 
ing year, aviahon medicme gamed official recognihon 
as a medical specialty and the Air Force Specialty 
Trammg Program was adapted to tliat recommended 
bv the certifying board m aviahon medicme 
In 1954, with the concurrence of tlie board, txvo 
years of supervised practice were subshhited for one 
of the years of residency trammg In addihon to at 
least one year of prerequisite training, the program 
now consists of a minimum of three years of formallv 
organized and conducted traming and of two closely 
superx'ised years of practice of the specialty 

The growtli and development of educahonal pro¬ 
grams m the new specialty of axaahon medicme is 
depicted graphically m figure 1 Obviously it has been 
extraordmanly rapid Consequently, I would like to 
consider this subject and to review briefly the first 
graduate educational program specifically designed to 
prepare a physician for the practice of aviahon medi¬ 
cine as a specialty 


Chief of the Medical Education Division in the Directorate of Staffing and Education, Office of the Surgeon General, Headquar¬ 
ters United States Air Force 

Read before the 27tli annual meeting of the Aero Medical Association Chicago Apnl 18, 1956 
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Educahonal Requirements 

Tlie Essentials of Approved Residencies and Fel¬ 
lowships,” published by the Amencan Medical Asso- 
cnbon, and the bidletin of tlie American Board of 
Pre\enti\e Medicine on training requirements for 
certification in a\ntion medicine offer the specifica¬ 
tions for the construction of trainmg programs in the 
specialty of a\aation medicine Bneflv, m addibon to 
graduation from an approved school of medicine and 
completion of an appro\'ed internship, the followmg 
special education requirements must be met m order 
to become ehgible for exammabon for cerbfication m 
aviabon medicine 

1 One x'ear graduate study m preventive medicme 
in an accredited school of pubhc healtli 

2 One X'ear of graduate study m axaabon medicme 
in an accredited school of axaabon medicine 

3 At least one year of residency m aviabon medi¬ 
cine 

4 Not less tlian one year of supervised pracbce of 
axaabon medicine 



Fig 1 —Gnphic illustnhon of rapid and recent increase 
in time required for training for the practice of aiiation niedi 
cine as a specialh' 


5 Not less than txvo years, in addibon to tlie abox'e, 
of special training teaching, research, or practice of 
axiation medicine 

If a training program is compaied to a building, 
these specificabons could be said to indicate the num¬ 
ber of floors XX Inch the building must hax'e and the 
broad purpose of each floor They, hoxvex'er, do not 
gixe anx' guidance on either tlie order in xx’hich tliese 
floors x\ ill be arranged or on the tx'pes of building ma- 
tenals xxhich xxill be used in tlieir construcbon Any 
educabonal architect, tlierefore, m preparing plans for 
an axaabon medicine specialty training program sbll 
fices nianx problems for xxhich he must proxade a 
solubon As indicated before, tlie Air Force program 
XX as constructed one floor at a bme ox'er a penod of 
manx x c irs xxathout tlie benefit of a blueprint for tlie 
final edifice Consequentlx', during tlie past txx o 3 ’ears, 
it has been necessarx' to remodel a large part of the 
onginal building to better adapt it to its present pur¬ 
pose 
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Problems and Solutions 



In the operabon of tins program over tlie past four 
years, many problems have been'encountered and, m 
tlie search for solutions, many lessons have been 
learned Tliese so-called solutions, hoxvever, are not 
considered to be tlie ultimate ansxver, and the program 
IS constantly being rex'ised and improx'ed Forbinately, i 
die Council on Medical Education and Hospitals of 
the Amencan Medical Associabon and die Board of 
Prex'enbx'e Medicme recognize the need for flexibility 
at diis early developmental stage and have encouraged ' 
such ex-penmentabon 


Defimtwn —In designing a training program for die 
specialized practice of axaabon medicine, die first 
major problem encountered is die lack of a clear, uni¬ 
versally accepted concept of aviabon medicine as a 
specialty When xve asked vanous leaders m this field 
for their ideas on this subject, xve found for example, 
diat many of those xxath extensive experience and 
traming m die chmcal specialbes—such as ophthalmol¬ 
ogy, otolaryngologj', or internal medicine—considered 
aviation medicme pnmanly a chmcal specialty, others, 
xvhose expenence and training had been principally 
in preventive medicine, diought of it as a variation of 
that specialty, anodier group, xx'hich had been con-' 
cemed most xvidi its admmistrabx'e and military as-, 
pects, regarded axaabon medicine as an aerial version 
of military medicme 

In the preparabon of our program xve have consid- 
ered axaabon medicine as an alloy composed of ele¬ 
ments of several of the other basic medical specialbes 
such as ophdialmology, otolaryngology, psychiatry, 
internal medicine, and prevenbve medicine We liaveij 
insisted that it bears no more relation to mihtary medi- ' 
cine than any other medical specialty in winch traimng 
IS conducted m a mihtary enxaronment or msbtubon 

Many xx'ho agree on die nature or composibon of 
axaation medicine seem to have difficulty m recogniz¬ 
ing die role of the specialist in this field For clarifica¬ 
tion of this point, one may dixade the practice of axaa-1 
bon medicme into txx'O types—the general pracbce > 
and the specialized practice Tliose engaged m the first i 
tj'pe may be regarded as the ‘family doctors’ of flying 
personnel As such, they may pracbce aviation medi-, 
cme on eidier a full-bme or part-bme basis In prepara- ' 
bon for diis tjqie of practice, a comparabvely short 
postgraduate penod of training has sufficed In con¬ 
trast, the speciahzed practice of aviation medicine is 
a full-bme practice Those engaged in diis type of 
practice must be able to solve problems—as consultants 
or inx'estigators—xx'hich are beyond die usual capability 
of die general pracbboner of the specialty Today, to 
acquire diis level of knoxvledge and skill in axaabon 
medicme one must undergo several years of graduatd 
medical educabon to become a true specialist It is for 
the latter tj'pe of pracbboner that our Aviabon Medi-' 
cine Specialty Trainmg Program is designed 

Objective —Tlie second major problem encountered 
m plannmg such programs is the establishment of the 'f 
objecbve Here, again, one is faced xxath a xxade variety '' 
of opmions Stated simply, the objecbve of this pro- i 
gram is to prepare selected physicians, through inten- ^ 
sive, specialized trainmg, for employment—dependent 
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upon tlicii inteicsts nud lalcnts-a!. aviation medicine 
consultants, icscaiclieis, and teachers and, aftei ade¬ 
quate espeiicnce, as directois oi supei visois of aviation 
medicine piogiains conducted at anv level 

Air Foice Pioginm 

The foui phases of the U S A F Aviation Medicine 
Specialtv Tiaining Piogiam mav be depicted as a 
multistaged locket ship aimed at a caieei m aviation 
medicine The entne piogiam is built upon a back 
giound of 1 general medical education including an 
internship The pciiod of pieiequisite ti lining foims 
the launching platform The academic vear of giadu- 
ate studv in pieventive medicine (phase 1) gets the 
progiam off the ground The advanced course in avia¬ 
tion medicine (phise 2) piovides added momentum 
and sets the course for the objective In the lesidencv 
A^ear (phase 3) the piogiam is gnen added thrust 
which will sustiin the flight for a long tune in the 
rarified uppci stratospheie and space The supervised 
practice \ears (phase 4), with a final, coinparativelv 
even output of eneig)’, caiiv the trainee on a steadv 
course to Ins objectn’C 

Phase 1—The Graduate Cotnsc in Pieeentivc Medi¬ 
cine —If the specialty of aviation medicine is consid¬ 
ered objectn'eh', almost e\er\’onP wall agree, first, that, 
as a sepal ate discipline of medicine it is concerned 
primarily wath preventing accidents, illness, loss of 
effectiveness, and deaths due to flight, and, secondly, 
tliat it IS more concerned wath the problems of large 
populations than individuils It is obvious, therefoie, 
that anv graduate education program and career m 
aaaation medicine must be built upon an understand¬ 
ing of the fundamentals of preventive medicine For 
this reason, the graduate course in preventive medicine 
constitutes the first phase of the program 

This academic vear is provided at either the Johns 
Hopkins School of Public Health and Hygiene or the 
Harvard School of Public Health for Air Force train¬ 
ees Both of these schools have altered some of their 
courses and added other new' ones to their curriculums 
in order to better present some of those aspects of 
preventive medicine w'hich are applicable particularh' 
to aviation medicine 

In both schools the student is offered an opportunity 
to qualify for a master of public health degree by tak¬ 
ing certain required courses specified bv the school 
Tliese account for approximately 50% of the total 
number of hours In addition, Air Force students are 
advased to take specific ‘elective” courses which con¬ 
sume another 25% of the total available time This is 
done in an effort to balance the educational fare offered 
'by the tw'o civilian schools, to insure that certain sub¬ 
jects are adequately covered prior to phase 2, and to 
avoid undesirable repetition and duplication of subject 
matter m the second year A list of tlie more pertinent 
subjects offered our students in this year is show'n 
m table 1 

Phase 2—The Advanced Couise in Aviation Medi¬ 
cine—Phise 2 IS given at the School of Aviation 
Medicine, U S A F, Randolph Air Force Base, Texas 
In this second year of graduate study the student’s 
attention is focused sharply on aviation medicine 
per se 


In the first six weeks all students are given flight 
indoctrination training w’lth a class of flying cadets 
so that they may experience and better understand 
the psychological and physiological stresses of flight 
They attend ground school and receive in-flight in¬ 
struction in both conventional and jet aircraft 
During the remaining 10 months there is a thorough 
coverage of those parts of the basic sciences—such as 
physiology, biophysics, biochemistry, pharmacology, 
and psvciiolog)'—which foian the matrix of aviation 
medicine A large portion of the time is spent on pure 
aviation medicine subjects such as the selection and 
classification of flying personnel, human engineering 
problems in an craft, the planning, organization, and 
conduct of airciew maintenance and effectiveness pro- 

T \DLE 1 —Subjects Offered During Academic Year in Preventive 
Medicine (Phase 1 of Program in Aviation Medicine) 

Ilo<^iuJre<i Subject*! 

Priinlp)e«j of 

PrlnelpliH of pu!»Uc henlth udm!nl‘;trntioD and practice 
Princlidcs of and sanftnrj enpJneerlnf, 

Principles of epidemiology 
Principles of ptibllc health microbloloffj 
Ecology blologicnl nnd rocIoI (H)* 
tlcctUc Subjects 

Principles of cnUronincnia! and Indu^trln! healtht 
Ph\«lologlc«l cllinntoJogyf (JH)* 

Parijsitlc Infections of inont (JHJ 
Forensic mcdlclnct 
V\iatloD medicine **cjnlDar+ (H) 

Principles of bnctcrlolo"> and Immunologyt (H) 

Human factors In indiistrinl safetyt (H) 

Ua*!lc problems In Induetrla] hygiene (H> 

Human problems of adjustment In Industry (H) 

Industrial medicine practice (H) 

\dinnccd cphlcinlology (H) 

Anuh^Is of population data 

ADaly*!le of data from «pecIo! studies (H) 

Practice of epldemlologj (H) 

Pickittslul and tlms diseases (H) 

Con«cr\ntlon of health In tropical countries (H) 

Nonlnfectlou*! mn^s dNeo^c and Injury (H) 

Mlllturj preventive medicine (H) 

Hrclenlc aspects of ventllotlon (H> 

Envlronmtntol physiology 

CenernJ prlnclplo* of nudloloty ond speech (JH) 

Chronic disease seminar (JH) 

Statl'^tlcal methods In epidemiology (JH) 

Pathogenesis nnd pathology of neurotropic virus diseases (JH) 
Mycology (JH) 

Military mental hygiene (JH) 

Elements of stntlsticol analysis (JH) 

Blologlcol problems of control in virus diseases (JH) 

f Flocthc courses which all USAF aviation medicine students are 
required to take 

H Harvard School of Public Health 

JH John® Hopkins School of Hygiene and Public Health 

grams, rescue and survival trainmg for aircrews, and 
the evacuation of patients by air Students are shown 
how' to apply tlie fundamental pnnciples of preventive 
medicine learned in phase 1 to aviation medicine prob¬ 
lems Both didactic mstruction and practical training 
are given in those clinical fields most closely related 
to aviation medicine These mclude ophthalmology, 
otorhinolaryngology, neuropsychiatry, internal medi¬ 
cine, and traumatology On well-organized, conducted 
field trips the students visit aircraft plants, civilian 
airlme facihbes, and mihtary and civilian aviation test 
and research centers to observe aviation medical prob¬ 
lems at tlieir source and to study various types of 
aviation medicine programs and investigative studies 
designed to solve tliem All students are given a bnef 
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course in effectne oral and UTitten communication 
Also, a small portion of tlie cumculum is allotted to 
militan medical subjects related to tlie practice of 
aiaition medicine m tlie Air Force The percentage 
of tile total time given to eaeh of tlie major subject 
areas is sliowai in figure 2 The relabve amount of time 
and tlie actual number of hours of instruction devoted 
to each subject is depicted in figure 3 



Fig 2—Percentage of total hours devoted to major subject 
areas in adaanced course in aaiation medicine 


Phase 3—Residency in Aviation Medicine —During 
the year dei’oted to phase 3 residents are given an 
opportunity to apply tlie knowledge which they have 
icquired dunng the first two 
icademic lears to practical 
problems m all aspects of 
aiaation medicine Acbve par¬ 
ticipation i\ath assumption of 
responsibihU', rather tlian pas¬ 
sive obsen'ation, is stressed 
Aiaation medicine residen¬ 
cies are conducted under the 
auspices of the Tactical Air 
Command at Langlev Air 
Force Base, Va, of the 
Air Matenel Command at 
WTight-Patterson Air Force 
Bise, Ohio, and of the 
U S A F School of Aviation 
Medicine at Randolph Air 
Force Base, Texas The resi- 
denc\' at Langlev has the dis- 
tincbon of being the first one 
established in the specialtj' of 
ixiation medicme It was 
organized in 1952 bv Brig 
Gen M S AAfiiite, who is the 
surgeon of the Tactical Air 
Command and was one of tlie 
pioneers in aviahon medical 
education The second resi- 
dencx in axiation medicme 
was estabhshed in 1954 at AA^nght-Patterson Air Force 
Base under tlie leadership of Bng Gen Edward Tracy, 
who IS the surgeon of Uie Air Materiel Command The 
third residencx w'as inaugurated m 1955 at the School 
of Axaation Medicme under the leadership of its late 
commandant, Bng Gen Edward Kendncks 


These senior medical officers are tlie directors of 
their respective residencies As such, they furnish 
over-all guidance and supenasion Each program has 
a coordinator w’ho is responsible for planning, schedul¬ 
ing, coordinating, and administering the residency pro¬ 
gram Tlie chiefs of tlie several serxaces and divisions 
in w'hich the residents receive training provide close 
supervision to each resident ’ 

Langley and AATight-Patterson Residencies The res; 
idencies at Langley and AA^nght-Patterson air force 
bases are organized m a very similar manner As showai 
m figure 4, botli 12-month programs are divided into 
three parts of equal duration In tlie first division, tlie 
resident devotes his time to the clinical pracbce of 
aviabon medicine, in die second, he participates in die 
practice of awabon medicine at die level of an air 
base, in die diird, he practices die specialty at die level 
of a major air command The btles which I have given 
to these dmsions are similar, but not idenbcal, to those 
used m each of the residencies Tlie ones which I use 
have been chosen because diey are more easily idenb- 
fied with their ciwhan counterparts For example, die 
“air base’ level of aviation medicme practice in did 
military' would correspond roughly to that at a civihan 
airport, a commercial airlme base, or an aircraft manu¬ 
facturing plant, and die “air command ’ practice would 
correspond to that engaged in by the medical director 
of a large commercial airline or an aircraft manufactur¬ 
ing company with several plants 


The facihties and organizabons used in the Langleyj 
program include the ofiice of the surgeon of the Tach t 
cal Air Command, the base hospital and flight sur-[' 
geon’s ofiice, a physiological traimng unit with a loxv-i 
pressure chamber and its associated equipment, several 
local tactical fighter and fighter-bomber squadrons 1 
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equipped with .i wide vuiety of aircraft, any of the 
numeious an bases of the command, and one of the 
lirgcst leseuch laboratoiics of the National Advisory 
Council on Aeionautics At Wnght-Patterson, use is 
made of the office of the singeon of the An Materiel 
Command, the b ise hospital and flight surgeon s office, 
several locil living squidions and a flight test group 
equipped with a wide variety of aircraft, any of the 
se\ eral an bases of the command, the flight research 
center and its aeiomedical laboraton', and the Kettei- 
mg Laboratori'm nearby Cincinnati 
Clinical Aviation Medicine Portion The clinical 
aviation medicine training is conducted pnncipally in 
the base hospitals and then outpatient clinics, mclud- 
ing tlie base flight surgeon’s office, by board-qualified 
speciahsts in aviation medicine, ophthalmology, oto- 
rhmolarjmgologi', psychiatn', internal medicine, gen¬ 
eral surgery, radiology, patliologv, and several less 
closelv related specialties In electing the clinical spe¬ 
cialties in which they wish to receive additional train¬ 
ing, the residents are allowed considerable freedom but 
are encouraged to correct recognized deficiencies in 
those most closelv related to aiaation medicine 
Both hospitals are designated as aviation medicine 
specialty centers As such, they serve as diagnostic 
and, if neccssaia', treatment centers for problem cases 
imohang fl>ang personnel and threats to their flying 
actnabes liiese cases may include conditions wath an 
I obscure cause, such as episodes of vertigo, sjaicope, 
unconsciousness, hematemesis, transiton' paralysis 
angma, cardiac arrhythmns, and disorientation The\ 
also mav be diagnosed conditions such as spontaneous 
pneumotliorav, earlv rheumatic heart disease, healed 
peptic ulcer, arrested tuberculosis, sei'ere allergic 
rhmitis, and various types of visual impairment and 
deafness which require clinical studies, evaluation, and 
ex-pert advice concerning the future flving status of the 
personnel This consultation piactice on such aviation 
medicine problem cases is potentially one of the most 
valuable portions of the residency training 
In tlie Langley hospital all aircrew' inpatients aie 
admitted to the aiaation medicine sen ice Mflien nec- 
essar)' they are referred or transferred to other special¬ 
ty serx'ices for diagnostic assistance, care, and treat¬ 
ment When tins is completed, they are returned to the 
aviation medicine senace for disposition and follow'-up 
care Axaation medicine residents, as membeis of the 
house staff, are responsible for these cases on both an 
inpatient and an outiratient status 
At Wnght-Patterson, only flving personnel w'lth ill¬ 
nesses or conditions peculiar to flying, such as dysbar- 
ism and aero-otitis, and those with aeromedical prob¬ 
lem cases, referred for aviation medicine consultation, 
are admitted to the aviation medicine service as in¬ 
patients Other aircrew' inpatients are admitted directly 
to tlie specialized services as indicated by their clinical 
conditions Dunng their hospital assignments, aviahon 
medicine residents are assigned to the axaation medi¬ 
cine senace On a consultant basis, they follow the 
clinical course of all aircrew patients in the hospital 
and “w'ork-up’ all patients referred for axaation medi- 
cme consultation In addition, they rotate to the other 
specialty senaces in xx'hich they elect additional train¬ 
ing 


Tins inpatient portion of the resident’s training pre¬ 
sents certain problems for xvhich xve have no true 
solutions It IS not knoxvn whether it is best to admit 
all aircrexv inpatients to the aviation medicine senace 
and to refer, or transfer, them to other speciahzed 
senaces only xvhen necessary for consultation or treat¬ 
ment beyond tlie capability of the axaation medicine 
speciahsts (as is done at Langley) or to admit tliem 
to another speciahzed service and folloxv their course 
only as consultants on the axaation medical aspects of 
their conditions I tend to favor the latter Hoxx'ever, 
I am conxanced that all patients xvith conditions pecu- 
liai to flying and all aircrew members referred for con¬ 
sultation as having axaation medical problem cases 
should be admitted to the axaation medicine service on 
either an inpatient oi an outpatient basis, for only by 
this procedure can proper training be proxaded m the 
clinical aspects of aviation medicine 

In this phase of the program tliere also is consider¬ 
able x'anation in opinion in regard to tlie amount of 
time xvhich should be devoted to clinical training Here 
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Fig 4 —Pnncipal dixisions of axiition medicine residencj 
progriiiib of the Tactical Air Command (Langley Air Force 
Bise) ind the Air Matenel Command (Wnght-Patterson Air 
Force Base) 

again xxe find the conflict betxveen those xvho viexv 
ax lation medicine primarily as a clinical specialty and 
those xx'ho view it piimanly as a preventix'e medical 
specialtx Initiallj', in die Air Force program xx'e have 
tended to side xx'ith die latter and have endeavored to 
maintain a balance in favor of the prex'cntix'e side 
xxathout neglecting the important clinical aspects I 
behex'e that, after xve have had more experience, xve 
miv gix'e greater emphasis to clinical aspects durmg 
the lesidency year 

Air Base Axaation Medicine Portion The air base 
axaation medicme portion of the residency is bmlt 
around the axaation medicme outpatient clinic (base 
flight surgeon’s office) and emphasis is gix’en to the 
aircrexv effectix'eness programs of die base and indi- 
xadual flying units Durmg diis penod the residents 
conduct the aircrexv effectix'eness programs of the fly¬ 
ing units to xvhich they are assigned, provide consulta¬ 
tion on axaation medicme problems referred to them. 
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and shaqien their diagnostic acuih' and therapeutic 
skill in the closeh ilhed clinical specialties by working 
in those climes In the M nght-Patterson program, this 
training is gnen in a separate four-month period, at 
Langlei it is combined inth tlie clinical a\nation medi-' 
cine training into one eight-month period 

In both programs, clinical training is enhanced by 
participation in other portions of tlie hospitals profes¬ 
sional education program, m aviation medicme semi¬ 
nars and journal clubs, and in araabon medicine sym¬ 
posiums, conducted quarterly m turn at each of the 
rcsidenci sites 

4ir Command Aviation Medicine Portion In tlie 
air command aiiahon medicine portion tlie resident 
IS gnen m opportunib' to participate in the conduct 
and super! ision of the aviation medicine and preven¬ 
tive medicine piograms of a large command composed 
of many Air Foice units and bases Dunng this period 
under suiienision his duties are as follows 


1 He reiaews the air ciew effectiveness and preven- 
tne medicine reports submitted by all bases of the 
command and, with tlie informabon obtamed from 
them, prepares similar reports for the entire command 

2 He re\ie\\s the reports of physical examinations 
submitted to this ofiBce 

3 He recommends actions to be taken on requests 
for suspension or lei'ocation of suspension for flying 

4 He iccomphshes liaison m regard to avaabon 
medicine problems wathm the headquarters and with 
other Air Force and non-Air Force agencies 

3 He makes stiff studies of die aviation and pre- 
Nentiia? medicine programs of subordinate bases and 
proiades consult ibon sen ice to them on problems ref¬ 
er ible to diese medical specialties 

6 He assists m the establishment of pohcies and the 
preparabon of-cdnimand directii'es related to aviation 
md prexentixe medicine 


School of Aviation Medicine Residency In Septem¬ 
ber 1955, a tiiird Air Force aviabon medicine residency 
was estabhshed, at the School of Aviation Medicine, 
U S A F Aldiough this residency has the same pur¬ 
pose and objectives as the odier aviation medicine 
residencies, its program is organized differently in 
order to take advantage of se\ eral unique opportunities 
which die school can offer (fig 5) In companson xvidi 
the odier residencies, greater emphasis is placed on 
basic sciences, invesbgabve pioceduies, teaching, and 
the consultative pracbce of aviabon medicine Much 
less bme is devoted to unit, base, and command air- 
ciew effechveness and pieventive medicine programs 
Air Command Poibon The an command portion of 
the school s residency program is conducted under the 
supervision of the crew training air foice surgeon, whose 
headquarters is at Randolph Air Force Base The train¬ 
ing offered during diis period is similar to, but more 
compressed than, that of die other residencies 

Clmical Portion In the clinical avia¬ 
tion medicine portion the resident as¬ 
sumes more closely the role of a 
“fellow ’ As such he acquires the 
responsibility foi all aviabon medicine 
problem cases referred to the school 
for consultation and parhcipates in 
the studies conducted on the pahent 
in each clinical department When all 
studies are completed, he prepares 
a clinical brief and presents the case 
with his recommendations to the staff 
In addition, he participates as an in- 
structoi in the several aviabon medi¬ 
cine couises conducted by the school 
Also, he IS given an opportunity to 
increase his knowledge and pro- 
Hciencv in the closelj' allied specialties 
by working in any of the climes 
conducted bv the departments of 
ophthalmology, otorhinolaryngology, 
neuropsychiatry, and internal medi¬ 
cine 

Medical Science Porbon The medi¬ 
cal science portion of the School of 
Aviation Medicine residency offers a much more 
intensive opportunity for familiarization with tech¬ 
niques of research and investigabon than the otlier 
residencies Emphasis is given to the apphcation of 
tlie basic sciences to the solution of practical aviation 
medical problems which have arisen in the field In 
addibon to tliese invesbgabve acbvibes the resident 
participates m regularly scheduled interdepartmental 
seminars on subjects related to aviation medicine 
In approving of the residency program of the school, 
xve were fullv aware of its somewhat radical departure 
from the previously established pattern This action 
was thought jusbfiable on an experimental basis It is 
anbcipated that it, like tlie others, xvill be modified in 
several respects as addihonal expenence is acquired It 
IS beheved x'erv desirable to have at least one residency 
xvith such nch opportunibes m aviation medicine for 
training in teaching and investigation so that officers 
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who have demonsti atccl intcicst and \bdity along 
diese lines can he given an eaily oppoitiinity to mold 
their caicer to those channels 

Phase 4—Supervised Pwclice of Aviation Medicine — 
During this final phase of the Aviation Medicine Spe¬ 
cialty Tr lining Progiani, the officer is given an oppor¬ 
tunity to apply the theories, fundamentals, and princi¬ 
ples of aviition medicine, which he has been taught 
during the first tliree phases, to the practice of the 
specialtv under close, expert supei vision An extensive 
ex-peiience in all aspects—prei'entive, clinical, investi¬ 
gative, and administrative—IS olfeied foi a period of 
one to two vears In a few selected cises, the second 
year of this phase may be spent m a fellowship xvliich 
provides additional ex-periencc in leseaich and/or 
teaching m axaation medicine or in a closely lelated 
scientific field, in a x'ear of residencv or fellou'ship in 
a clinical specialtx' closelv related to axaation medicine, 
or in a special assignment xx'hich xxould enhance the 
person s training in a particular aspect of the specialty 
In die majontx' of these superxased practice assign¬ 
ments, die officer is given die duties and responsibili¬ 
ties of the chief or assistant chief of the aviation medi¬ 
cine and prex'entive medicine dixasions in the office of 
the surgeon of a major command oi air force There 
also are a fexx'' assignments in which he may be given 
an opportunity to practice aviation medicine through 
research and/or teaching duties and lesponsibilities 
These proxasions give the program additional flexibility 
and permit early channeling of an officer’s training into 
the field of axaation medicine practice in xx'hich he has 
manifested interest and capability 
In table 2 are listed some examples of die duties 
xx'hich officers perform during these supervised prac¬ 
tice assignments on the staffs of command surgeons 
This expenence xvould be comparable to that xx'hich 
one in a civihan program might receive as an assistant 
to die medical director of an airlme or of a large air¬ 
craft manufacturing company 
In addition to conducting die advanced course in 
axaation medicine (phase 2) and one of the residency 
programs (phase 3), the School of Aviahon Medicine 
also IS responsible for the operational support of the 
first diree years (phases 1 through 3) of die program 
This consists of the coordination of all three years to 
elimmate undesirable repetition, of providing budge¬ 
tary' support, and of rendenng advice and guidance 
upon request The axaation specialty traming program 
as a xvhole is supervised by the surgeon general 
In September, 1956, 20 medical officers xvere gradu¬ 
ated from the complete U S A F Aviation Medicme 
Specialty Trammg Program, a total of 27 xvere enrolled 
in die first three phases of the program, and an addi¬ 
tional 11 xvere m die supervised practice phase 

Summary 

Within the framexvork of the standards and essen¬ 
tials for education and trammg estabhshed by the 
Council on Medical Education and Hospitals of the 
Amencan Medical Association and the Board of Pre¬ 
ventive Medicme, the Air Force Medical Service has 
organized and conducted the first complete education 
and trammg program leading to certificabon m axua- 
tion medicme In so domg, many loiotty and perplexing 
problems pertaining to the definition and practice of 


ax'iation medicme as a specialty and to the objectives, 
content, organization, and conduct of the program as a 
xvhole have been encountered The solutions that have 
been dex'eloped may not prove to be the final, true 
solutions, but expenence to date suggests that the pro¬ 
gram IS on the right track and that it is basically sound 

Table 2—Principal Pypes of Duties Performed During Super¬ 
vised Practice Phase (Four) of Aviation Medicine Program 

AS chief or nselstnnt chief of n\intlon medicine in n major air command 

1 Plan orpani/c coordinate and eupcrrisc aAiutlon medicine proprum 
of entire command 

2 Act ns consultant In n\iatIon medicine for entire command 

3 Rc\lcw all ba'so aircrew cffcctl\cnoc« and medical flight report^ (where 
rcdulred) prepare the con olldatod comniund report and initiate anj 
corrcctl\e action Indicated 

4 r\nliiate health status of command aircrew per onnol and recom 
mend measure® to correct ani protdems 

G In\cstiento and recommend corrcctf\c measures for a\iatfon toxico 
lopicnl problem® 

r Participate In command fijinp safety propram 

7 Ue\lew all aircraft accident report® and Initiate any action Indicated 
to prc\cnt recurrence of any human factor® that may hn\e con 
triimted to the accident 

8 Inxcsti^ato and coordinate with proper stafT atoncle® problem® in 
\oi\int, procuiemcnt e\nluation proper u®c and maintenance of 
personal flying equipment 

0 tMiluato nil medical equipment u®ed in aeromcdlcal operations 

10 InxcstlRatP aeromedleal problems created b> all typo® of aircraft a® 
signed to the command 

11 Participate in regular and frequent aerial flights as an aircrew mem 
ber In all tipe® of aircraft flown by command and render necessary 
reports on oheenations 

12 inspect ciaiunte and recommend improNcment-s in medical portions 
of base cra^h re cue plan® 

13 Prepare training program® in first aid mca®ures for ln®truetlon of 
nlr and ground crew® crash rescue team® emergenev vehicle drUer* 
and other appropriate personnel 

14 Inspect c\nluatt and a '•ist in command physiological training and 
aircrew phvsiial fltnes® program® 

lo llevicw all unuvual problems in\ol\ing ph> icai qualifications for 
ihing and recommend proper action 

ir Plan and Fupcr\i«c the command neromcdical re earch program 

17 Keep abreast of aeromcdlcal research by re\iewim, pul)Iication® at 
tending conferences and \i«itlni, the bchool of Aviation Medicine 
the aeromtdlcal Inboratorj and other appropriate mllitarv and 
civilian neromcdical research centers 

18 Maintain records on all aviation ot) crvcr& (medical) flight surgeon® 
and aviation medical examiner* assigned to the command 

19 Participate In military and civilian medical meeting® and when re 
quested speak on subjects pertaining to aviation medicine 

20 Make regular staff visit® to command bases to 

(a) Gain first hand knowledge of local professional aeromedleal 
and aircrew problems 

(b) Conduct aeromedleal seminars lor all aviation medical exam 
Iners. flight surgeons flight nurse and other inteiestcd staff 
memoers in order to 

(11 Disseminate new aeromedleal knowledge 
(2) Promulgate newly established aeromedleal policies and pro 
cedures 

(8) Encourage maximum effectiveness and devotion to duty of 
nsslgn^'d medical officers on flying status 
(4) Further develop the esprit de corps of the flight surgeons of 
the command 

(6) Increase medical offleer enrollment In the aviation medicine 
training programs 

Ab chief or assistant chief of preventive medicine in a major command 

1 Plan organize coordinate and supervise the preventive medicine pro 
gram of entire command 

2 Act ns consultant In preventive medicine to entire command 

5 Advise base preventive medicine officers in regard to 

(a) The Investigation and control of outbreaks of communicable 
diseases and related problems such as environmental sanitation 
Industrial medical problems Insect and rodent control food 
service sanitation housing waste disposal and personal hygiene 

(b) The study and control of noninfectious ma®® dl ease and injurv 
problems 

4 Review all base preventive medicine reports analyze and prepare con 
solldnted command preventive medicine reports including recom 
mcndatlons for corrective actions 

o Review preventive medicine publication® attend conferences and 
keep abreast of preventive medicine research and development® 

0 Initiate research and investigative projects In practical problems in 
preventive medicine arising within the command 

7 Maintain liaison and coordinate activities with other military gov 
ernraent and civilian authorities and agencies 

8 Maintain appropriate statistical data and charts depicting the mor 
bldity and mortality rates for all conditions affecting the health of 
the command 

9 Prepare and promote education and training programs for the pre 
ventlon of illness and Improvement of the health of the command 

10 Make regular and frequent staff visits to command ba es to observe 
and assist local preventive medicine programs 


Addendum 

Since this nrticle was written, tlie aviation medicine 
residency conducted at Langley Air Force Base has 
been discontinued and the one conducted at the 
U S A F School of Aviation Medicine at Randolph 
Air Force Base has been increased proportionately 

Figures 1, 3, xnd 4 xvere supplied by the Armed Forces 
Institute of Pathology, Walter Reed Army Medical Center 
Washington, D C 
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EMERGENCY SERVICE WITfflN THE HOSPITAL 

Carolyn H Ziegler, M D 
and 
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Resuscitabon is a field wath which every physician 
should be familiar Acute cardiovascular and respira- 
toiA' problems may be an immediate threat to the hfe 
of die patient Tlie management of diese emergencies 
ma\' ta.\ the skill of an expert and often requires tram- 
ing greater than that of die average intern or resident 
Assistance in the management'of diese problems, ideal- 
h should be promptlv available xnthm the hospital 

Tlie nature of die practice of anesdiesiology is such 
that acute respiratory and circulator}' problems are 
commonlv seen ind treated m the operating room Tlie 
anesthesiologist is usually in the hospital, he has the 
equipment, and he is both available ind skilled in the 
tecliniques of resuscitation He should, therefore, be 
c died upon to issist in the treatment of diose patients 
who develop acute lespiratory or circulator}' difficul¬ 
ties 

The role of the anesthesiologist in certain specialized 
t\pes of respiratorv problems has been discussed by 
others 0 Bnen ‘ and his co-w'orkers descnbed die part 
w Inch the anesthesiologist may play in the treatment 
of the respiraton' difficulties of poliomyelitis patients 
An excellent survey of the vanous methods of infant 
resuscitation Ins been presented bv Cook and asso- 
ci ites “ Hohnger “ discussed the role of the lar}Tigolo- 
gist in die resuscitation of die new'bom infant These 
particuhr situations are important, but they give no 
idea of the frequency or w'lde variet}' of emergencies 
winch occur in a general hospital 

This paper is based upon the resuscitation experi¬ 
ences of die department of anesthesiology m a 600-bed 
uni\'ersit\' hospital Both the attending staff and the 
liouse staff know' diat prompt assistance in emergencies 
is avnlable upon telephoned request During the day 
i large group of anesthesiologists may be drawn upon 
for emergencx' calls At all other times three trained 
indixiduals are in the hospital Several emergency kits 
aie in readiness at all times in a central location These 
are equipped wath endotracheal tubes, airways, laryn¬ 
goscopes, drugs, needles, s}'ringes, and a device for 
giving artificial respiration widi oxygen (see figure) 

C ills for assistance average one or two per day In 
most instances the emergencv calls involve problems 
of acute respirator}' obstruction or depression Occa¬ 
sion illx, profound cu-culatory collapse is the major 
problem In miny instances diere are combined diffi¬ 
culties The anesthesiologist takes full charge of the 
immediate management of the acute respirator}' prob¬ 
lem ind gix'es advice as to future treatment wath 
regird to tracheotomv and the use of respirators and 
resuscit itors Return xasits are made as frequently as 
necessarx for the mdixadual pahent A special record 
cird IS proxaded on xxhicli tlie data pertammg to the 


From file Department of Surgery (Anesthesia), Health Cen- 
Irr Ohio State Um\ ersitx 


• When respiratory difficulties develop In a hospital 
patient, the anesthesiologist should be called prompt¬ 
ly Emergency kits should be kept ready at all times 
in a central location This report analyzes 100 con 
secutive cases in which anesthesiologists were called 
for help in emergency rooms, the nursery, the radi 
ology department, and the medical and surgical wards 
of a 600 bed university hospital The cause of the 
respiratory difficulty was neurological disease in 54 
cases, poisoning or drug reactions In 17, cardiac 
disease in 11, and metabolic disturbances in 6 
Among the neurological eases the most frequent 
trouble was cerebrovascular accident (21 cases) and 
bead injury (10 cases) The insertion of an endotra 
cheat tube was the most Important method of treat 
ment, and was carried out In 80 patients positive 
pressure assistance of respiration with oxygen was 
required In 28 No reliance was placed on drugs as 
analeptics or respiratory stimulants. It is believed that 
this type of treatment is less than useless Of the 100 
patients in this series, 4 were dead when the 
anesthesiologist arrived, 14 died during the initial 
treatment, and 45 Improved but died later as a re 
suit of their basic disease Thirty-seven patients who 
had been in serious difficulty were saved by prompt 
calls for assistance and by the efficient use of emer 
gency equipment 


call are noted patients name, room number, hospital 
number, pnmary diagnosis, state of consciousness, 
condition of airxvay, blood pressure, pulse, treatment, 
and results of treatment 

In this paper we shall discuss 100 consecutive pa¬ 
tients who had acute respiratory difficulties and for 
xvhom the department of anesthesiology xx'as called for 
consultation and assistance m resuscitation All these 
occurrences took place outside of the operating, de¬ 
livery, and recovery looms Emergency calls xvere 
received from the emergency rooms, nurser}' of new¬ 
born infants, radiology department, and medical and 
surgical xx'ards of the hospital Tlie age range of pa¬ 
tients attended xvas from a fexv minutes to 86 years 
The basic disturbances responsible for the emergencv 
calls and the results of treatment are indicated m 
table 1 

Eightv-txx'o per cent of the patients xx ere comatose 
The lesions most commonlv encountered xx'ere dis¬ 
turbances of die nerx'ous system, including cerebro 
x'ascular accidents, head mjunes, cerebral edema after 
craniotomy, menmgitis, epilepsy, cerebral metastasis, 
poliomx'elihs, and tetanus The cause of difficult}' in 
the next most common cases xvas poisoning due to 
overdosage or idiosyncrasy to drugs These reactions 
are enumerated m table 2 Cardiac and metabolic dis- 
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eases contributed 11 and 6 cases respectively The 
types of respiratory difEcultics are indicated in table 3 
Tlic tj'pes of treatment given are indicated in table 4 

Treatment 

The insertion of an endotiacheal tube was the most 
important method of treatment This was done m 80 
patients foi the purpose of establishing an amvay so 
that pulmonary ventilation could take place In 84 
instances the respiratoiy passages required cleansing 
with a suction cathetei Oxj'gen was administered to 
98 pahents, and of these 29 received positive-pressure 
assisted respiiation In 18 instances other medication 
was administered, including aminophylhne, barbitu- 


to decrease the acidosis, as well as to provide oxygen 
Carbogen (a mixture of 5% COo and 95% O 2 ) was 
used intermittently at the request of the attending 
physician for one patient who had carbon monoxide 
poisoning The rationale for its use in this mstance is 
that the chemical affinity of hemoglobin for carbon 
monoxide is said to be decreased in the presence of 
acidosis, tlius increasing the speed of excretion of 
carbon monoxide Schwerma and associates ■“ have 
demonstrated in animal expenments that oxygen- 
carbon dioxide combmations have no superiority over 
oxygen alone and, furthermore, that carbon dioxide- 
oxygen mixtures tend to increase tlie acidosis alreadv 
present, so that it may actually do harm to the patient 



Equipment in emergency kit (1) breathing bag and masks (E) oxygen flowmeter, (3) endotracheal tube adapter, (4) endo¬ 
tracheal tubes, (5) suchon catheter, (6) oxygen catheter (7) laryngoscope, (8) adapter for gas machine (9) oral airways 
(10) anestheUc ointment (II) xasopressors, (12) succmylchohne (13) atropine sohibon (14) atomizer with local anesthetic 
agent (15) 2 5% thiopental (Pentotha!) sodium, (16) sterile needles (17) tubing for intraxenous administration (18) 
synnges and (19) three-way stopcock 


rates, nalorphine hydrochloride, hexamethonium bro¬ 
mide, helium, isoproterenol (Isuprel) hydrochloride, 
and digitalis Bronchoscopy was necessary to clear the 
airway m two instances and was performed by the 
anesthesiologist Cardiac massage was done twice by 
members of the surgical service 
Carbon dioxide was not used in any mstance The 
old experimental avork, which showed that carbon di¬ 
oxide played a part m the control of respiration, led 
to the erroneous belief that it should be used as a 
respiratory stimulant Every individual constantly pro¬ 
duces carbon dioxide as a metabohc waste product 
In all patients with respiratory difficulty an excess of 
carbon dioxide is present, and the aim of therapy is 


Goodman and Gilman “ state that the dissociation of 
carbox-yhemoglobm is greatest in the presence of pure 
oxygen 

Comment 

The treatment of shock due to injuiy, blood loss, or 
cardnc disease is well understood by members of the 
hospital intern and resident staff and usually is well 
managed On the other hand, the treatment of respira¬ 
tory disturbances is too often misunderstood Manv 
physicians still rely upon the subcutaneous administra¬ 
tion of stimulant or analeptic drugs, which are of bttle 
value even when given mtravenously and which are of 
no value and even may be harmful if the airway is 
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obstructed ^^'hen one considers the delay incident to 
obtaining the drugs, tlie slowuess of absorption from 
subcutaneous sites, and the general inadequacy of 
these dnigs in senous conditions, it is clear that this 
tspe of treatment is less than useless Indeed, reliance 
upon drugs introduces delays in therapy which may 
w ell be fatal to the hj'poMC or the asphyuated patient 


Table 1 —Ctwlogij of Acute Respiratory Difficulty 





Died 

Improved 




Dead 

During Then Died 



Cases 

On 

Ireat 

of Basic 



No 

Arriv al 

inent 

Dl ease 

Recov ered 

Neurological di ca e 

4t4 

3 

ti 

29 

17 

Corebrovu cular accident 

21 

o 

1 

U 

3 

Head injurj 

10 



0 

i> 

Po«tcraniotomy difllculty 

7 


2 

4 

1 

Bulbar poliomyelitis 

o 



2 


Fpllep'y 

2 




2 

Qundnplegin 

2 




2 

Mtnlngiti 

2 


1 

1 


Fever (convul lonc) 

2 




2 

MIsceUaneous 

G 

1 

1 

2 

2 

Poisoning and drug reaction 

17 

1 


1 

15 

t ardinc dl eu e 

11 


S 

7 

1 

Metniiolic dl‘*turl»ance« 

G 


1 

6 


L remin 

3 



3 


Heputiti*! 

2 



2 


Diniicte 

1 


1 



Mi cclliimou« 

12 


4 

S 

6 

PorltonllN 

1 


1 



Periorated ulcer 

1 




1 

Bum 

1 



1 


(.urcinoina of pnneren 

1 


1 



Po'stopLrotlv c deidlltv 

1 



1 


Puimonarj In iifhcienej 

1 



1 


TracheobronchUl 

1 




1 

Bleeding peptic ulcer 

1 


1 



1 eul cinin 

1 




1 

Infant—neplrutloQ of 
food 

1 




1 

Hyaline membrane 
disease 

1 


1 



i racheal coinpres Ion 

1 




1 


In most instances of respiratory disturbance it is nec¬ 
essary to pros ide a cleai ainvay and to remoye secre¬ 
tions, yomitus, blood, or other foreign material from 
the upper respn atorv tract and often from the tracheo¬ 
bronchial tree It is usually necessary to provide oxygen 
md often to give assisted or artificial respiration to the 


Table 2 —Poisonings and Drug Reactions 

Ch e No 


C urlton inonoxitJe 3 

Totracuino (PontocoJnc) hjdrochloride 3 

BarMturntP ’ 

Mf*porj<Hnc (Dciittrol) hytirochloride 1 

1 

\trop{ne 1 

Pi rotoxin 1 

fl->ron hydride 1 

nokt 1 

Rronddi'*in 1 

Diatn/oalt (lUjunue) odium 1 

Lnknonn 1 

Total 17 


patient, until Ins brain has sufficiently recovered from 
h\’po\aa so that the respiratory center ma\' again miti- 
ate and maintain adequate spontaneous respiration 
Frequently, at the time of amval of the anestliesiolo- 
gist, the situabon may look hopeless Nevertlieless, 
prompt, skilled, and persistent attention to tlie patient 


results in an appreciable salvage rate Of the 100 pa¬ 
tients mentioned m this paper, 4 u'ere dead at the time 
the anestliesiologist arrived and 14 died during tlie 
initial treatment, 45 patients improved witli therapy 
but died later as a result of their basie disease Thirtj'- 
seven patients recoveied from the immediate difficulty 
and also completely recovered from the basic disturb 
ance When one considers tlie serious condition existing 
at the time, this represents a surprisingly high survival 
rate The salvage rate can undoubtedly be improved by 
early recognition of respiratory difficulty and prompt 
calling of the anesthesiologist for assistance These 
calls should be made by the first person (nurse, aide, 
or orderly) who sees the trouble and before the mtem 
or the resident or attending physician is notified This 
policy will result m a number of false alarms, but it 
wall also result in saving the lives of some senously ill 
patients 


Table 3 —7 ypes of Respiratory Problems 


Tongue and ^oft tii^Rue obstruction 

Convulsions 

,Apnea 

Aspiration 

Decreased pulmonarj ventilation 


CaBe« No 
o7 (C conscious; 
10 (3 conscious) 
12 (2 conscious) 
8 (2 conscious) 
7 (4 conscious) 


lolol 


100 


Summary 

In the emergency service of the department of anes¬ 
thesiology in a 600-bed hospital, emergency calls have 
averaged one or tw’o per da>' Of 100 patients who re¬ 
quired assistance, 82 impioved wath treatment Forty- 
five patients died later of their basic disease, and 37 


Table 4—Types of Treatment 

Cases No 


Endotracheal intubation and otvgen SO 

Oxygen by mask and breathing bag 18 

Suction of air passage*? 84 

iotal receiving o\>gen 9S 

3II«celIaDeou'‘ cardiac drugs va«oprc«:'!or sedative'* 
guugljoplegics 21 


made a complete recovery and left the hospital Tliat 
the survival rate was unexpectedly high is attnbuted 
to the fact that other senaces have learned to call for 
assistance promptly It is suggested that in all insbtu 
tions the anesthesiologist be called more frequently 
and more promptly to assist in managing respiratory 
difficulties 
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ROLE OF BED REST IN TREATMENT OF RHEUMATIC FEVER 

REVIEW OF LITERATURE AND SURVEY OF CURRENT OPINIONS 

Louis J Duman, M D, John H Githens, M D 
and 

Muiray S Ilofiman, M D, Denvei 


For nnnv yens, lest has been the keystone of treat¬ 
ment of acute rheunntic fever as well as many othei 
diseases Limitation of physical actnnty in vaiying 
degrees has also been considered of paramount impor¬ 
tance in the convalescent stage At the piesent time, the 
concept of impoitance of strict lest m many types of 
illnesses is undergoing revision In the management of 
tuheiculosis, for examiDle, the emphasis on strict bed 
rest IS decreasing in the piesence of new methods of 
therap^' This is true also in many fehnle illnesses Even 
m the treatment of coronary tlnomhosis, bed rest is be 
ing replaced by the ‘chair treatment’ It seems, there¬ 
fore, that the importance of rest, in both the acute and 
convalescent phases of rheumatic fever, needs re- 
evaluation In those rheumatic patients under treat¬ 
ment with cortisone or corticotioiim (ACTH) in 
whom all signs of inflammation appear to be sup¬ 
pressed, tlie role of rest is not clear It seemed of 
value, tiierefore, to report a review of the literature 
in regard to bed rest in rheumatic fever In addition, 
it lias decided to poll the opinions of a group of 
authonties in the field from the United States, United 
Kingdom, and France, thereby providing some data 
as to what is currently considered good management 
in tins regard m various centers in the United States 
and abroad 

Review of the Literature 

It IS of mterest that lest was not considered of great 
importance in the early writings concerning rheumatic 
fever It is probable that this was due in part to the 
fact that the diagnosis of rheumatic fever as an entity 
was usually not well established and that the possi¬ 
bility tliat carditis might be present in a subclimcal 
form in cases of polyarthritis was not fully appreciated 
For instance, Earp,‘ in 1909, m discussing 12 patients 
with acute rheumatism, reported tliat none were con¬ 
fined to bed for more than 10 days Two of the patients 
probably had acute carditis However, a few years 
later the emphasis upon prolonged and strict bed rest 
had become accepted Scott," in 1915, stated that bed 
rest was the most important aspect of therapy and 
suggested that tlie duration of the rest be influenced 
by the seventy of the disorders such as arthritis, 
cardibs, chorea, and anemia He also advised a pro¬ 
longed convalescence and believed that even after 
recovery unusual activity or excitement might cause 
a new attack m tlie rheumatic individual Although 
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• Sixteen specialists in rheumatic fever independent 
ly contributed opinions as to the role of bed rest in 
the treatment of this disease None were able to cite 
adequate, long term, well controlled studies com 
paring the course of patients whose treatment had 
included a rigid regimen of bed rest with the course 
of patients who had been given more liberty None 
had made such a controlled study themselves, and 
three indicated that they had no experience with 
treatment other than strict bed rest None felt that 
they had seen evidence that the known ill effects of 
absolute bed rest on other types of subjects tended 
to delay recovery in patients with rheumatic fever, 
but several mentioned the emotional effects of strict 
bed rest The most decisive criterion for allowing in¬ 
creased activity was stated as (1) subsidence of the 
acute debilitating symptoms, by five physicians, 12) 
downward trend of laboratory signs, by five other 
physicians, and 13) disappearance of all signs of in 
flammatory activity and freedom from recurrence of 
symptoms after cessation of steroid and aspirin 
therapy, by six physicians All agreed that they 
would prescribe absolute bed rest in acute rheumatic 
fever with manifestations of arthritis and carditis 
with heart failure, but differed as to the strictness 
and duration of the bed rest in the absence of heart 
failure or signs of carditis There was a diversity of 
opinions as to the hypothetical case of a patient 
with inactive rheumatic fever, an organic apical 
systolic murmur, and no cardiac enlargement, but 
eight physicians stated that they would allow all 
normal activity except for competitive sports 


no objechve data were presented at tlie time to sup¬ 
port the belief that rest was of extreme importance, 
the opinion has continued to prevail, with verj^ few 
exceptions, up to the present time 

Strict Bed Rest —No good controlled studies are 
available to eitfier support or deny the opinion of the 
importance of rest Most authors rely on personal 
expenence to support their belief that absolute bed 
rest IS of paramount importance in acute rheumatic 
fever Practically all articles discussing the therapy 
of rheumatic fever outline veiy much the same con¬ 
servative regimen, with a few notable exceptions The 
intensity with which bed rest was recommended 
probably leached its peak during the 1920s, as exem¬ 
plified by Raven’s “ recommendahons m 1924 At that 
time. Raven suggested complete bed rest until signs of 
rheumatic activity had subsided and advised mcreas- 
ing physical activity by only 15 mmutes daily during 
the convalescent period Sheldon’sadvice in 1938 is 
still frequently quoted He also suggested that absolute 
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rest IS essenb^l and tliat even tliose patients with 
unrecognized cardibs should have a minimum of one 
montli of complete rest 

In more recent rewew articles ° on tlie tlierapy of 
acute rlieumabc fever, tlie same opinion is held in 
regard to both therap\ in the acute phase of the 
disease and that in the convalescent stage Bed rest 
has been listed as a time-honored treatment by these 
authors for the following reasons 1 It decreases the 
work of the heart and thus prevents impending heart 
failure or perhaps aids tlie recovery from failure tliat 
IS alreidv present This view' has recentlv been chal¬ 
lenged in the companson of chair treatment” w'lth 
bed rest m other cardiac disorders ° 2 It may play a 
role m prevenbng permanent cardiac damage For 
instance, R.aven ' states that m his expeiience progres- 
sne involvement of the heart may occur unless pro¬ 
longed rest is prescribed 3 It shortens the course of 
the rheumatic process Although no controlled studies 
seem to be available to support this fact, many authois 
such as Cahall ““ believe that rest does shorten the 
course of the disease Cahall compares iheumabc fever 
W’lth tuberculosis, stating that the primary purpose of 
rest in both diseases is to render the process inactive 
Black ’ has st ited tliat everyone has seen exercise 
increase the extent of the infection if the rheumabsm 
IS not in the quiescent stage’ 4 It may prevent re¬ 
currences Black ’ believes he has seen many relapses 
or recurrences w'hen activity xvas increased two to 
three months after the onset of the disease This point 
does not seem well documented 

Only one chnical study has been found which might 
prox'ide support for tlie opinions listed above Kurtz ® 
reported on a senes of 96 pabents treated with an 
cxtremel)' conserx'ative regimen with absolute rest 
during the entire penod of rheumatic activity The 
program of convalescence was also i very gradual 
regimen The results w'ere interpreted as showing only 
3 of die 96 patients, or 3 1%, developing any conclu- 
sne exidence of new or increased x'alvular deformity 
Unforbinatelv, the first-attack cases w'ere not listed 
separatelv, and there w'as no true control group oi 
long-term follow'-up 

Conscroatwe Treatment —In general, even in the 
limed forces during ^^^orld War II, a fairly conserva- 
ti\ e ipproach w'as usually taken in treatment of acute 
rheumatic fexer during the acbx'e stage, although the 
appro icli to the convalescent phase was considerablv 
more radical ” How'ever, Robertson and co-w'orkers 
reported their exjierience xxath 200 rheumatic patients 
in the Amix' in w horn earlv ambulation xvas used Tliey 
felt that the evidence in fax'or of strict rest had not 
been absolutelv established and that die anxiety 
neuroses w’hich developed (particularly in young males 
in the .irmed forces) suggested diat considerablv more 
harm dian good might be done both physically' and 
mentalh to the indixaduals by enforcing a strict 
regimen It was their impression that bed rest was 
often not the ulbmate in achiexang maximum rest 
More freedom on die w'ard allowed more actual rest 
b\ promobng phx'sical comfort and emobonal relaxa- 
tio 


The patients xxere permitted some physical actnitv 
w'lthm the first 24 hours if phy'sical discomfoit did not 
prohibit it Such activity w'as allow'ed even m cases of 
actix'e carditis if heart failure w'as not present Dvsp 
nea or fatigue was used primarily as a guide to the 
maximum activity that w'as desiiable Phvsical activity 
consisted essentially of bathroom piivileges, sitting 
m a chair, and w'llkmg about the w'aid as desiicd 
During the subsiding stige of the disease, the patients 
also w'alked outdoors Unfortunately, no definite sti- 
tistics are given, particulaily in teims of lesidiial 
cardiac damage How'ever it was behex'ed that the 
iheumabc process itself subsided just is lapidly is in 
patients on a regimen of stiict bed lest 

Since acute rheumatic carditis has nevei been ic- 
pioduced experimentally', it has not been possible to 
use the expenmental approach to eithei piove or dis¬ 
prove the bme-Jionored concept of rest therapy in 
acute rheumatic fever A few studies tend to point out 
some of die ill effects of bed rest Haiiison demon¬ 
strated diat m heart failure pulmonan' edema tends 
to occur more readily if die patient is in the lecumbcnt 
position In his study with Thomas," using i its in 
whieli myocardial damage had been produced bv 
thermal injury to the left ventnclc, tlieie w'as t con 
siderably higher mortality in those lats w’hose pin steal 
activity had been hmited than in those W'ho h id been 
allowed to limit dieir own activity In lecent studies 
in rlieumabc fever, Johnston presented evidence that 
prolonged bed rest influences adversely the letcntion 
of nitrogen and calcium Very modente degiecs of 
activity offset this 

The recommendabons for rest in the convalescent 
period have show'n a less conservative approach in the 
last few' vears, although there is sbll consideiable clis 
agreement m this regard Taran has foi many veais 
been a pioponent of the use of the samtaiiiim fni 
convalescent care It has been his impiessioii tint ic 
coven is more rapid and the incidence of lecnrrcncc 
low'ei W’lth a prolonged convalescence in the sani 
taiium It IS inteiestmg to note, howexei that m leceiit 
veais he has been recommending i shorter period 
of convalescence than the 8 to 10 months iccommend- 
ed in 1943 There has been a grow ing appreciation 
of the fact that the heait is damaged, as lime passes, 
not b\ ordinary' phy'sical activity but by piogiessive 
inflammation of the iheumabc process itself aggri 
vated by’ recuiTences " 

Rehabilitation—Most luthois irc now' impiesscd 
W’lth the medical and phvsical invalidism that has le- 
sulted from ovei emphasis upon phy'sical lest in the 
conx’alescent period This fact wis W'ell established 
in the limed forces during World \Vir II In the 
Navy and in the Armv Air Forces,'" a physical ti lin¬ 
ing and y'ocational rehabilitation progiam yvis ir- 
ranged for the convalescent period to demonstrate to 
the patient (prior to his returning to duty) that he 
W'as able to carry out rigorous exertion w'lthout diffi¬ 
culty Once evidence of rlieumabc activity h id dis ip- 
peared, the patient was moved rapidly' through i 
program of increasing activity that was finally com¬ 
parable to full duty' Tlie Navy experience seemed to 
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show tliat a penocl of appioximately nine weeks of 
gradually progressing physical activity was usually 
sufficient 

Tlio War Department memoianduin, published in 
1944,'“ seems worthy of review since it now has stood 
die test of time It leads as follou’s “Phj'sical activity 
after lecoverj’ The patient who has made a satisfac¬ 
tory recoverv from rheumatic fever can be assured, 
once he is physicallv fit, that limitation of physical 
acbvity is not helpful m protecting against additional 
attacks of subsequent heart disease and, theiefore, is 
not indicated It is important that this be made clear 
because the concept is so widely held that limitation 
of activity IS essential in anv condition which has any 
relation to cardiac injur)''” 

For the individual with mactive iheumatic fevei, 
limitation of physical activitx' often has been pre¬ 
scribed foi manv vears Although it has been suggested 
in the past that nonnal physical actii'ity may lead to 
recurrences or to progression of heart disease, this 
has little support when considered m the light of our 
present knowledge regarding the role of streptococcic 
infechons Progression of heart disease is iirobably due 
to either smoldenng rheumatic activity or recurrences 
It IS generally advised that no limitation of physical 
actixaU' be placed upon the child who recovers from 
his initial attack watli no evidence of valvular heart 
damage For die indmdual who has lesidual valvular 
lesions, tliere is more disagreement in regard to the 
effects of physical activity Howei’er, the present trend 
m tins regard is to allow the individual to restrict his 
ouTi actmty 

In the armed forces,'® it wis shown that most indi¬ 
viduals witli early rheumatic heart disease have no 
loss of cardiac reserve and are capable of as much 
physical exertion as a normal person Eisenberg and 
co-xvorkers ““ showed tliat tire results of exercise- 
tolerance tests at a children s camp for inactive cardiac 
patients did not differentiate between children xvith 
rheumatic heart disease and nonnal children Cardiac 
intolerance xvas seen only in tliose children xvitli con¬ 
genital heart disease He also found no correlation 
behveen cardiac enlargement and exercise tolerance 
After 20 years’ experience xxatli children with mactive 
rheumatic heart disease, it xvas Eisenberg’s impression 
that children xvho shoxv exercise mtolerance have an 
active rheumatic process He believes that each child 
seeks or reaches tliat level of play xvhich is comfortable 
and gratifymg The real danger to such a child is not 
play or exercise but lecurrent streptococcic infection 
Gibson agrees that cluldren xvith rheumatic valvular 
disease should be alloxx'cd to exercise xxuthout restric¬ 
tion, although tliey should stop short of actual fatigue 
He IS impressed that one obtams much better coopera¬ 
tion xvidi such recommendations, since tlie child xvho 
IS bemg constantly nagged xx'ill become rebellious and 
do exactly xvhat is forbidden 

Survey of Opmions 

A survey xvas conducted among a group of authori¬ 
ties in tile field of rheumatic fever practicmg m leadmg 
medical centers in the United States, Umted Kingdom, 
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and Fiance regarding their present opinions of the 
role of bed rest in rheumatic fever therapy Specific 
questions concerning the use of absolute bed rest 
{confined to bed 24 hours per clay), modified bed rest 
(alloxx'ing bathroom privileges, sitting in chair, xvalk- 
ing about the xvard), and limited activity (confined to 
house xvith rest periods in the morning and afternoon) 
xx'erc included in a questionnaire xvhich each xvas re¬ 
quested to answer Of 20 physicians contacted, 16 
replied 

In the folloxving paragraphs are the questions asked 
and a tabulation of the opinions expressed m response 
to each question 

1 Are you axvare of any good reports (involving 
such material as long-term folloxv-up studies and in¬ 
formation on adequate controls) on the evaluation of 
absolute bed rest in active rheumatic fec'eri® Of the 16 
physicians replying, none xvere aware of controlled 
studies Reference was made to folloxv-up studies of a 
limited nature xvhich tended to suggest a better out¬ 
come in patients treated xxath a rigid regimen of bed 
rest 

2 What bnefly is your experience as regards resid¬ 
ual cardiac damage in patients with active rheumatic 
fever treated xvith absolute or modified bed rest in 
comparison xvith hmited activity? Six physicians felt 
tliat they had no evidence that a rigid regimen is bet¬ 
ter tlian hmited activity as regards residual cardiac 
damage Three mdicated that they had had no expen- 
ence xvith treatment other tlian absolute bed rest and 
hence did not xvish to express an opinion Seven held 
the opinion that bed rest tends to prevent residual 
cardiac damage 'The following clmical evidence xvas 
cited by tliem First, follow-up studies have seemed to 
mdicate better results in tliose treated xvith bed rest 
Second, progressive cardiac enlargement has occurred 
in some patients not kept on bed rest Third, tlie fact 
tliat one-half of tlie patients xxuth rheumatic heart 
disease cannot give a history of rheumatic fever might 
indicate tliat bed rest makes the difference Most of 
the physicians indicated that tlie prevention of recur¬ 
rence of rheumatic fever xvas probably a more im¬ 
portant factoi in preventmg residual cardiac damage 
than tlie factor of bed rest 

3 Have vou any evidence that the ill effects of 
absolute bed rest, i e , negative nitrogen balance, loss 
of calcium, and psychological mvahdism, contribute 
to a more prolonged course of the disease? None felt 
tliat they had any good evidence that this xvas a factor 
in prolongmg the organic course of the disease Several 
expressed tlie opmion that the emotional effect of strict 
bed rest xvas an important factor m the total xvelfare of 
the patient, however 

4 If you confine your patients xvitli active rheumatic 
fever to absolute bed rest, xvhat are your critena for 
alloxxang increased activity? Five physicians increased 
the patient’s activity as soon as the acute debilitating 
symptoms, i e, fever, malaise, arthralgia, and heart 
failure, subside Five xvould mcrease actixuty xvhen a 
doxxmxvard trend of such laboratory signs as the sedi¬ 
mentation rate and C-reactive protein level xvas es- 
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tiblished Si\ ould nt unhl all signs of inflamma- 
ton,' activitA’ (i e, absence of sjTnptoms, normal 
sedimentation rate and mucoprotem value, disappear¬ 
ance of C-reactne protein) had disappeared after 
therapy with steroids or aspirm w'as stopped before 
allowing increased actiMtv Several of tliose questioned 
indicated that tliev tend to be more liberal with ac- 
ti\at\ than the\' were sei'eral \’ears ago 

5 Gi\'en a p itient watli acute rheumatic fever with 
manifestations of arthritis and carditis witli heart 
failure, what rest progiam w'ould you adaose? All indi¬ 
cated the\ would piescnbe absolute bed rest Given a 
patient with arthritis and only mild carditis wathout 
failure, w'hat rest program w'ould you advise? Tw'elve 
would prescnbe absolute bed rest Four avould allow' 
modified bed rest Given a patient m w'hom tlie disease 
was seemingly limited to the joints w'lth no evidence 
of carditis, w'hat rest program w'ould j'ou advise^ 
Ele\'en w'ould prescnbe absolute bed rest (altliough 
for a shorter penod) Three w'ould prescnbe modified 
bed rest, and two w'ould allow' hmited activity 

6 Given a patient wath inactive rheumatic fever 
who has an organic apical systohc murmur with no 
cardiac enlaigement, w'hat achvity w'ould be advised? 
\\^ould competitive sports be allow'ed? Se\'en W'ould 
impose no limitation (several of diese suggested w'ait- 
ing 12 months before allowing competitive sports) 
One w'ould hmit activity for one j'ear and restrict 
competitn'e sports for tw'O years after the attack 
Eight would allow all normal activity except for 
competitive spoits One of these physicians stated 
that, altliough he does not advise compebtive sports, 
he did not feel certain tliat diis lestnction should be 
imposed 

Summary 

In a leview' of die hterature and a questionnaire 
survey of specialists m rheumatic fever, no objective 
pi oof W'as found to mdicate that strict bed rest is 
necessary for a satisfactory convalescence m acute 
iheumatic fever In spite of diis lack of objective proof, 
most workers in the field, including those authorities 
questioned, hold the opinion that maximum rest is 
still an impoitant aspect of the therapy of active rheu¬ 
matic fever, diese opinions being based on clinical 
impression In the presence of caiditis, most physicians 
feel that absolute bed rest is indicated Also most agree 
th it bed rest should be continued until all or most of 
the signs of actmty ha\ e disappeared 

Howeier, many audionties are beginning to ques¬ 
tion die necessit) of stnct programs and are tending 
to liberalize rest regimens, allowang earlier ambulation 
at the present time than se\ eral years ago and allow’ing 
more acti\at\ during the convalescent period This is 
thought to result in less emotional trauma to the 
patient It is generally agreed diat the patient w'lth 
inicti\e rheumatic fever should not be drastically 
restricted in his acti\ itx' Of the authonties quesboned, 
all agree to allowang normal acbvitj', althougli approvi- 
matelv one-half of these would prohibit compebbve 
sports in the presence of a residual murmur 


A controlled study of diffeient rest regimens W'lth 
long-term follow'-up has not yet been made This 
W'ould be very difficult to carry out and w'ould require 
many years to complete, but it might jaeld important 
objecbve information concerning the lole of bed rest 
m rheumatic fever 

4200 E Ninth Ave (20) (Dr Hoffman) 

The speciahsts who replied to questionnaire In survey of 
opinions concermng bed rest in rheumatic fever were Rachel 
Ash, M D , Boston, Edv ard E Fischel, M D , New York, 
Stanley Graham, M D , Glasgow, R S Ilhngsworth, M D, 
Sheffield, England, John D Keith M D, Toronto, Canada, 
Vincent Kelley M D , Salt Lake City, Ann Kuttner, M D, New 
York, Jacquelme Labesse Pans Hugh McCullough, M D, Chi¬ 
cago, Cumer McEwen, M D , New York, Benedict F Massell, 
M D , Boston Milton Saslaw, M D , Miami Beach, Fla , B E 
Schlesinger, M D, London, Leo M Taran, M D, Roslyn, 
N Y, A G Watkins, M D, Cardiff, England, and May Wilson, 
M D , New York 
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For many years only foreign proteins weie con- 
sideied to he true antigens Horse serum, for instance, 
pioved to he a powerful antigen when injected into 
luimm heings, hut it did not elicit antibody formation 
when injected into hoises Conveisely, human serum 
injected into horses elicits antibodies to human serum, 
hut its failure to act as an antigen when injected into 
humans constitutes tlie basis of the therapeutic use¬ 
fulness of human plasma and human albumin Land- 
steinei’s discovera' of tlie human hlood groups revealed 
the fact that agglutinins directed against blood group 
factors within the human race but not wathin the same 
individual aie present in human serums Such anti¬ 
bodies have been called isoantibodies Ehrlich and 
Moigenroth succeeded m producing isoantibodies in 
goats hv injecting ceitain goats with red hlood cells of 
otlier goats, thus producing immune isoantibodies At¬ 
tempts to immunize goats against their own red blood 
cells, however, did not succeed The inability to pro¬ 
duce antibodies against constituents of one’s oivn body 
was inteipieted by Ehrlich as tlie expression of a bio¬ 
logical law’ referred to by him as ‘liorror autotoxicus ’ 
Our ever-increasmg knowledge of isoimmunization is 
based upon tlie recognition of the refusal of tlie living 
bodv to produce autoantibodies 
In recent years the patliogenesis of several diseases 
has been ascribed to an interaction between supposed 
autoantibodies and antigens present in the tissues 
Most conspicuous among a number of diseases in this 
category are certam blood dyscrasias, frequently re¬ 
ferred to as “autoimmune blood diseases ’ Several 
observations, indeed, seem to support this concept, 
such as tlie positive direct Coombs test in acquired 
hemolytic anemia Tlie experimental evidence, liow- 
ever, is still incomplete Yet there are several knowai 
instances where autoantibodies have been produced 
expenmentally, such as by the injection of brain tissue 
Rabbit brain, for example, when emulsified in Freund 
adjuvants and mjected into rabbits, aftei an incubation 
penod of a few weeks, ^VlII frequently lead to damage 
in the animal brain referred to as allergic encephalo- 
myehbs ’ The nature of the antigen involved here is 
not quite clear but accordmg to some investigators it is 
a proteohpid Recently Freund and co-workers ° have 
produced aspermatogenesis m guinea pigs by immu- 
nizmg them xvitli spermatozoa of the same species 
A protem known to be specific for the organ from 
which it IS denved is thyioglobuhn, as described by 
Hektoen, Fox, and Schulhof ^ in 1927 More recently, 
even crude thyroid extracts have been found to pro¬ 
duce antiserums that aie specific for thyroid extract. 


From the departments of bacteriology and immunology (Drs 
Witebsky and Rose), pathology (Dr Terplan), and surgery 
(Drs Paine and Egan), the Umversity of Buffalo School of 
Medicine and the Buffalo General Hospital 


• An explanation of chronic thyroiditis in man was 
sought in observations made on rabbits, dogs, guinea 
pigs, and human subjects The rabbits received in 
lections of saline extracts of rabbit thyroid glands 
The tests for circulating autoantibodies utilized the 
phenomena of precipitation, complement fixation, 
and tanned cell hemagglutination The third of these, 
based upon the principle of altering the surface of 
the red blood cells by dilute tannic ocid so that they 
absorb proteins, was particularly sensitive The three 
tests were applied to serums from 35 rabbits infected 
with rabbit thyroid extract, and thyroid autoanti 
bodies were found in 32 Structural damage was 
found in the thyroid roughly in proportion to the 
autoantibody titer in the serum Similar studies were 
carried out in dogs and guinea pigs with canine and 
guinea pig thyroid extracts respectively The three 
tests were then applied to serums from patients with 
chronic thyroiditis Twelve such patients were found 
whose serums contained circulating antibodies spe 
cifically directed against extracts of human thyroid 
glands Three typical case histones are given, with 
histological findings on thyroid tissue removed dur 
ing surgery Six other patients with chronic thyroid 
itis, proved histologically, were not found to have 
autoantibodies in their serums at the time of study 
These findings lead to the hypotheses that some types 
of chronic thyroiditis are related to an autoimmuniza- 
iion process within the patient against his own thy 
roid tissue, and that thyroid autoantibodies are at 
once indicators and links in the chain of pathological 
processes 


presumably due to their high thyroglobuhn content 
Because of the unusual immunological position of thy- 
roglobulm, we tried to test the validity of Ehrhch’s 
‘liorror autotoxicus’ law in this case by mjectmg 
expenmental animals with thyroid extract of their own 
species 

Experimental Studies m Animals 

RohZnfs —Sahne extracts of rabbit thyroid glands 
were prepared as has been descnbed m detail m pre¬ 
vious publications “ The immunization procedure con¬ 
sisted of the injection of 0 05 ml of an emulsion 
contammg equal parts of tlie thyroid extract and 
Freund adjuvants (mixture of mineral oil and Arlacel 
[mam ingredient, mannide mono-oleate], contammg 
killed Mycobacterium butyncum or M smegmahs) 
into each of the footpads of the rabbits In some 
instances, a second and even a third set of mtradeimal 
injections of 0 1 ml of antigen emulsion into each of 
four sites on the back of the rabbit was given Dogs 
and gumea pigs were treated m essentially the same 
manner, using pooled thyroid extracts of tlie respecbvg. 
species 
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For the demonstration of circulating antibodies, 
three major serological procedures were used (1) pre¬ 
cipitation, (2) complement fixation, and (3) tanned¬ 
cell hemagglutination Tlie precipitation test, earned 
out by meung undiluted rabbit serum witli senal 
dilufaons of thxToid extract, tliough positive in some 
instances, prox'ed to be the least sensitix'e technique 
In addition, nonspecific precipitation was occasionally 
observ'ed, when mixtures of thyroid extract and normal 
rabbit serum \x ere allov'ed to stand for longer penods 
of time, such as overnight at 4 C The complement 
fixabon test, performed in tlie manner prexnously de- 
senbed,® was more successful m our hands Nineteen 
out of 50 rabbits studied (3S%) were positive The 
tissue specificity of the complement-fixing anhbodies 
was examined bv tesfang them xxnth normal rabbit 
serum and with salme extracts, prepared in the same 
manner as tlie thjTOid extracts, of the follovang rabbit 
organs hver, spleen, pancreas, heart, lung, kidney, 
and adrenal None gave any significant reachon, in 
contrast to the thjTOid extract, which fixed complement 
even in lugh dilutions In a later phase of our invesh- 
gahons the tanned-cell hemagglubnabon test was also 
used Tins test, introduced by Boyden,' is based upon 
the principle of altering the surface of red blood cells 
by diluted tannic acid so that they absorb proteins 
Coated tanned cells are then agglutinated specifically 
by anbbodies directed against die piotem used for 
coatmg Of 35 serums of rabbits injected with rabbit 
thxToid extract examined by this technique, 32 (91%) 
rex'ealed the presence of thyroid anhbodies, m some 
instances exliibihng titers 10 to 100 bmes as high as 
those obtained when tested by complement fixation 

In order to study further the organ specificity of 
anhserums obtained by injecting rabbits wath rabbit 
dijTOid extracts, the rabbit anhserums were tested 
wath thxa'Oid extracts prepared from more than 20 indi- 
xadual rabbits All diyioid extracts when examined 
eidier by complement fixation or hemaggluhnation 
reacted principally alike In some instances, die 
dmoid gland xvas removed from the rabbits be¬ 
fore immunizahon xxath pooled thyroid extract was 
imhated Antiserums produced in this way, when 
exammed serologically, gave equally shong leac- 
hons widi extracts of die thjaroid gland from the anh- 
body-formmg animal itself The anfagenicity of extracts 
of the dix'roid gland for the same individual rabbit 
was furdier investigated bv subjecting rabbits to 
total dixTOidectomy and injecting them xxnth an ex¬ 
tract of their oxxTi thyroid gland Of 15 rabbits 
treated m this wax^ the serums of 4 were positive 
on complement fixation tests, and 7 out of 10 gave 
posihx'e liemaggluhnahon reactions with rabbit thy¬ 
roid extract, prowng the potenhal antigenicity of the 
thjToid extract for the same rabbit 

After rabbit thyroid extracts xx'ere found to be anh- 
genic for the rabbit itself, the queshon arose as to 
which conshtuent of the crude th 3 'roid extract xv'as 
responsible for immunization Purified rabbit thyro- 
globuhn XX as prepared in our laboratorj' bv Dr Sidney 
Shulman, bv carefullj' using ammonium sulfate pre- 
cipitabon ® Bv ultracentnfugal entena, the preparahon 
contained SS% thxToglobuIin Th 3 TOgIobulin xx^as m- 
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jected into the footpads of six rabbits in the usual 
manner Antibodies xvere demonstrable m some of the 
animals three xveeks after injeetion Txvo mondis after 
injecfaon the animals xvere killed, and dieir serums 
xvere examined for die presence of rabbit thyroid 
antibodies by means of die tanned-cell hemagglutina 
tion test Table 1 shoxx's the agglutination observed 
after the tubes remained overnight at 4 C 

All SIX rabbits had developed antibodies against 
rabbit th 3 T 0 id extiact aftei a single set of intradermal 
injecbons of a total of only 01ml (0 27 mg ) of puri¬ 
fied rabbit th 3 'roglobuhn It might be added diat txvo 
of the SIX rabbit serums (419 and 422) also contained 
complement-fixing antibodies These findings pointed 
to di 3 aoglobulin as the constituent of rabbit thyroid 
extract responsible foi immunization of rabbits against 
rabbit di 3 'roid extract 

As previously leiaorted,” injection of crude rabbit 
th 3 'T 0 id extract causes damage to the thyroid gland 
of die anbbod 3 '-producing animal itself We then 
xxmndered to xvhat extent die immunization xvith pun 
fied thyroglobulm bi ought about comparable changes. 


Table 1 —Data on Agglutination of Thyroid Coated Human 
Erythrocytes by Serums of Rabbits Immunized with 
Piiiified Rabbit Thyroglobulm 


DilutioDS 
of , 

Rabbit Serum 



Babbit No * 

___A._ 



41- 

418 

410 

420 

421 

422 

1 5 

■M*++ 

+++ 

+-I-++ 

+++ 

+++ 


1 10 

+++ 

+++ 

+-!•++ 

-H- 

+++ 

-I-+++ 

1 20 

+++ 

+++ 

-H-l- 


+++ 

+++ 

1 40 

+++ 

-H- 

+++ 

++ 

+++ 

•H-+ 

1 80 



+++ 

++ 

•f+ 

+++ 

1 160 

++ 

++ 

-H- 

— 

++ 

+++ 

1 320 

+ 

+ 

++ 

— 

++ 

-H- 

1 040 

— 

— 

4-+ 

— 


+ 

1 1 280 

— 

— 

++ 

— 

— 

+ 

1 2560 

— 

— 

++ 

— 


— 

1 5120 

— 

— 

— 

— 

— 

— 


•Normal rabbit cenim po^e nepatUe reaction In all dilutions 


and, therefore, the thvroids of immunized rabbits xvere 
exammed histologically The rabbits xveie exsangum 
ated, and the di 3 noids xx^ere removed, fixed m bufl^ered 
formaldehyde, and stained xvidi hematoxyhn and 
eosin Tlie extent of distinct structural changes seemed 
to correlate roughly xvith the antibody titer T 3 'pical 
examples of varying degrees of such changes are seen 
m figures 1 and 2 Figure 3 shoxx's the di 3 Toid gland of 
an animal (rabbit 410) injected xxndi rabbit serum 
instead of rabbit divioglobulm ind depicts the normal 
thyroid pattern The findings in tins rabbit serx'ed as a 
control 

Sections of the thjnoids of these txvo rabbits, 417 
and 419 (fig 1 and 2), shoxx'ed vanous degrees of 
disruption of the colloid follicular pattern The cellu 
lar infiltrations betxveen the follicles consist of lympho 
cytes, eosinophilic leukocj'tes, and plasma cells The 
eosinophilic cells are especially prominent m the 
capsule In the more intensely and diffusely inflamed 
th 3 Toid of rabbit 419 there is slight fibrosis and a fexv 
nodules consisting of lymphocj'tes The histological 
changes in the th 3 T 0 ids of rabbits immunized xvith 
isolated rabbit th3TOglobulm are similar to those m 
rabbits immunized xxath xvhole thyroid extract, as 
prexaously desenbed ® 
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the guinea pigs produced anhbodies as strongly as did 
the rabbits, and tliese circulating antibodies have been 
demonstrated so far onlv bi’’ the tanned-cell hemag¬ 
glutination test 

Chronic Thyroiditis m Man 

As soon as tlie first histological sections of tliyroid 
glands of animals immunized with e\tracts of their 
oum thyroid glands were examined m our laboratory 


cells was done as descnbed previously ° Tanned but uncoated 
cells were used as controls but were omitted from the table 
because the) were negative The tubes were kept at room tern 
perature for two hours and then put in the refrigerator over 
night Several readings were taXen dunng the observation 
penod The reading recorded in table 2 represents the pattern 
of sedimentation observ'ed after standing overnight at 4 C 

Table 2—Reaction of Serums of Patients with Thyroiditis to 
Tanned Human Erythrocytes Coated with Human Thyroid 
Extract or Human Serum 



Eig 3—Photomicrograph of section of th)Toid in rabbit 410 
which was injected intradermall) with 0 2 ml of rabbit serum 
wath Freund adjuvants on Jan 4 1955 showing normal pattern 
Animal was killed on April 11, 1955 

in 1954, it became evident that the histological changes 
resembled m certain respects tliose seen m chronic 
thyroiditis m man During tlie past two years we have 
had an opportunitv to examine the serums of certain 
mdmduals sulfermg from various Lnds of thyroid 
disease, mcludmg sev'eral patients m whom a diagnosis 
of chronic tliVTOiditis had been made eitlier clinically 
or histologically Of this latter group, 12 had circulat¬ 
ing antibodies m various titers against human thyroid 
extract as demonstrated bv tlie tanned-cell hemag¬ 
glutination test In none of tlie patients xvath othei 
thjTOid diseases w as a thv'roid antibody demonstrable 
Tliese findings in a txpical experiment are showm in 
table 2 

Increiiing serum dilutions (vol 0 1 ml ) of (a) patient 
Tre (b) patient Tho (c) patient May, (d) patient 
Bur (c) normal human serum (negative control) and (f) 
anti human-th)roid rabbit serum 440 (positive control) were 
mixed widi 0 1 ml of human red blood cells of group O, pre- 
vaouslv tanned and coated either with a hundredfold diluted, 
heated human thvToid extract or wath a two-hundred¬ 
fold diluted normal human serum As diluent, phosphate-buff¬ 
ered saline solution (pH 7 2) containing 0 5% normal rabbit 
serum vvas used The tanning and coating of the red blood 


Erj throes te 

Coated with Human Ihjroid Extract* 


DHutiODS of 
Patient s 

Serum of 

Patients with Thyroiditi 

Scrum of 

Habblt Serum 

Tre 

Tho 

3Iay 

Bur 

440 

1 u 

++ 

+++ 

4-4-4- 

4-4-4- 

4-4-r 

1 10 



4-4-4- 

4-4-4- 

4-4-4- 

1 20 

+-I-+ 

-H-f 

4-4-4- 

-1-4-1- 

+-r4' 

1 40 

-t-++ 

++-I- 

++ 

T 

4-4- 

1 SO 

++ 

-H- 

4-4- 

— 

4-4- 

I 160 

H-t- 

++ 


— 

4-4- 

1 320 

+-I- 

+4- 

— 

— 

— 

1 640 


4-4- 

— 

— 

— 

1 1 260 

— 

4-4- 

— 

— 

— 

1 2 560 

— 

— 

— 

— 

— 


£ri throes tes 
Coated with 
Human Senittif 

Serum of 
Rabbit 
410 
++-t- 

-h-h 

++ 

-I- 

"f 

4 " 


'Normal human ^enims gave negative reaction In all dilutions 
t Serums from all patients and normal human serum gave negative 
reactions In all dilutions 


As table 2 shows, the serums of four patients with 
thyroiditis were found to contain antibodies of various 
titers against human thyroid extract, as does the anti- 



Fig 4 —Photomicrograph of section of thyroid of dog 1184, 
showing one of more densely mfiltrnted areas, with slight de¬ 
gree of fibrosis evident and celhihr exudations into the lumens 
of some folhcles 


human-thjrroid rabbit serum used as the positive 
control The normal human serum is negative Further¬ 
more, m contrast to the rabbit antiserum, the four 
pabents’ serums do not agglutinate cells coated xvith 
human serum 
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The significant specificity of the lesults obtained was 
nest tested in two wavs First, about 120 human 
serums submitted foi loutine seiologic tests foi svphilis 
fiom patients w'lth vaiious diseases vv'ere examined 
None of tlicse seunns w'cie positive The espeiience 
gained bv examination of a laige numbei of contiol 
seunns cmphasi7cd, howcv'ei, the necessity of includ¬ 
ing as controls tanned, but uncoated cells in each 
expeiiincnt, since an occisional iiatient’s seiiiin caused 
agglutination of uncoated, tanned human cells, indicat¬ 
ing the presence of in antibodv of entiiely diffeient 
specificitx dnected against the human led blood cells 
themselves The oigan specificity of the antibodv 
present m seunns of patients with chioiiic thv'ioiditis 
was substantiated bv' an ‘mhibition-of-agglutiintion’ 
test, IS shown in tlie foilovnng experiment 

Increasing rliliitions of {«) human tlnroicl extract, (b) hiimin 
li\er extnet, (c) liiimm spleen extract, (il) liiiman kicinev 
extnet (c) noriml human serum, and (/) the extract of a 
colloid goiter from pitunt Biic were mixed with the stnim 
of patient Tho (diluted 1 500) All extracts were prcpircd 
in exictl) the same manner as the nomnl thxroid extract 
(SO'o w/x) Vftcr the mixtures were kept at room tcmperi 
tore for one hour, tanned cells coated with a hundredfold 
diluted heated human thxroid extnet xxcrc added The result¬ 
ing sedimentation pattern, as observed after the test tubes had 
stood oxcrnight at 4 C is recorded in table 3 

T XBLE 3 —Inhibition of Agtelutinahon by Various Human Organ 
Extracts 

BiiinuD Drum Fslrnct 

DiliUion* ot Colloid 


Irec AntJjsiR 

TIuroM 

I Ixpr 

GoHcr 

130 

— 

4-h+ 

— 

3 20 

— 

+++ 

— 

1 jO 

— 

■r-F-f 

— 

1 SO 

— 

+++ 


1 300 

— 

+++ 

— 

3 3’0 

— 


— 

1 GiO 

— 

+++ 

— 

t 3 2S0 

— 

++4- 

— 

1 2X0 

— 

+++ 

— 

I 5120 

-f-H- 


— 

1 10 '’40 

+4*+ 


+ 

Saline control 

4*4*+ 

+-^-F 

4-4.0- 


*Fxtrncts ol sidrcn Xldnex and normnl «erum al o enxe +- 1 -+ re 
actions in all itiiution and in sniine control 

Occasionally, some difficulties w'ere encountered in 
mhibibon tests because of the lytic action of the livei 
and kidnev extracts in higher concentrations In this 
expenment, however, no lysis occurred Only the ex¬ 
tracts of normal and goiterous thvroid glands, and not 
those of other organs, inhibited agglutination Tlie 
goiter extiact appears to inhibit in even higher dilu¬ 
tions than does the normal thyioid extract, possibly be¬ 
cause of its greater colloid content This expenment 
further proxies tlie specificity of th)'roid antibodies as 
they may occur m the serum of patients with chionic 
thyroidihs 

These antibodies are not of the cold agglutinin 
type, inasmuch as the hemagglutination reaction oc¬ 
curred at 37 C (98 6 F) as well as at room tempera¬ 
ture Of the four serums that gave positive hemag- 
glutmation reactions, one from patient ‘Tho” gave 
slight precipitahon when mixed wath thjnroid extract 
and also revealed some evidence of complement-fixing 
acbvitji The three others were completely negative in 
both precipitation and complement fixation tests The 
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piecipitation tests xvere carried out either in tlie con- 
v’entional saline diluent or in an agar gel as described 
bv Oudm 

Report of Cases 

The case histones of three tv’pical patients in whose 
seiums tlwroid antibodies w'eie detected (table 2) are 
as follow's 

Case 1 —A 35 jenr old xxoman (Tho ) w as treated at Buffalo 
General Hospital In December 1952 pitient noticed a sxxelling 
in the region of the thxroid Bx August 1953, this sxxelling had 
inereised, and there w is moderate tenderness slight dvsphagia 
and a draxxmg sensation At the first hospitalization. Sept 30 
to Oct 6 1953, both lobes of the thxroid were enlarged hard 
on palpation, and tender, xxith a smooth surface but not fixed to 
the skin or surrounding structures At surgical exposure, the left 
lobe of the fhx'roid xvas found to be gr i> ish velloxv in color, firm, 
and studded xxith nodules 3 to 10 mm in size One 10 mm 
nodule was noted in the isthmus The right lobe xxas somexxhat 
smaller and of about the same color and consistency but without 
nodules The entire gl md xx as firmlv adherent to the trachea 



Fig 5 —Photomicrograph of section of left lobe of thyroid 
rcinoxed from patient m case 1 in 1953 shoxving normal-sized 
acini desquamated and exuded cells within the colloid diffuse 
inflammaton infiltrations and hyaline fibrosis 

A subtotal resection of the left lobe (xx'eight 12 Gm ) and 
isthmus was performed The outstanding histological finding xvas 
distinct infiltration b\ lymphocytes and plasma cells, obscunng 
the original acinar pattern Thyroid follicles were small and 
contained little colloid Desquamated epithelial cells intermin¬ 
gled xvith lymphocytes and leukocytes xvere present in then- 
lumens In several lobules, lymph follicles had formed including 
small thyroid acim in their center The interlobular stroma was 
fibrosed and infiltrated by lymphocytes Occasionally, giant-cell 
formation of the foreign body type around inspissated colloid 
could be observed This entire process appears to be more ad¬ 
vanced in some lobules than in others In a fexv of them, it xvas 
in a relatively recent state, as numerous acini of normal size 
had not lost their colloid content and the infiltration by lym¬ 
phocytes and plasma cells was of a more focal type On the other 
band, there xvere some atrophic lobules with hyahnization and 
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fibrosis of the interlobular stroma L}'mph foUieles were present 
m some lobules, especnll) m the atrophie and diffusely infil¬ 
trated ones These changes in their entirety can best be desig¬ 
nated as chronic thvroiditis Figure 5 shows some of the fea¬ 
tures described 

After this operation, the patient complained of a continued 
sensation of pressure m the region of the remaining right lobe 
of the thyroid On the second hospitalization, Nov 11-17, 1956 
a hard and fairly movable mass, about 4 cm in diameter, was 



Fig 6 —Photomicrograph of section of right lobe of thyroid 
removed from patient m case 1 in 1956, show mg conspicuous 
diminution of normal colloid 


felt m the nght lobe The entire lobe was excised It was firm 
grayish tan and nodular, measunng 6 by 4 by 2 5 cm 

Companng the histological findings in the nght lobe with 
those in the left, removed three years previously, the following 
differences could be noted There vvas distmct fibrosis around 
several lobules Some of them were small, appearing almost like 
diffuse Ivmphoid structures The most prominent features were 
infiltrations by plasma cells in sheet-like arrangement Only a 
few acini had remained vvitli preserved epithelium and colloid 
In numerous lobules there were well-established lynipl' follicles 
with prominent germinal centers or b'™phoc>tic follicles sur¬ 
rounding a central pool of colloid-hke fluid matter Most of the 
acini contained only desquamated epithelium and numerous 
plasma cells or some inspissated colloid Almost in even lobule 
some foreign body giant cells were seen surroundmg eosinophilic 
matenal m some folhcular lumens vvath epithehal lining shll 
preserved The onginal folhcular pattern thus vvas considerablv 
disrupted It vvas changed here and there into solid tubules or 
into small follicles vvath stronglv eosmophihc epithehal cells 
Some rare mitotic figures were seen in these enlarged epithelial 
cells of the solid area All these findings were interpreted as 
severe changes of cliromc thvroiditis, and the conspicuous 
diminution of normal coUoid was the most outstanding feature 

(fig 6) 

Case 2—A 3S-vear-old woman (Tre ) vvas treated at Buf¬ 
falo General Hospital This pabent first noted an enlargement 
of her thvTOid in 1953 Some pills and iodine taken for two 
months were wathout effect In July, 1954 there vvas a gradual 
enlargement of the goiter associated vvath hoarseness dysphagia, 
dvspnea malaise and headaches She vvas hospitalized from 


Sept 27 to Oct 5, 1954 Evaminafaon showed a bilateral en 
largement of the thyroid, with the right lobe being larger than 
the left and somewhat tender Signs of myxedema were noted 

Bilateral subtotal resecbon of the thyroid was earned out 
The excised bssue vvas grayish white, stony hard, and slightly 
lobulated There vvas constnebon of the trachea and esophagus 
with firm adherence of the thyroid to these structures The 
gland weighed 57 Gm The nght lobe measured 7 by 4 bv 2 5 
cm and the left 5 5 by 3 by 2 cm 

On histological examination, tlie lobules appeared to be 
markedly constneted by bands of hy'ahnized collagenous tissue, 
extending into the remnants of the onginal follicles and blend 
mg with numerous plasma cells and lymphocytes There were 
a few acmi with pale staimng, mostly solid tubules, and finely 
granular cytoplasm These appeared to be almost obscured with 
m the collagenous hyahnized tissue, replacmg much of the ong 
mal structure, and contained only rare remnants of pale-staining 
colloid within their narrow lumens A few very small lyanphocy 
be follicles are also seen These findings were interpreted as 
mdicabng diffuse chrome thyroidibs of the so called Riedels 
type (fig 7) 

Case 3—A 44-year-old woman (Bur) vvas treated at La 
fayette General Hospital In August, 1956 the pabent expen 
enced pam and swelling m the region of the nght thyroid lobe 
for the first time The pain radiated to the ear In October, 1956, 
she noted similar symptoms on the left side Physical examina 
bon rev'ealed a hard nodular tumor mass m the region of the 
thyroid She had had a 12-lb (5 kg ) weight loss dunng the 
preceding two months The basal metabolic rate vvas within 
normal limits Roentgenographic studies showed a tumor mass 
just above the clavicle, displacing the trachea to the nght The 



Fig 7—Photomicrograph of section of thyroid removed from 
pabent m case 2 


clinical diagnosis was carcinoma of the thyroid On Nov 13 
1956 a total thyToidectomy was performed The two lobes 
measured 5 5 by 4 by 2 cm and 4 by 3 by 1 8 cm 

On histological exammabon, the lobules of the thyroid were 
found to be separated by hy alme fibrous bands Some contained 
acmi vvath considerable colloid and few pseudo tubercles The 
infiltrabon by plasma cells and lymphocytes vvas marked Other 
lobules consisted largely of tuhercle-hke granulomas, in the 
center of which vvas colloid, surrounded by palisading fibro- 
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bhsts niid numerous lcukoc>lcs There were many gmnt cells 
of the fnrclgn-hod^ b’pc nround inspissated colloid These 
granulonns hnd completely masked the original acinar pattern 
and a fen of them resemble small abseesscs, due to the large 
numbci of kiikocatcs, particularly in areas where the colloid 
content had \ unshed Ihcrc were no lymph follicles and the 
fibrosing chmgcs were \cr\' marked (fig 8) The findings were 
intoriirctid as indie itmg chrome th>roiditis of the gramdoma 
tons (tubertk like) t\po 

Since the pathogenetic mechanisms bunging about 
the vauons changes in the thyroid encountered m 
these three eases of tlic human disease ate still under 
discussion, the mciciv descriptive teim “chronic thy¬ 
roiditis” appeiis as the most suitable These changes 
represent a fundamental alteration in secretion and 
resorption of colloid leading eventually to replace¬ 
ment of the onginal stiuclinc bv gianulomatous and 
fibious tissue 

In si\ patients, changes of chionic thvioiditis were 
proved histologicallv, but no antibodies were found 
in their serums at the time of the piesent study In 
three of them, the stiuctural changes were extensive, 
marked, and faiily uniform Of these, one patient un- 
dersvent total thvroidectomy in 1952, and subtotal 
tlmoidectonnes were perfoimed on the other two 
patients m 1954 In the other three the picture of 
chronic tlu'roiditis waas onlv moderately severe and 
there were fairlv numerous follicles wath normal- 
appciring colloid lemaming 

Comment 

E\ti lets of the thvioid gland cm become antigenic 
within the same species or even within the same in¬ 
dividual under certain experimental conditions Rabbit 
thxToid extract elicited thyroid-antibody formation m 
rabbits, dog thi'roicl extract in dogs, and guinea pig 
thyroid extract in guinea pigs These antiserums proved 
to be specific for thvroicl extract The question anses 
of whether these intibodies c m be considered as true 
autoantibodies The injection of rabbits that had been 
subjected to thyioidectomy wath their owai tlij’roid 
extract resulted in antibody formation, strongly sup¬ 
porting this hxTpothesis Nevertheless, one could still 
maintain that during the preparation of the thyroid 
extracts certain alterations might have occurred in the 
immunochemical constitution of the thvroid extract 
The autoantibody nature of tlie antibodies involved, 
how'ever, seems established finally by the observ'ation 
that tlie tlivroid antibodies produced by immunization 
apparently leact wath and damage the thyroid glands 
of tlie antibodv-producing animal itself If an immuno¬ 
chemical change of the extract w'eie responsible for 
its antigenic potency, then the change must have been 
minimal enough to allow' the antibody to act on the 
antigen of the tlivroid gland in situ Therefore, we 
consider the phenomenon desenbed to be an example 
of true autoantibody formation 

Tlie serologic investigations of thyroid autoanti¬ 
bodies w’ere considerably facilitated by the tanned-cell 
hemagglubnation test recently introduced by Boyden 
This test proved to be superior to tlie conventional 
complement fixation and precipitation tests by allowmg 
the recognition of circulatmg antibodies m higher titers 
and in a considerable percentage of immunized am- 
mals in which the otlier tests were negative Admit- 
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tedly, considerable experience and watchfulness are 
necessary in the execution of the tanned-cell hemag¬ 
glutination test, but, when earned out under exacting 
conditions, the test is most valuable not only because 
of its sensitivity but also because of its specificity 
Many problems still remain to be solved For in¬ 
stance, an autoantibody of this type might disappear 
from the circulation sooner than other antibodies pro¬ 
duced by active immunization because of the presence 
of its antigen counterpart within the body Since the 
circulating antibody will be constantly absorbed by 
the tissue of the immunized animal itself, many diffi¬ 
culties will undoubtedly be encountered in the produc¬ 
tion of corresponding lesions by passively transferring 
immune serum into normal animals, as prelimmary 



Fig 8 —Photomicrograph of section of thyroid removed from 
patient in case 3 


experiments m our laboratory have already indicated 
Furthermore, also, the possibility must be considered 
that antibodies other than tliose demonstrated m vitro 
are actually responsible for the disturbance m the 
thyroid gland In this case, then, the circulatmg anti¬ 
bodies may be considered as a land of indicator of the 
presence of mcomplete or cell-bound types of anti¬ 
bodies Similar considerations may apply m allergic 
encephalomyehtis of experimental animals 
The comparison of the histological pictures of ex- 
penmental thyroiditis in animals with tliat of thyroidi¬ 
tis m man reveals certam similanties One should not 
forget, however, that by immunization of experimental 
animals with thyroid extracts early stages of thyroiditis 
can be produced that one cannot expect to see in pa¬ 
tients, who usually present an advanced stage of the 
disease Circulating antibodies against extracts of 
human thyroid gland could be detected by the tanned- 
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cell hemagglutination test m some patients suffermg 
from histologically proved chronic tli)T:oiditis Several 
serums examined electrophorehcally have had normal 
or onlv shghtlv elevated gamma globulin values, and 
only 1 small proportion gave precipitation and an 
indication of complement fixation Roitt, Doniach, 
Campbell, and Hudson," in a recent prehminan' com¬ 
munication, reported tlie demonstration of precipitat¬ 
ing antibodies against human thjToid extracts in cases 
of thxTOiditis of the Hashimoto type (Ijmphadenoid 
goiter) Sigmficantlv, all of their patients exhibited 
hx'pergammaglobulinemia According to Roitt, Don¬ 
iach, Campbell, and Hudson, the antigen involved is 
human tlixTOglobulin—parallelmg our owai ex-peri- 
mental findings 

The human disease, chronic thyroiditis, might be 
due, therefore, to a similar mechanism of autoimmuni- 
zation agamst constituents of the thyroid gland, spe¬ 
cifically thyroglobulin, as is thyroiditis in artificially 
immunized animals In the case of the animal experi¬ 
mentation however, the thyroid extracts were in¬ 
corporated in Freund adjuvants and injected 
parenterally in order to elicit antibody producbon The 
role of the Freund adjuvants in the production of 
antibodies is considerable, though not fully under¬ 
stood Their enhancing effects seem to result from the 
creation of a depot, as well as from the inflammatory 
response due to the presence of acid-fast bacilli In 
preliminary' ex-periments the use of Freund adjuvants 
without acid-fast bacilli also gave positive results, 
although the percentage of animals with demonstrable 
thvroid antibodies accompanied by thyroiditis was 
decreased in companson to that in the control group 
that received the full Freund adjuvants One, there 
fore, might assume that in human chronic thyroiditis 
a slow but continuous release of diyroglobulm into the 
circulation acts as a constant antigenic shmulus, re¬ 
sembling the depot effect achieved m animal ex-pen- 
ments by means of Freund adjuvants Such an 
assumphon is supported bv demonstration of a free, 
thvroglobulin-like protein in the bloodstreams of pa- 
bents suffering from thyroiditis, as reported recently 
by Owen and McConahey,*'’ and Stemmermann 

This concept of the patliogenesis of chronic thyroidi- 
fas does not expilain the circumstances responsible for 
the excrehon of tliyroglobuhn into the bloodstream 
Under normal conditions, thy'roglobulm presumably 
does not enter the circulation as an mtact protein, 
being subjected to previous breakdown by the enzymes 
present m the thxTOid gland 

As stated above, the pathogenesis of a number of 
human diseases has been attributed bv some mvestiga- 
tors to the effect of autoanhbodies The time seems 
to have come to establish certain cntena that ideally 
should be fulfilled in order to prove the role of an 
autoanhbodv in the pathogenesis of a parhcular 
disease, namelv, (1) the direct demonsbabon of free, 
circulabng antibodies that are acbve at body tempera¬ 
ture or of cell-bound anbbodies by mdirect means, 
(2) the recogmbon of the specific antigen agamst 
yhich this anbbodv is directed, (3) the production of 
anbbodies agamst the same antigen m ex-penmental 
animals, (4) the appearance of pathological changes 
in the corresponding bssues of an acbvely sensibzed 
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expeiimental animal that are basically similar to 
those in the human disease We believe tliat these 
requirements have come close to fulfillment m certain 
cases of human chronic thyroiditis Nevertlieless, what 
circumstances bagger the release of intact thyroglobu- 
Im into the bloodstream remams an unsolved problem 

Summary 

Sahne extracts of thyroid glands mcorporated mto 
Freund adjuvants were found to be antigenic not onlv 
for animals of the same species, such as rabbits, dogs, 
and guinea pigs, but even for the individual animal 
from which the thyroid extract was obtained Purified 
rabbit thyroglobulm, when injected into rabbits, also 
proved to be anbgemc The tanned-cell hemagglutina- 
bon test of Bovden provided a highly sensibve metliod 
for the demonstration of thyroid anbbodies xxnthout 
any sacnfice of specificity The autoanbbody nature of 
this ty'pe of thyroid anbbody was substantiated by tlie 
occurience of marked histological disturbance in the 
thyroid glands of the immunized animals 

Human serums from patients with chronic thyroid¬ 
itis were examined in he same way Twelve patients 
were found whose serums contained circulating anti¬ 
bodies specifically directed agamst extracts of human 
thyroid glands Again the tanned-cell hemagglubnabon 
test proved to be the most sensitive procedure, 
although occasionally antibodies could also be demon¬ 
strated by precipitabon The serologic and histological 
findings as they occur in certain cases of chronic 
thyroiditis m man appear to be comparable to those 
produced arbficially m expenmental animals On the 
basis of these similarities, it is proposed that the patho 
genesis of some types of chronic thyroiditis m man is 
related to autoimmumzation against constituents of 
the pabent’s own thyroid gland, as is experimentally 
produced thyroiditis m animals, and that circulabng 
thyroid anbbodies may be the cause or may serve as 
the indicator of this process 

3435 Mam St (14) (Dr Witebsky) 

This study was supported, m part by i research grant from 
the National Cancer Institute of the U S Public Health Serv¬ 
ice and, in part, by funds supplied by the late Mr Edward H 
Butler and Mrs Butler 
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CYCLIC ESTROGENIC HORMONE THERAPY OF ACNE VULGARIS 

USE OF THE VAGINAL SMEAR TECHNIQUE IN EVALUATION AND TREATMENT 

Douglas Torre, M D 
and 

Margatct M Klumpp, M D, New York 


An etiological relationship between hormones and 
acne is generally accepted Estrogens, testosterone, 
progesterone, and pituitary gonadotropin have been 
given therapeutic tnals with varying results ’ This 
study was devised to determine tiie therapeutic effi¬ 
cacy of natural estrogens, administered bv mouth in 
the postoimlatory phase of the menstrual cycle, on 
female patients with acne The vaginal smear tech¬ 
nique of Dr Ephraim Shorr was used to evaluate 
patients for initiation of therapy and to check on the 
response of patients to treatment with various doses 
of estrogens The study covers hvo senes of patients 
treated since 1942 Tlie first is a pilot study and the 
second, a senes using placebos for control 

Background 

Although it IS not known exactly how and xvhy, 
there is good evidence that androgens aggravate and 
estrogens ameliorate acne Many authors feel that 
the ratio of these txvo hormones is more important 
than the individual hormonal levels per se 

The following observations support the theory that 
androgens are a factor in the production of acne 1 
Acne is not seen in eunuchs or castrates and is seen 
rarely in prepubertal children 2 The incidence of 
acne is higher in males than in females" 3 Masculin¬ 
izing tumors and disorders of the pituitary and adre¬ 
nal glands, such as arrhenoblastoma, adrenal cortical 
hyperfunction (Cushings syndrome) and adrenal 
hyperplasia, are often accompanied by acne ’ 4 Ther¬ 
apy with androgens sometimes produces acne This 
IS true even in the eunuchoid or castrate group and 
in prepubertal children ^ Administration of adreno¬ 
corticotropic hormone or similar acting compounds 
which increase androgenic hormone levels has a simi¬ 
lar effect 

The role of estrogens in the amelioration of acne is 
supported by the following observations 1 Acne usu¬ 
ally IS less severe in the midporhon of the menstrual 

From the Department of Medicine (Dermatology), the New 
York Hospital-Cornell University Medical College 


• Acne vulgaris was treated in a series of 21 female 
patients from 12 to 30 years of age by administer¬ 
ing orally a preparation of con/ugafed estrogenic 
sufastonces The average daily dose was 3 9 mg, 
and the average duration of treatment was 8 9 
months The treatment was cyclical in that if was 
given only for the 14 days before the expected day 
of the menses The resulfs were good in seven patients 
and satisfactory in nine A second series of 50 
patients was then treated similarly, except that 8 of 
these received only a placebo and 12 received only 
the estrogen, 14 received estrogen for a time fol 
lowed by a period of placebo medication, while 16 
received the placebo for a time followed by a period 
of estrogen medication None of the patients who 
received only the placebo showed results described 
as good, two had satisfactory resulfs The results 
were good in 24 and satisfactory in 13 of the 42 
patients who received the estrogen The effective¬ 
ness of the estrogen in influencing hormonal pattern 
was shown by making vaginal smears and determin¬ 
ing the percentage of cornified cells in the smear, 
normal cornification denoted adequate physiological 
response ond served as a guide in arriving at correct 
individual dosages Patients who showed an initial 
estrogen deficiency by this criterion were found to 
require a significantly higher dosage The results 
showed that estrogens administered during the 
posfovulatory phase of the menstrual cycle are of 
value in the treatment of acne 


cycle when estrogen levels are highest, and exacerba¬ 
tions occur premenstrually when estrogen levels de¬ 
crease ^ 2 In pregnancy, when the estrogen levels are 
high, acne is usually absent or much less severe" 3 
Assays for urinary estrogens have been reported as 
lower m female patients with acne than m controls ’ 
4 Treatment with estrogenic hormone substances has 
proved beneficial" 
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Outline of Study 

Estrogenic hormones were administered dunng the 
postovuhtory phase of the menstrual cycle, so that 
large doses could be gi\en watliout suppressing ovu¬ 
lation or disturbing the menses' With such admmis- 
trabon most side-effects of estrogen admmistrabon 
are avoided, and there is no possibility of a cumulabve 
effect 

Selection of f/ormoiie—Although parenterally ad¬ 
ministered estrogens are more predictable in regard 
to the physiological effect per unit dose, an oral medi¬ 
cament was chosen in order to ehminate the necessity 
of frequent clinic visits by the pabents and thus insure 
that treatment was started on a particular day of the 
menstrual cycle in consecubve cycles A preparabon 
of conjugated estrogenic substances (Premarin) was 
selected because of its relative freedom from side- 
effects, such as nausea and vomibng, sometimes found 
with sjaithetic preparations 

Vaginal Smear Technique —The vaginal smear tech¬ 
nique ® IS a practical method of studying ovarian 
funchon and the physiological response to estrogenic 
hormone admimstrahon The method is based on the 
estrogenic control of the prohferabon of tlie vaginal 
epithelium This proliferation causes a vination in 
tile morphology and staining characterisbcs of the 
desquamated vaginal cells 

The technique was selected over other methods 
(urinary assays of estrogens, endometrial biopsies) 
because it is simple, inexpensive, and nontraumatic 
The smear can be obtained, prepared, stained, and 
evaluated within a few minutes The method permits 
continuous rather than episodic observation of ox'arian 
funebon This is of great value both in evaluabng 
the indnadual patient as to type and degree of ovarian 
insufficiency and in planning the therapy After the 
hme of ovulabon is determined, estrogens can be 
administered thereafter with no danger of disturbing 
the menstrual c)'cle 

Tile technique consists of the insertion of a pipet 
into the vagina, aspiration of a small amount of secre¬ 
tion containing exfohated cells, transfer of this ma¬ 
terial to a glass slide, fixation, and staining The Shorr 
modification of the Papanicolaou stain was used be¬ 
cause it has the advantage of being a single differen- 
hal stain In performing a full-cycle series, a pabent 
can take her own smears and store them m a bottle 
containing fixabve unbl her next clinic visit 

The smear was used to determine the influence of 
esbogens on the vaginal epithehum The patient took 
smears at home throughout one cycle Tliese smears 
were evaluated to determine tlie time of ovulabon and 
the hormonal pattern After tlie imbabon of therapy, 
the response of the vaginal epithehum was followed 
bi smears on tlie clinic xasits 

The comificabon index (percentage of cormfied cells 
m the smear) vas used to evaluate the therapeutic 
response This index does not represent the total in¬ 
formation gained from obserx’abon of the smear, since 
the effect of progesterone is not interpreted by it But 
if used in the same pabent at the same bme of the 
c\cle. It IS indicatne of the response to esbogens 
when compared with the comificabon index of the 
prebeatment smear for the same bme of the cycle 
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Ihis simplification would enable a physician xvith 
a minimum amount of baimng to evaluate and adjust 
the dosage m a patient previously evaluated by a 
competent endocrinologist Use of this index also sim- 
phfies graphic representation 

The following conditions were considered as conba- 
indicabons to estrogen tlierapy (1) endomebiosis, 
(2) evidence of persistent ovarian follicle, (3) cyshc 
masbbs, (4) carcinoma of breast or female repro 
ducbve organs, (5) ovarian cyst, and (6) severe liver 
disease None of our patients, however, was found to 
have these contraindications except one, who showed 
evidence of a persistent ovarian follicle on the vaginal 
smear series 

Pilot Study 

The pilot study w'as carried out in the th)TOid-endo 
crine clinic of the New York Hospital from 1942 to 
1948 under the direcbon of Dr Ephraim Shorr The 
patients are not representative of the average pabent 
with acne They were referred for beatment because 
of evidence of ovarian insufficiency, mensbual irregu 
laribes, or failure of convenbonal methods to effect 
a cure of the disorder Of over 50 pabents studied, 
only 21 received estrogen therapy for a minimum pe 
nod of three months and therefore w'arrant thera 
peutic evaluation 

In these 21 patients, the age vaned from 13 to 30 
years, with the average being 20 6 years The average 
age of tlie pabent at the onset of acne w'as 14 years 
Nine pabents had mensbual irregularity and eight 
had dysmenorrhea Vaginal examination of 19 revealed 
15 with apparently normal uteri and 4 with uteri clas 
sified as small for their age The vaginal smear senes 
was interpieted as being normal in 5, showing evi 
dence of esbogemc hormone deficiency m 15, and 
being indeterminate in 2 

The preparation of conjugated esbogemc substances 
was administered orally for the 14 days before the 
expected date of the menses The usual starbng dose 
was 1 25 mg daily Mhth each succeeding cycle the 
dose xvas raised 1 25 mg daily unbl a good clinical 
result W’as obtained or the vaginal smear show’ed ade¬ 
quate physiological response (normal comificabon) 
Dosage w’as then decreased bv 1 25 mg daily in suc¬ 
ceeding cycles as long as improvement held Main 
tenance dosage consisted of the minimal amount of 
hormone w'hich sustained improvement 

Therapeutic results in this series of 21 pabents w'ere 
based on clinical judgment and serial photographs 
The length of beatment ranged from 3 to 28 months, 
w'lth the average hme being 8 9 months The maxi 
mum daily dosage of conjugated esbogemc substances 
ranged from 1 25 to 8 75 mg , with the average being 
3 9 mg The results were good in seven pabents, or 
33 3%, satisfactory in nine, or 42 8%, and unsabsfac- 
torj' in five, or 23 8% In bvo patients there w’as the 
side-effect of premenstrual breast tenderness and in 
one, increased dysmenorrhea 

Second Senes 

The second series of pabents w'as obsen'ed in the 
dermatology clinic of the New York Hospital from 
1948 to 1953 It IS representabve of tlie average fe¬ 
male pabent with acne, as unselected pabents ad- 
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mitted to the clinic weie leferred for study Selection 
for inclusion in tlie senes was on the basis of ivilhng- 
ness to cooperate and availability for follow-up stu¬ 
dies All patients who completed studies and one 
course of hormone oi placebo therapy are included 
111 the statistics 

Twelve patients received only estrogens, and eight, 
including die patient with the persistent ovarian folli¬ 
cle, received only placebo Thiity received both es¬ 
trogens and placebo, 16 receiving the placebo before 
the estrogens and 14 after the estrogens In all, 42 
patients were treated with estrogens The ages of die 
50 pahents m the senes ranged from 11 to 30 years, 
with the average being 14 1 years Menstrual irregu¬ 
larity, dysmenorrhea, and premenstrual evacerbation 
of acne weie present m 30 4%, 60%, and 78%, respec¬ 
tively, of the group Adult breast development was 
present in 46%, while adolescent development was 
present in 54% Basal temperature studies were car¬ 
ried out on 13 patients Nine were interpreted as 
ovulatoiv and four as anovulatory 

The initial vaginal smear studies were mteipreted 
as being indicative of apparently normal ovarian func¬ 
tion in 14 patients, or 28%, evidence of estrogen de- 


the average higher doses than those with apparently 
normal ovarian function No patient with normal 
ovanan function received more than 7 5 mg of con¬ 
jugated estrogenic substances daily, while seven pa¬ 
tients with estrogen deficiency received doses higher 
dian this amount 

Surprisingly few side-effects were encountered 
Tliree patients receivmg hormones complained of pre¬ 
menstrual breast tenderness, wluch, however, was not 
severe enough to necessitate stoppmg therapy Symp¬ 
toms were amehorated when a lower dosage was 
given Two patients on hormone therapy and one on 
placebo reported delayed menses One patient on 
each type of therapy reported increased dysmenor¬ 
rhea One patient receiving hormones reported in¬ 
creased and prolonged menstrual flow 

Summary 

Our results indicate tliat the administration of estro¬ 
gens in the postovulatory phase of the menstrual cycle 
is of value m the treatment of acne The optimum 
dosage varies considerably and has to be individual¬ 
ized for each patient Those patients mterpreted as 
showing estrogen deficiency m the vaginal smear se- 


ficiencv in 27, oi 54%, indeterminate 
III 8, or 16%, and persistent follicle m 
one, 01 2% 

This series vas a controlled study 
in that courses of hormonal and place¬ 
bo therapy were alternated widiout 
the knowledge of the patient Weak 
lotio alba (4% active ingredients) was 
used bv all patients Pustule counts at 
the same phase of successive cycles 
were used as a criterion for evaluating 
therapeutic response The estrogen 
preparation or the placebo was ad¬ 
ministered in the same manner as 
described in the pilot study 

Results of the estrogen therapy in 
the 42 patients were good (75 to 100% 
improvement) in 24 or 57%, satisfac¬ 
tory (50 to 75% improvement) in 13, 
or 31%, and unsatisfactory (less than 
50% improvement) in 5, or 12%o 
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Correhtion of maximum dosage of conjugated estrogenic substances (Premann) 
administered daily in the posfovuiafoiy phase of the menstrual cycle, with vaginal 
smear series interpretation in the 37 successfully treated (more than 50% improve¬ 
ment ) cases in the second senes 


Length of the treatment averaged 6 8 months, with nes required on the average a significantly larger 


a range of 3 to 18 months Maximum daily dosage amount of hormones dian those interpreted as having 


averaged 6 mg, with a range of 125 to 12 5 mg (see normal ovarian function 


figure) 

Of the 8 pabents who received only placebo and 
the 16 who received placebo before estrogens, none 
showed good results Two, or 8%, had satisfactory (50 
to 75%) improvement) results and 22, or 92%), unsabs- 
factory (less than 50% improvement) Of the 14 pa- 
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The Shorr modification of the Papanicolaou stain is available 
on request from Ayerst Laboratories, Inc, New York 
The second senes in this study was supported, m part, by a 
research grant from A>erst Laboratones, Inc, New York 
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ACQUIRED ARTERIOVENOUS FISTULA V\TTH BACTERIAL 
ENDARTERITIS AND ENDOCARDITIS 

Edward W Hook Jr, M D, Howard S Warner, M D, T Jack McGee, M D 

and 

Thomas F Sellers Jr, M D, Atlanta, Ga 


The recognition of bacteiial endaitentis in acquired 
arteriovenous aneurysms is uncommon Only 13 pa¬ 
tients with this comphcabon have been described m 
the American literature ‘ Five of these patients had 
bactenal endocardibs m addibon to endarteritis ° 
Endocardibs in the absence of endarteritis has not 
been reported as a complication of arteriovenous fis¬ 
tula in man 

Recently, two cases of acquired arteriovenous fistula 
have been encountered in which the problem of en- 
darteribs and endocarditis has arisen After surgical 
removal of the fistula, combined with anbbiobc ther¬ 
apy, both patients improved rapidly These pabents 
are the subject of the present report 

Report of Cases 

Case 1 —A 34 ) eir-old male u as admitted to Grady Memorial 
Hospital on Oct 19 1954 For seven weeks he had experienced 
increasing shortness of breath and edema of the scrotum and 
lower extremities Fixe xveeks before hospitahzation his tem¬ 
perature had been 100 2 F (38 C) orally and his blood pres¬ 
sure 140/80 mm Hg At that time moist inspiratory rales xvere 
audible at the lung bases postenorlj The heart xvas enlarged 
to tile anterior axillary line A harsh grade 2 systolic murmur 
w as audible at the apex and a grade 1 high-pitched diastolic 
murmur could be heard at the left sternal border There xvas 
pitting edema of the scrotum and loxver extremities Moderate 
improxement in the symptoms of heart failure folloxved digitali¬ 
zation and administration of a mercunal diurehc Three xveeks 
before admission pleunhc pain appeared on the left and short¬ 
ness of breatli became more marked The patient s temperature 
XX as 102 F (39 C) Procaine penicillin G 600 000 units daily 
XX as administered intramuscularly for six days Sulfadiazine xxas 
also prescribed, but the amount actually taken is unknoxxn 
Shortlv before admission chest pain on the left became more 
intense and xxas associited xxith hemoptysis and increasing 
dy spnea 


From the departments of medicine and surgery, Emory Uni- 
xersitx School of Medicine and the Grady Memonal Hospital 
Dr Sellers is a Felloxx of the National Foundation for Infantile 
Paralysis Dunng this study Dr Hook xxas a Whitehead Felloxv 
in Medicine, he is noxx at the Johns Hopkins Hospital, Balti¬ 
more 


• The problem of endarteritis and endocarditis com 
plicating acquired arteriovenous fistula was en 
countered in two patients Each patient was hospi 
talized because of a febrile illness and was found to 
have a large arteriovenous communication related to 
prior gunshot wound The first patient was shown to 
have endarteritis in a fistula measuring I cm in 
diameter between the femoral artery and vein, and 
endocarditis was considered to be present because 
of aortic insufficiency and peripheral embolic phe 
nomena His temperature remained elevated despite 
therapy with penicillin and streptomycin but promptly 
became normal after surgical removal of the fistula 
The second patient, with an extensively calcified 
aneurysm involving the subclavian vessels, was not 
conclusively proved to have endarteritis His tempera 
ture also showed no change during penicillin and 
streptomycin therapy but returned to normal after 
excision of the fistula The first patient died one year 
after surgery, with manifestations of severe aortic 
insufficiency, and the second made o good recovery 
These cases illustrate that in certain instances re 
moval of an arteriovenous fistula may contribute 
greatly to the control of complicating intravascular 
infection by antimicrobial drugs 


History —According to the patient s history, he had been shot 
in the left thigh xvith a 32-cahber pistol in 1942 The bullet 
penetrated the thigh to the opposite cutaneous surface and xvas 
palpable under the skin Without medical aid, the patient re- 
mox ed the bullet by picking it out xvith a pocket knife In 1948, 
a stab xvound into the first intercostal space on the left antenorly 
produced a pneumothorax Examinahon of the heart revealed 
no abnormalities, and the blood pressure xvas 120/70 mm Hg 
The extremities xvere desenbed as normal, and peripheral pulses 
xvere present The Kahn test xvas negative Recovery xvas prompt 
and complete 

In 1952, the patient received another gunshot xvound m the 
loxver part of the left thigh with a 38-cahber pistol, the bullet 
passing completely through the soft tissues Dorsalis pedis pulses 
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were pilpiblc, mil i rointRCnogrim of the lower part of tlic 
femur sliown! no rhnonnalitics PcraciUm was given for four 
chys, md the wnimil liciltd npidly witliout apparent coniph- 
cifion 

Tor sticral rears hi fore admission tlic patient had e\pcn- 
eneed a Inimm; stnsation in tlic left thigh For two years he 
had noticed swelling of the left leg and thigh following long 
periods of st Hiding Sir oral niniitlis prior to the present admis¬ 
sion the pitiint Ind had i tooth extracted There w’as no history 
of lencrcil diseise other thin gonorrhea in 1937 No history of 
rheum itic fexer or chore i w as obtained 

piivsicd) tiiimmofion—Phasicil oxaminntion revealed a tem- 
pcntiire of 97 S F (36 C), pulse rate of 88, respiratory rite of 
32 per niiiuitc ind blood pressure in the left arm of 130/40 
mill Hg in the right inn of 140/46 mm Hg, and m the right 
leg of 240/70 mm Ilg Blood pressure could not be obtained 
111 the left leg There were mirked orthopnea and dyspnea 
Mim cutaneous scirs were present, esiiecially on the extremi¬ 
ties No clubbing of the digits or cianosis was noted Multiple 
dirk-red splinter he niorrli igcs were obsened under the nails of 
the loft thumb and right great toe The pupils reacted to light 
ind in iccommodition Two small hemorrhages wore obserxed 
in the left ocular fundus Piinilent niatcriil was present in the 
socket of an upper prcmolir tooth Moist inspiratory rales were 
heard throughout both lungs S)stohc and diastolic thrills were 
palpable at the base of the lieart The border of cardiac dulncss 
on the left extended to the midaxillary line in the sixth inter¬ 
costal space Grade 4 systolic and diastolic murmurs x\ ere heard 
m the primary and sccondarx' aortic areas, and a grade 3 systolic 
munuiir and a rumbling diastohc murmur were audible at tlie 




Fig 1 —Roentgenogram of left thigh, show mg artenovenous 
aneury sm of femoral x esscls (case 1) 


apex The liver w as enlarged 4 fingerbreadths beloxx the costal 
margin, but tlie spleen xxas not palpable There was edema of 
the feet and legs, most marked on the left The superficial x'eins 
of the left leg and thigh xxere dilated and prominent A pulsat¬ 
ing mass measuring 8 by 5 cm xxas present m the lower left 
part of the thigh in the region of tlie femoral xessels A con¬ 
tinuous thrill w as palpable m this area, corresponding to a loud 
continuous murmur x'ltli systohe accentuation Pistol-shot sounds 
were heard over the femoral arteries m both legs Dorsalis pedis 
ind posterior tihial pulsations were absent on the left 
Initial Lahoratorij Data —The serologic test for syphilis 
was negative and tlie unnalysis normal Blood hemoglobin 
concentration w as 9 4 Gm per 100 cc and the hematoent 36!i, 
Leukoex te count xvas 6,750 per cubic millimeter, xvith 2% baso¬ 
phils 8% stab forms, 412 segmented neutrophils, 432 lympho¬ 
cytes, and 62 monocytes An adequate number of platelets were 
seen on smear The blood urea nitrogen level xvas 33 mg per 
100 cc Ann to tongue circulation time was 17 seconds, ante- 
cubital venous pressure vv as 164 mm of saline solution A roent¬ 
genogram of the left tlugh (fig 1) showed an oval soft tissue 
mass at the nitdiil aspect of the femur Calcification was noted 
in the inferior portion of the mass An electrocardiogram was 
interpreted as showing left ventncular hypertrophy 

Course —Initial therapy consisted of bed rest, a diet limited 
n sodium, redigitahzation, and merciinal diuretics 

Uunng the first four hospital days chest pain subsided, dyspnea 
cleared, and a weight loss of 10 lb 
(4o kg ) was recorded Fourteen of 16 blood cultures obtained 
during the inibal four hospital days grew Micrococcus pyogenes 
var albus which was hemolytic but coagulase-negative and 
mannitol-negativ e Four cultures also revealed a microaerophihc 


diphtheroid On the fourth hospital day, antibiotic therapy of 12 
million units of penicillin (1 million units intramuscularly every 
2 hours) and 2 Gm of streptomycin (1 Gm intramuscularly 
every 12 hours) daily was started Although symptoms of con¬ 
gestive heart failure had disappeared, a chest roentgenogram on 
the 10th hospital day (fig 2) showed no change m cardiac size 
or degree of pulmonary congestion as compared to earlier films 
Temperature continued to reach levels of 100 to 101 F (37 8 to 
38 3 C) daily Because of pain at the sites of intramuscular in- 



Fig 2—Chest roentgenograms before and after removal of 
femoral artenov enous aneurysm (case 1) 


jection, penicillin was given bv slow intravenous infusion (6 mil¬ 
lion units in 1,000 cc of 52 dextrose in water ov'er a period of 
6 to 10 hours tw ice daily) beginning on the 10th hospital day 
(fig 3) 

On the 11th hospital dav the left femoral arteriovenous fistula 
xvas removed with the patient under general anesthesia A 
longitudinal mcision was made in tlie medial aspect of the 
lower part of die left thigh, and the adductor canal was en¬ 
tered A saccular dilatation of the femoral artery measuring 8 
by 5 cm , was encountered protruding medially In this area a 
communication xvas present betxveen tlie femoral artery and 
vein Both vessels vvere dissected free above and below the 
aneurysm The proximal artery, distal arterv, distal vein, and 
proximal x'ein vvere ligated and divided m that order, and the 
artenovenous aneurysm was removed 
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Fig 3 —Hospital course m patient m case 1 


In the surgical specimen (fig 4) a communication 1 cm m 
diameter was present between the femoral arterv and vein A 
number of vegetations was located within the aneurysm near 
the opening of the distal artery Microscopically, deposits of 
calcium and colomes of bacteria were visible m the vegetations 
(fig 5) Several vegetations were removed with aseptic tech¬ 
nique, crushed, and placed m trvptose phosphate broth M 
pyogenes var albus grew m these cultures, and this organism 
was shown to have the same biochemical charactenstics as tlie 
Micrococcus obtained from the blood Antibiotic sensitivatv stud- 
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les performed on both orgnnisms re\ ealed mlubition by 10 meg 
of chlortebnc) cline, tetnejcbne, and chloramphemcol per cc 
and rc'iistanoe to 10 units of pemcillin per cubic cenbmeter The 
Micrococcus isolated from the vegetations was also found to be 
resistant to 100 meg of streptomycm per cubic cenhmeter 
Tile patient improved rapidly and became ambulatory Dur¬ 
ing the early postoperatii e penod the temperature became nor¬ 
mal The only changes in the cardiac findmgs were a shght de¬ 
crease m the systolic thnll and murmur at the base and a de¬ 
crease m heart size on roentgenogram (fig 2) Blood pressure 



Fig 4 —Artenovenous aneur) sni, drawn from surgical speci¬ 
men (case 1) 


remained at the previous level of 140/40 mm Hg Numerous 
blood cultures containmg penicillinase taken during the post- 
oporatiic penod were stenle On the 22nd hospital day the 
patient expenenced the sudden onset of antenor chest pam and 
sox ere frontal headache The nght kaiee jerk was absent, but no 
other changes from previous examinabons xvere noted An elec¬ 
trocardiogram revealed no changes of significance Lumbar 
puncbirc rex ealed an initial spinal fluid pressure of 110 mm, 
the fluid XX as cloudy and contained 8 erythrocytes and 1,590 
leukocx'tes per cubic millimeter, xxath lymphocytes predominat¬ 
ing The cerebrospinal fluid xvas stenle on culture and had nor¬ 
mal concentrations of protein, sugar, and chlonde Another 
specimen of cerebrospinal fluid obtained approxamately 12 
hours later contained no erytliroc} tes and 632 leukocytes, 90Z 
of xxluch XX ere Ijanphocytes Penicillm dosage xvas increased 
from 12 milhon to 60 million units daily (30 million units m 
1 000 cc of 5% dex-trose in xvater given intravenously over a 
penod of 6 to 10 hours txxace daily) The pabents temperature 
rose to 99 8 r (38 C) at the onset of this episode, but blood 
cultures xx ere negabx e Headache subsided in 48 hours, and the 
nght knee jerk returned to norma] 

Admmistrabon of penicillm and streptomycin xvas discon- 
bnued on the 44tli hospital day, after 41 days of conhnuous 
therapx On die 4Sth hospital day the patient complained of 
dizziness, xxhicli persisted for die remainder of die hospital stay 
No additional complicabons developed The pabent xvas dis¬ 
charged on the 71st hospital day 

Congesbxe heart failure dex'eloped xvithm one month after 
discharge, and die pabent xx as hospitalized because of this com- 
plicabon in March, Max, and October, 1955 On all occasions 
die findings xxere those of marked congesbxe heart failure 
caused by aortic insufficiency There xvas no evidence of infec¬ 
tion and numerous blood cultures XX ere stenle On Nox^ 6 1955, 
the patient died suddenl> at home Pnor to die time of death, 
manifestaUons of congesbxe heart failure xxere minimal Per¬ 
mission for autops) xx as not granted 

This pabent xx'as prox^ed to have endartenbs in an 
artenoxenous aneurj'sm inx'^olving the femoral artery 
and xein Bacterial endocardibs xx^as also thought to 
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be present, as evidenced by aortic insufficiency and 
penpheral embohe phenomena Bacteriological cure 
xvas achieved, although the pabent conbnued to show 
manifestabons of severe aorbe insufficiency It seems 
likely that death xvas a consequence of severe damage 
to the aorbe valve produced by bacterial endocarditis 
one year previously 

Case 2 —A 33-year-old male sustimed a bullet xvoiind in (he 
left midsubcHvicular region m January, 1951 The left radial 
pulse xvas b-irely palpable md hemopneumothorxx xvas present 
on the left On the 12th hospital day, a loud machinery like 
murmur xvas heard over the left anterior part of the chest, and 
a thnll xvas palpable m this area Blood pressure in the nght , 
arm xvas 150/60 mm Hg and m the left, 115 mm Hg systolic 
a satisfactory diastohc pressure could not be obtamed in the 
left arm A diagnosis of traumahe artenovenous fistula inxolv 
mg the left subclaxnan artery xvas made The pabent xvas dis 
charged from the hospital after 26 days and was to be followed 
as an outpabent unbl sufficient collateral circulabon developed 
to permit corrective surgery When discharged he was asymplo- 
mabc and there xvas no roentgenographic evidence of cardio- 
megaly 

The pabent xvas readmitted three months later for considera 
bon of correcbve surgery He xvas asymptomabc and had been 
performing hard physical labor xvithout difficulty His blood 
pressure xvas 150/90 mm Hg on the nght and 140/80 mm Hg 
on the left His pulse xvas regular The murmur and thrill xvere 
unchanged The left arm xvas considerably larger tlian the nght 
but xvas xvorm and funeboned xvell the left radial pulse xvas 
weakly palpable Cardiovascular studies revealed slowing of the 
pulse on manual compression of the subclavnan artery rapid 
circulation bme, increased sboke volume, decreased penpheral j 
resistance, and increased blood volume A chest roentgenogram 
revealed cardiomegaly and pulmonary congesbon Surgery xsas 
recommended but xvas refused 

The pabent xvas lost to further foUoxv-up for over three years, 
xmtil Oct 30, 1955, xvhen he rehimed complaming of dyspnea 
pleunbc chest pom, fever, chills, and producbve cough of four 
days durabon On admission the temperahire xvas 103 F (39 
C), the pulse rate was 144 and irregular due to auricular fibnl 
labon The blood pressure m the nght arm xvas 170/100 mm 
Hg and m the left, 165/100 mm Hg The murmur and tlinll 
associated with the artenovenous fistula xxere unchanged The 
left arm xvas much larger than tlie right and shoxved extensae 
collateral circulabon about tlie shoulder The heart xvas en 
larged but no cardiac murmurs xvere heard, ex'en after irnninl 



Fig 5 —Pedunculated vegetation from xx all of aneurysm 
(case 1) Note bactenal colonies represented by dark areas 


compression of the fistula Moist rales xvere heard at the hmg 
bases A chest roentgenogram revealed marked cardiomegal) 
and considerable congestion or infiltration in both midlu"? 
fields A Well-defined irregular calcified mass xvith nng-hke for 
matrons xvas noted in the region of the aneurysm Several metal 
he foreign-body fragments xvere also present (fig 6) The elec¬ 
trocardiogram shoxxed auricidar fibrillation and changes sag 
gesbxe of right xenbicular hypertrophy The blood leukocpe 
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toiiiit wns 11,560 per cn!))c millitnctcr, witli i noriinl clifToren- 
llil, licmoglobin concentration is US Gin per 100 tc Un- 
mhsis revealed a 3+ reaction for protein, but the specimen was 
nonnal on microscopic evannnation, blood urea nitrogen con- 
centr ition w is 8 mg per 100 cc Venous pressure in the right 
arm s\as 170 mm of saline solution and in the left, 480 mm 
The ann to-tonguc circulation time was 20 seconds bilaterally 
Dunng the first ls\o davs, five blood specimens cultured aero¬ 
bically and anaerobically were sterile A few colonies of pneu¬ 
mococci grew on sputum culture 

On the second hospital day (fig 7), the patient was started 
on therapy with aqueous penicillin, 1 million units every two 
hours, md streptomycin, 0 5 Gin twice daily He was also digi- 
tahzed and Ins sodium intake was restricted Two days after ad¬ 
mission, he was obsersed by a nurse to hii'c a generalized sei¬ 
zure No neurological residuals were noted, and e\amination of 
die cerebrospinal fluid waas negative The symptoms of dyspnea 
and cough improved, but, in spite of antibiotic therapy, he re¬ 
mained fcbnlc On the ISth day, the dosage of penicillin was 
increased to 24 million units intravenously per dry 
The artenosenous aneurysm was remoacd on the 19th hos¬ 
pital day A large calcified mass surrounded the area of the 
fistula, making rcmosal extremely dilficult An artenovenous 
communication was encountered between tlic third portion of 
the subclaaiin artery and tern A large calcified false aneurysm 
encased tlie fistula, and numerous vascular channels existed 
between the fistula and the false aneurysm The fistula and 
much of the calcified shell were remoicd An area of the 
endodielial surface of the excised fistula had an irregular 
trabeculated appearance M pyogenes var albus which was 
coagulase-negative grew in a culture of a homogenized portion 



Fig 6 —Roentgenogram of left shoulder, showing extensive 
calcifitaUon and metallic fragments at site of arteriovenous 
aneurysm (case 2) 


of tins tissue Careful microscopic examination of selected areas 
of the fistula, however, revealed no evidence of an inflamma¬ 
tory process 

The postoperative course was uneventful except for elevated 
temperature that persisted for five days Because of the possi- 
bility that this represented a drug fever, use of penicillin was 
oisconUnued and cMortetracyclme, 1 Gm per day, was sub- 
sbtattd No sigmficant elevation of temperature occurred after 
clilortetracycline therapy was started On the 13th postopera¬ 


tive diy, administration of all antibiotics was stopped An nn 
successful attempt was made to produce fever by administra¬ 
tion of 48 million units of penicillin in two days 

Wlien the patient was discharged on the 26th postoperative 
day, his condition was improved, although the heart had not 
decreased in size The left arm remamed warm and functioned 
well Venous pressure on die nght was 80 mm of saline solu¬ 
tion, and the arm-to-tongue circulation time was 10 seconds 
Auricular fibrillation continued After cliemotlierapy was 
stopped, blood cultures were consistently negative 
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Fig 7 —Hospital course in pahent in case 2 


One month later the patient was readmitted for attempted 
conversion of the auricular fibrillation He bad been asyanpto 
matic in tins interval and had continued taking digitalis, 
01 Gm per day He was afebnle and appeared well I be 
blood pressure was 140/100 mm Hg in the nght arm and un 
obtainable m the left arm No murmur or thnll was detected 
at the former site of tlie artenovenous fistula The auncuiar 
fibnllation was converted to normal simis rhythm with qnim- 
dine, and tlie heart subsequently decreased significantly in size 

This pahent was not conclusively proved to have 
endarteritis in his artenovenous fistula However, the 
prompt defervescence after surgical excision of the 
fistula suggests tins diagnosis Although the Micio- 
coccus cultured from the surgical specimen cannot be 
disregarded, this micro-organism was not necessaiily 
the ehological agent The occurrence of extensive 
calcification at tlie site of the aneurysm added gieatly 
to the difficulties in surgical removal and m sub¬ 
sequent pathological study 

Comment 

These cases aie similar in many respects to tliose 
reported by others ' In all previous instances, artei lo- 
venous communications which were the site of en¬ 
darteritis have been large and have mvolved iliac, 
femoral, or subclavian vessels Most of the fistulas had 
been present for many years before the development 
of endartenhs or endocarditis, but this interval ranged 
from a few montlis to 53 years Although the majonty 
of the fistulas were related to gunshot wounds, only 
two were incurred m military service “ 

Tlie clinical manifestations of endartentis alone aie 
similar to those of bactenal endocarditis, except that 
peripheral embolic phenomena are absent in the 
former The nail bed and retinal hemorrhages and 
aortic insufficiency in case 1 strongly indicate that en- 
docardibs was present in addition to endarteritis In 
all reported cases of endocarditis complicating endar¬ 
teritis, tlie aortic valve has been mvolved In the pa¬ 
tient reported by Parmley and others,'" vegetations 
were also present on the mitral valve 
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The repeated finding of M pvogenes var albus in 
case 1 IS unique In presnous reports of bactenal en- 
dartentis in artenovenous fistulas, the infecting organ¬ 
ism has been Streptococcus snridans in every case 
e\cept two, in one Str faecalis was isolated, and in 
anotlier ” a “hemolybc Streptococcus” was the ebologi- 
cil agent 

The ex-penmental work of Lillehei and co-workers “ 
has contnbuted to an understanding of the mecha¬ 
nisms mvolved when endocardibs complicates arterio¬ 
venous fistula These invesbgators produced bacterial 
endocardibs and, in some instances, endarteribs in 
dogs by construcbon of large artenovenous fistulas If 
fistulas were of suflBcient si 2 e and durabon, endo¬ 
cardibs developed spontaneously, but this complica¬ 
tion could be hastened by the injecbon of bacteria 
In tliese animals combined anbbiobc and surgical ther¬ 
apy proved relatively ineffective ’ 

Surgical excision and anbmicrobial therapy have 
effected a cure m all reported cases of endartenbs 
without endocardibs, except two that were cured by 
surgery alone ” Recently tlie tendency has been to at¬ 
tempt to control tlie infecbon with anbbobcs prior to 
surgical removal In two reported cases, control of in¬ 
fecbon was not possible witli anbbiobcs alone, and 
defervescence occurred only after the infected arter¬ 
iovenous aneurysm was removed'' Case 1 demon¬ 
strated this pomt most clearly There have been no 
cures reported in pabents who also had endocardibs, 
regardless of the type of therapy, although the pabent 
treated by Heckler and Tikelhs had not shown evi¬ 
dence of infecbon for 29 days postoperabvely when 
she died of a pulmonary embolus 

It IS of interest that, in the pabent described by 
Kahn,'™ numerous cultures of blood drawn from ante- 
cubital veins were negabve, and it was not unbi blood 
cultures xvere obtamed from the femoral vein proximal 
to the fistula that the infecting organism was idenbfied 
This technique xvas not employed m case 2, but, m 
rebospect, it might have proved helpful 

Summary 

Bactenal endarteritis and endocardibs occasionally 
dei'elop in pabents uath acquired artenovenous aneu- 
rx'sms Endartenbs usually occurs in large fistulas of 
long standing and is most often caused by Sbeptococ- 
cus x'lridans In all reported cases of endocardibs com- 
phcatmg endartenbs, tlie aortic value has been mvolved 
and tlie outcome has been fatal One of the patients 
descnbed m this report had a large artenovenous aneu- 
rx'sm Math bactenal endartenbs and endocardibs 
caused bv Micrococcus pyogenes var albus Bacterio¬ 
logical cure was achieved, but the pabent died one 
year later of the consequences of severe damage to the 
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aorbc valve Surgical removal of the infected fistula 
appeared to contnbute greatly to the conbol of the 
mfecbon 

601 N Broadway, Baltimore 5 (Dr Hook) 

Drs Robert Hausman and Charles LeMaistre helped in the 
preparation of this paper 

References 

1 (a) Porter, W B , and Wilhams, G Z Subacute Strepto 
coccus Vindans Infection of Arteriovenous Aneurysm and 
Aortic Valves Case Report, Tr A Am Physicians 54 359 
365, 1939 (b) Leaman, W G Prognosis m Heart Disease 
ivith Special Reference to Curable Types, Intennt Chn 
3.130-145 (Sept) 1939 (c) Cutler, S S, and Wolf, J 
Acqiured Arteriovenous Fistula with Coexistent Subacute Bac 
tenal Endocardibs and Endartenbs Ann Int Aled 25 972 
981 (Dec) 1946 (d) Heckler G B, and Tikellis, I J 
Acquired Arteriovenous Fistula with Subacute Bactenal Endo 
cardibs and Endarteribs, JAMA 150.1301-1304 (Noi 
29) 1952 (e) Parmley, L F, Jr, Orbison, J A, Hughes 
C W and Mattingly, T W Acquired Artenovenous Fistulas 
Complicated by Endartenbs, and Endocardibs Lenta due to 
Streptococcus Faecalis, New England J Med 250 305 309 
(Feb 25) 1954 (f) Hamman, L, and Rienhoff, W F, Jr 
Subacute Streptococcus Vindans Septicemia Cured by Excision 
of Artenovenous Aneurysm of External lhac Artery and Vein 
BuU Johns Hopkins Hosp 57.219-234 (Oct ) 1935 (g) Tour 
off, A S W, Lande, H, and Kroop, I Subacute Sbepto- 
coccus Vindans Sepbcemia Cured by Excision of Infected 
Traumabc Artenovenous Aneurysm, Surg Gynec &. Obst 
74:974-982 (May) 1942 (h) Lipton, S and Miller, H 
Streptococcus Vindans Sepbcemia-Subacute Bactenal Endar 
tenbs of Arteriovenous Aneurysm, JAMA 120 766 769 
(Nov 18) 1944 (i) Shumacker, H B, Jr, Welford, N T 
and Carter, K L Sbeptococcus Vindans Sepbcemia from 
Vegetabons m Femoral Artenovenous Aneurysm Report of 
Case Cured by Surgical Excision of Aneurysm, Ann Surg 
124 123-130 (July) 1946 (?) Statland, M, and On, T G 
Streptococcus Vindins Endartenbs of Artenovenous Aneurysm 
Cured by Pemcillm and Surgical Excision, J Lab & Chn Med 
34.221-227 (Feb ) 1949 (k) Cohn, R B, and Lipsitch, L 
Case of Bactenal Endartenbs and Heart Failure Supenmposed 
on Long Standing Femoral Artenovenous Fistula Cured b> 
Excision, Stanford M Bull 9.70-74 (May) 1951 (/) Williams 
M H Traumabc Artenovenous Aneurysm Associated xnth 
Sbeptococcic Septicemn Report of Case with Cure FoUowmg 
PemciUin Therapy and Operation, JAMA 140 726 728 
(March) 1952 (m) Kahn J W , Livingston, S F , and Charet 
R Artenovenous Fistula and Sepbcemia Cured by Excision 
and Anbbiotics Am J Surg 06.175-180 (Aug ) 1953 

2 Footnote In through e 

3 Footnote le and i 

4 LiUehei, C W Wargo J D , and Hammersbom, R N 
Expenmental Bactenal Endocarditis and Prohferabve Glom 
eniloneplintis Descnption of Me'hod of Producbon Utilizing 
Bilateral Lower Extremity or Single Aorta-Vena Cava Arteno¬ 
venous Fistulas Dis Chest 24.421-444 (Oct ) 1953 

5 Lillehei C W, Hammerstrom, R N, Wargo, J D, 
and Class son B J Experimental Bactenal Endocarditis and 
Glomerulonephritis Rheumatic Fever Symposium, Mmneapo- 
lis, Unisersity ot Minnesota Press 1952, pp 170-189 

6 Footnote If and h 

7 Footnote Id and k 


Tranquilizmg Drugs —The use of [tranquih 2 ang] drugs rests on the premise that psychiatrj' 
deals xxath ‘ mental illness and that such illness presents a problem essentially analogous to that 
encountered in medicme (and parbcularly m infectious disease) There is evidence to sug¬ 
gest that this “medical” model of behaxaoral disturbance is inadequate and misleading If 
such disturbances do not conshtute ‘diseases’ xx'hich manifest themselves m certam “signs” 
and ‘sjanptoms,” then measures based on this concept are likely to be faulty and probably 
harmful to patient, physician, or society —T S Szasz, M D , Some Observations on the Use of 
Tranquilizmg Drugs, A M A Archives of Neurology and Psychiatry, January, 1957 
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NEUROLOGICAL MANIFESTATIONS AFTER ANTIHYPERTENSIVE THERAPY 

WITH MECAMYLAMINE 

H Mitchell Perry Jr, M D 
and 

Henry A Schroeder, M D, St Louis 


In hj'pertensive patients it is usually possible to pro 
duce autonomic blockade and lowered blood pressure 
watlr quaternary ammonium compounds, such as he\a- 
metlionium and pentolinium salts Except for fibrinous 
pneumonitis, which has become vanishingly rare,* 
most toxicitv IS directly attributable to autonomic 
blockade and includes excessive hypotension, paralvtic 
ileus, and unnarv' retention as well as annoying but less 
dangerous manifestations of parasympatholysis Un¬ 
even and unpredictable absorption of quaternary am¬ 
monium compounds from the gastrointestinal tract is 
blamed for many of the toxic effects Tlie secondary 
amine, mecamvlamme hydrochloride, is pharmacologi¬ 
cally similar but has the advantage of being more com- 
pletelv absorbed when taken by moutli" Unfortunately 
we have obserx'ed eight patients develop marked 
tremor, mental changes, or both while receiving meca- 
mylamme The toxic symptoms have appeared sudden¬ 
ly and uatliout warning Characteristically the tremor 
vaned from coarse to flapping and involved all muscle 
groups, being particularly exudent in tlie extremities, it 
disappeared during sleep and was worsened by volun¬ 
tary activity, several times to the extent of preventing 
tlie patient from feeding himself Mental changes have 
included imtabihty, agitabon, depression, hallucina¬ 
tions, and lethargy progressing to coma The only con¬ 
comitant physical findmgs were hyperreflexia in two 
patients and hjqierreflexia plus clonus and pathologi¬ 
cal toe and finger signs m another No laboratory 
changes were noted 

All the patients involved had malignant stages of 
hj'pertension, as manifested by hemorrhagic and exu¬ 
dative retmibs, high fixed diastohc pressure, and 
proteinuria, moreover, in all of them tlie disease had 
progressed to the point of azotemia in the absence of 
clmically evident cardiac failure Only one, however, 
had more than 100 mg of nonprotem nitrogen per 100 
ml of plasma at the time when toxic symptoms ap¬ 
peared, and none had any of tlie other usual manifesta¬ 
tions of chnical uremia, such as uremic pencardibs, 
cohbs, pneumonia, or urea frost Except for the first 
pabent, there was no prior indicabon of cerebral vascu¬ 
lar disease or other neurological dysfuncbon Four 
pabents had had no antecedent drug therapy, and four 
had previously received pentohnium (bi) tartrate and 
hydralazine hydrochlonde for considerable periods 
Because of the extremely grave prognosis, gradually 
increasing amounts of mecamylamme were given m an 
attempt to achieve the desired hypotensive effect The 
maxamum daily intake varied from 48 mg taken orally 

From the Hypertension Division, Department of Internal 
Medicine, Washmgton University School of Medicine, and 
Barnes Hospital While this study was being made. Dr Perry 
was an Established Investigator of the Amencan Heart Asso¬ 
ciation 


• Severe neurological manifestafions including de 
pression, agitation, euphorio, hallucinations, hyper- 
reflexia, and especially a coorse, flapping tremor 
were seen in eight patients who had been receiving 
mecamylamme and hydralazine for the treatment of 
malignant hypertension Analysis of the circumstances 
make it unlikely that the existing azotemia, the ad¬ 
ministered hydralazine, or possible vascular disease 
of the brain could be the causes of this syndrome 
The mecamylamme wos given in doses ranging 
from 48 mg orally to 430 mg parenterally per 
day In one patient the existing chronic glomeru 
lonephritis progressed to a fatal anuria, and in one 
other a widespread arteriosclerosis and advanced 
arteriolar nephrosclerosis terminated m hyperpyrexia 
and coma In the six patients who survived, however, 
withdrawal of the mecamylamme was followed by 
disappearance of the symptoms within two weeks 


to 430 mg injected parenterally, and the total mtake 
varied from 285 to 3,890 mg over periods ranging from 
2 to 63 days Hydralazine, usually in large doses, was 
simultaneously administered orally, but chnically the 
pabents’ state bore httle resemblance to that resulbng 
from hydralazine toxucity ® Six pabents had no residual 
tremor or mental changes a fortnight after tlieir last 
dose of mecamylamme The remammg bx'O pabents 
died soon after discontinuing the therapv, one in coma 
and one with renal failure The seventy of hypertension 
before any treatment is mdicated for each patient m 
the table, which also gives some data on drug dosage 
and blood pressure before and dunng mecamylamme 
therapy Addibonal information about individual pa¬ 
tients follows 

Report of Cases 

Case 1 —This patient was bedfast and blmd when first seen 
Although symptoms had begun only three weeks previously, 
there was physical and laboratory evidence of a malignant 
stage of hypertension (see table) During two months of 
hospitalization, her diastohc pressure became normal and re- 
mamed so for the two years that she was treated with pen- 
tolinium and hydralazine Over this interval her strength and 
vision improved until she could do housework and read large 
print On rehospitalization for radical removal of a mammary 
carcinoma, funduscopic examination revealed no hemorrhages, 
exudates, or papilledema However, after she had been xvithout 
antihypertensive drugs for only 48 hours, this patient had 46 
mg of nonprotem nitrogen per 100 ml of plasma, 2-|- pro¬ 
teinuria, and a mean diastohc pressure of 148 mm Hg Her 
second hospitalization was stormy (see figure) On the morn¬ 
ing of the sixth day after beginiung the second course of 
mecamylamme, she was found markedly agitated and de¬ 
pressed, fidgeting and crymg constantly Hyperacbvity of all 
deep tendon reflexes was present, and a marked coarse tremor 
of both arms and legs had appeared Movements of the 
extremities persisted constantly when she was awake and were 
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c\aggentcd bj \ oluntarj acti\ ity Simultaneously, definite 
pathological Hoffmann and Babmsla signs plus marked ankle 
and patellar clonus uere observed, inconstant toe signs and 
ankle clonus had been noted on her second admission to the hos¬ 
pital There were no other new' phjsical or laboratory findings 
Circulating amounts of sodium, potassium, carbon dioxide, 
calcium, and phosphorus were normal A magnesium level of 
3 7 mg per 100 ml of senim was about twice the normal 
maximum and, since no magnesium had been administered, 
was regarded as possibly related to the azotemia Diastolic 
normotension was rapidly reestabhshed with the admimstra- 
tion of pentolinium and h> dralazine plus 1,200 mg of meproba¬ 
mate (Equanil) per day Except for leukopenia, no further 
chnical or laboratory abnormalities were noted in the subse¬ 
quent tixo weeks, and tliere was a progressive, simultaneous 
disappearance of agitation, depression, tremor, and neurological 
findmgs The number of granulocytes, which had decreased 
from 10,000 to 500 per cubic millimeter of blood during the 
10 da>s of meprobamate tlieripy, returned to the previous 
value SLx da>s after die drug was withdrawn There were no 
associated changes m blood pressure 
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daily blood pressures shown for the hospital period were means 
of 6 to 24 determmations taken widi die patient in the 
supine position just before the dnigs were administered Dailj 
blood pressures shown for the penod at home were means of 
five determmations taken with the patient in a sitting posture 
just before drugs were taken The final month of each ad 
mission IS not indicated, because it was a convalescent penod 
when no further significant changes in blood pressure occurred 
Case 2 —This patient had had headaches and amblyopia for 
four months when oral therapy with mecamylamme and hy 
dralazine was begun After four weeks, near normotension was 
maintained, but it xvas associated with an unusually severe 
mental depression that caused the patient to require tube 
feeding For two additional weeks, blood pressure and dnig 
dosage remained essentially constant, witli no significant change 
in azotemia or circulating electrolytes, then one mormng the 
patient was found to be lethargic and disoriented There was 
a marked coarse tremor which became more flapping in charac 
ter during the day and which primarily inx'olved the extrem 
ities The patient became increasingly hyperactive, thrashing 
about constantly and jerking her arms and legs, she made 


Data for Eight Patients with Malignant Hypertension Who Developed Neurological 
Manifestations After Administration of Mecamylamme" 


Case DO 1 

4kc yr 40 

Sgt P 

Period Before Therapy 

Mean «iiplnc ‘sj'itolle prc«!«iire mm Hgt 27o 

Mean «upinc diastolic pressure mm Hgi ICO 

Fundiil hemorrhages exudates papilledema HEH 

Proteinuria 4-f 

Ivmln excretion of PSPJ (I\ ) % 8 

Pla‘5ma nonprotein nitroten me /lOO ml § 38 

Period Before Mceamjlamlnc Therapy 
Length of therapy daj« 732 

Mean pentolinium (bi)tnrtrate (oral) mg /day 070 

Mean hydralazine hjdrochloiidc (oral) ing/day 

ilean «uplnc «y«tolic pressure mm Hg 141 

Mean supine diastolic rre««ure mm Hg 79 

Period of Mecamylamlno Therapy 

Period of mecnmylamlne before «ymptoms days 0 

Total raecamylamine h>drochloride mg C4o 

Maximum mecamylamine (oral) mg /day 170 

Concomitant hjdralazine (oral) mg/day 600 

Concomitant plasma nonproteln nitrogen mg /lOO ml -yo 

Concomitant mean supine systolic pressure mm Hg 170 

Concomitant mean supine diastolic pressure mm Hg 121 

Period for sjmptoms to disappear after discontinuation of 
mecamylamine therapy dajs ]4 
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Dosage and hlood pre sure data lioforo administration of mecnmylamlne apply to period of optimal control Immediately after Initiation of anti 
hvpertensl\e therapy Similarly dosage and blood pressure a« well n« nonproteln nitrogen data during mecnmylamlne therapy apply to period immedi 
atcl> before di continuation of mecamvlamine therapy ^^he^ dosage was maximal 
t Means of from 12 to 3) supine readings 
t PSP = phenolsulfonphthalem 

§ Maximum normal concentration of nonprotem nitrogen In pln^mn I 2j mg/IOO ml by tecimlnuc of Somotj! fT Biol Them 86 On 
H H = hemorrbeges E = exudates P = papilledema 
*5 Intramuscularly 


In the figure blood pressure and drug intake are shown 
plotted against time for this patient The left part of the 
Cline deals with the hospitalization in 1954 and shows the 
hi-pertension before tlierapj is well as the control achieved 
b\ pentolinium and h\ dralazine The nght part of the curve 
deals with the course in 1956 and begins 10 days before the 
second hospitalization during which there were three episodes 
of lijiiertension The first episode occurred w hen all medication 
was stopped in error just pnor to entry the second occurred 
after operation when measures for controlling the blood pres¬ 
sure were temporariK discontinued and the third occurred 
when drugs were withdraw'n in hopes that urinary retention 
would xonish The extremely rapid rise in blood pressure xxhen 
medication w is withheld after two years of excellent control is 
striking Tolerance to the combination of ganglionic blocking 
agents and h\ dralazine ifter temporary cessation of therapy 
his been noted The ineffectiveness of previously antihyper¬ 
tensive doses of pentolinium is evident and it was even more 
striking in the third patient 

All medication indicated in the figure was oral, and the 
doses were given in terms of the hydrochlorides for mecamyla¬ 
mme and hv dralazine and the bitartrate for pentolinium All 


some coordinated mov’ements, such as pulling her hair All 
aiitihypertcnsiv'e medication was stopped and 375 mig of 
amobarbital (Amytal) sodium was given intravenously during 
a period of 30 minutes without obvious effect Neurological 
examination revealed onlv hvperreficvia Except for the lowered 
blood pressure no other changes in phvsical signs had occurred 
since admission Circulating amounts of sodium and carbon 
dioxide were normal There were 9 500 leukocytes per cubic 
millimeter of blood without iny preponderance of young 
granulocytes Two blood cultures were sterile but the Proteus 
organism present in the unne for several weeks persisted 
there The pressure of the cerebrospin il fluid vvas not increased, 
nor vvas there any pleocytosis or excess amount of protein 
Within 36 hours the temperature gradually rose to 41 C 
(105 8 F) and the lethargy deepened into coma with tlie 
only movement being marked flapping tremor of arms and 
legs Dunng the remaining 12 hours of life normotension vvas 
sustained without evidence of shock there vvas no increase 
in azotemia, blood cultures continued sterile leukocytosis failed 
to appear, and the concentration of circulating electrolytes 
was not altered At autopsy no lesion of the nervous system 
was found There vvas advanced arteriolar nephrosclerosis vvitli 
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n total renal weight of ISO Cm , and cirdioniegaly, with a totil 
cardiac weight of 400 Cm , in addition moderate and advanced 
arteriosclerosis w is widespread 

Case 3— This patient began trcitment with pentoliniiim and 
hjdrilazinc a >car after a bilateral thoracolumbar syinpithcc- 
tonis for a malignant stage of h>'iiertension Eight months 
liter she had lnrgel> discontinued therapj and was rchospital 
ized, with a mean supine blood pressure of 250/150 mm Hg, 
iieniorrliagic ind csiidatne retinitis without papilledema, 
2+ proteinuria, and 50 mg of nonprotcin nitrogen per 100 
ml of plasma When 1,800 mg of pcntolinniin and 1,800 mg 
of hsdralazmc administered orall) per day faded to lower 
her diastolic pressure, a parenteral injection of mecamylamme 
c\en two hours was substituted for pentohniiim, without 
change in the li}dralazine intake The inccimylamine dosage 
was npidl) increased for two days, but tbc drug svas with¬ 
drawal after successne doses of 100, 110, and 120 mg pro¬ 
duced obtundity, somnolence, and hallucinations, without 
dimimsliing the hypertension, altering the normal concentration 
of circulating electrolytes or causing other esidcnt clinical 
change Within 24 hours the mental abnoniiahties had cleared 
Four days after the last dose of mecaniylamine, twitching of 
tlie face and upper extremities was observed, howeier, by 
then the nitrogen retention Ind doubled The coarse tremor 
worsened dunng the next week as the patient became aniiric 
Autopsy rexcalcd chronic glomerulonephritis without arteriolar 
necrosis The heart weighed 420 Gin , and there was anasarca 
but no anatomic lesion of the nenons system 

Case 4— This patient was markedly azotcmic without cardiae 
insufficiency Sixteen days after starting mecamylamme and 
hydralazine therapx she xvas normotensix'e and less azotcmic 
howexer, at this time a moderately coarse, generalized tremor 
which did not interfere xsith normal activity, suddenly appeared 
Within three days of the substitution of pentohnium as the 
ganglionic blocking igent, the tremor had lessened consider- 
abh, at this time there was approximately 0 1 mg of mecamy- 
laniine per 100 ml of plasma and 0 4 mg of the agent per 
ZOO ml of unne In another 24 hours the tremor had van- 
islied, and no more of the drug could be measured in body 
fluids No concomitant changes xvere noted After a month 
of normotension maintained with orally administered pentolin- 
lum and hydralazine, the patient returned home, her non- 
protein nitrogen lex el being only 36 mg per 100 ml of plasma 

Case 5—This patient was found to be alternating between 
extreme euphona and sex ere depression, manifested by con¬ 
siderable crying on the 10th day after mecamylamme and 
hydralazine therapy had been instituted Moreover, he had 
had hallucmations inxolvang a divine visitation the preceding 
night Admmistration of mecamylamme xvas stopped immedi¬ 
ately, but It was four days before the mental changes vanished 
as suddenly as they had come Immediate reinstitution of 
the prexaous doses of mecamylamme has maintained normoten¬ 
sion for SIX months and has provoked no further symptoms 
the patient in the meantime having returned to his job A 
tremor was nexer observed The only additional change has 
been a persistent leukopenia, which xvas first noted after the 
patient xvas temporarily given meprobamate for his mental 
symptoms and xvhich was not present on his admission to the 
hospital 

Case 6 —This patient, when first seen, had asymptomatic 
hypertension xvhich xvas initially well controlled After an 
absence of txvo years, he xvas found to have a mean resting 
diastohc pressure of 130 mm Hg hemorrhagic and exudative 
retinitis with papilledema 2-f proteinuna and 79 mg of 
nonprotein nitrogen per 100 ml of plasma Oral therapy with 
mecamylamme and hydralazine resulted in lower blood pressure 
and greater nitrogen retention On the 18th day of mecamyl- 
amine therapy the patient became extremely agitated and 
depressed allowing no one in his room The following day 
a generalized coarse tremor and hallucmahons appeared, the 
patient saw reptiles and rodents, winch he recognized as 
unreal No further abnormal physical signs were noted The 
concentration of circulating electrolyses vvas normal except for 
an elevated magnesium level of 3 mg per 100 ml of serum 
After mecamylamme xvas replaced by pentohnium, the hallu¬ 
cinations lasted only 24 hours, and xvithm 10 days the agitation 
and tremor had disappeared The patient xxas discharged 
agamst advice, xx'ith slowly increasing renal failure 


Case 7 —This patient had required the administration of 
extremely large doses of hydralazine and pentohnium for two 
years to control his blood pressure satisfactorily Therefore, 
orally administered mecamylamme xvas substituted as the 
ganglionic blocking agent Seven weeks after the change in 
therapy increasing imtability began, and two xveeks later a 
tremor developed xvhich prevented the patient from xvnting 
There vxere no other obvious coneomilant changes Admin¬ 
istration of mecamylamme was promptly discontinued, and 
chlorisondaminc (Ecolid) clilonde therapy was begun Within 
a week the tremor and irritability were appreciably less and 
m a fortniglit they xvere gone This patient was the only one 
whose toxic symptoms did not appear xvhile he was in the 
hospital 

Case 8 —Tins patient had fexv symptoms Normotension was 
acluexed after txvo xveeks of oral therapy xxith mecamylamme 
and hydralazine and xvas maintained by a constant dosage of 
the drugs for an additional fortnight until tlie sudden appear¬ 
ance of a progressively increasing tremor of all muscle groups 
Within 48 hours the tremor had become particularly mark_j 
in the upper extremities xvhere it assumed a flapping character 
and prevented normal eating There xvere no evident mental 
changes, and hyperreflexia xvas the sole associated sign Two 
weeks after antihypertensive medication xvas discontinued the 
patient xvas discharged from the hospital against advice, with¬ 
out symptoms but with an uncontrolled malignant stage of 
hypertension There was no abnormal nitrogen retention when 
the tremor xx as observed, although azotemia vvas present until 
the liypertension xxas controlled 
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Blood pressure and dnig intake of patient in case 1 


Comment 

The mechanism by xvhich a secondary amine effects 
ganglionic blockade is uncertain, that its configuration 
competitively inhibits the quaternary ammonium ion 
of acetylchohne would be surprismg The neurological 
changes, particularly the flippmg tremor, are sugges¬ 
tive of those seen m hepitic failure and correlated 
with amounts of circulating ammonia ’ There was no 
cogxx'heel rigidity or other sign of Parkinsonism, such 
as has occasionally been observed after the use of 
ataraxic agents such as reserpine® It should be em¬ 
phasized that all the patients discussed here, except 
the seventh, xvere considered to be cntically ill when 
therapy was started and all presented extremely in¬ 
volved and complicated problems Not only did they 
have severe malignant hypertension with azotemia, 
but also large amounts of hydralazine had been ad- 
mmistered That some of the observed neurological 
manifestations xvere related to nitrogen retention or 
cerebral arteriosclerosis is possible, however, there 
xvere none of the non-neurological findings ordmanly 
asenbed to uremia and no pnor evidences of sigmfi- 
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cint vascuhr disease in the brim In our experience 
die tremor and the mental changes which have been 
cited rarelv accompany mahgnant stages of hyperten¬ 
sion and then only just before death, a condition mani- 
festh' absent in die six sunavmg patients '\Ve have not 
seen similar toxic reactions in these or other patients 
recenang large amounts of quaternary ammonium com¬ 
pounds and hydralazine oi'er long penods of time The 
failure to reproduce symptoms m the second patient 
by reex-posure to the preyious dose of mecamylamine 
might be related to improyed renal function Attempts 
to remduce the sjmdrome in the others by a second 
course of mecam\'lamine were precluded either by the 
precanous state of die patient or by his e vpress desire 
That toxicit}' was not seen widiout a large intake plus 
renal dysfunction suggests that combination of exces- 
siye absorption and poor excretion is required Further 
factors may be inyolyed, smce at least one azotemic 
patient has daily taken 150 mg of mecamylamine by 
moudi for four months without trouble 

Summary 

Eight patients ivith malignant stages of hypei ten¬ 
sion that had piogressed to azotemia recewed from 48 
mg orally to 430 mg parenterally of mecamylamine 
per day plus large doses of hydralazine In from 2 to 
63 days a coarse tremor occurred in seyen patients and 
mental changes in fiye Except for two patients who 
died soon after the sjonptoms appeared, withholding 
the drug resulted in disappearance of the symptoms 
wathm two weeks 

600 S Kingshighw-iy BKd (Dr Perry) 


fills study u IS performed under a grant-m aid from the 
N itioml Heart Institute, United States Public Health Semce 
and the Lasdon Foundation 

The mecamylamine used in this study was supplied as 
Inversine by the Merck Sharp & Dohme Division of Merck 
& Co Inc , of West Point, Pa 

The method used for estimating levels of mecam) limine 
in body fluids was worked out by J E Baer, of the Merck 
Sharp &. Dohme Division of Merck & Co, Inc, West Point, Pi 
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MARCH HEMOGLOPINURIA 

REPORT OF FIVE CASES IN STUDENTS AT OHIO STATE UNIVERSITY 

William C Stahl, M D, Columbus, Ohio 


March hemoglobinuria has been defined as "a con¬ 
dition in which physical exertion gives nse to the 
passage of a red urine containing hemoglobin in solu¬ 
tion ’ A comprehensive review of the subject was giv¬ 
en by Gilligan and Blumgart of the Harvard Medical 
School in 1941 ’ Up to this time there had been only 
40 cases reported in the literature, mainly German The 
condition was first desenbed by Fleischer ~ in 1881, 
29 cases were precipitated by strenuous walkmg, while 
tliose m 11 athletes followed strenuous runs During 
the decade after 1941, 33 more cases xvere reported 
Chaiken and associates “ reported txvo new cases in 
1953, increasing the total to 75 

Report of Cases 

Case 1 —This pitient i 21-> ear-old white male weighing 165 
lb (74 8 kg), was first seen m the Ohio State University 
Health Service on Jan 18, 1954 His chief complaints were 
painful and swollen muscles and dark-colored unne Unnalysis 
showed l-f albumin 3-f hyalme and granular casts, and 2-(- 
red blood cells The patient was asked to bring m a first morning 


Associate Physician, Ohio State Unuersity Health Semce 
Read before the Ohio College Health Association at the 
Ohio State Unnersitv, Columbus April 20, 1956 


• Dark colored urine and painfully swollen muscles 
were ibe essential complaints of five otherwise 
healthy, athletic students at the Ohio State Univer 
sity The manifestations included albuminuria in all 
cases in the r-ost severe case, casts and red blood 
cells were found in the urine and the temperature 
went up to 7 OOF (37 8 C) The common causative 
factor proved to be recent exhausting muscular ex 
erase, and recovery was spontaneous The condition 
IS not believed to have been identical with that de 
scribed by other authors as march hemoglobinuria 
b I* o new syndrome termed "exercise myohemo 
g'obmuria " 


urine specimen on tlie I9lh This showed 2-(- albumm, 4-f 
grimilar and hyaline casts and 2+ red blood cells The patients 
temperature was 100 F (37 8 C) Additional history revealed 
that approximately 60 hours prior to this visit tlie patient had 
been compelled by his actise fraternity brothers to get out of 
bed three times during the night and each time for 30 to 4o 
minutes to do push ups, knee-bends and so forth At this sasit 
because of the feser and unnary findings of our laboratory, we 
considered the possibility of an acute glomerular nephritis and 
hospitalized the student for e\ aluation 
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On the pitient s. ntlimssion lo the hospital, iinmlysis showed 
100 mg of protein per 100 cc occisioml coarse and finelj 
granular casts, and 1 to 3 white blood cells and oceasional red 
blood cells per high-power field Other laborator)' findings were 
normal On the second hospital day there was 5 mg of protein 
per 100 cc and the urine ssas clear The patient ssas dis¬ 
charged the third day uitli a diagnosis of march lienioglo 
binun I 

Case 2—This patient, a 21-)ear-old white male weighing 
168 lb (76 2 kg) visited the Ohio State Umversitj Health 
Service on Teb 8, 1954 His temperature was 98 4 F (36 9 C), 
and he complained of red-colored urine for the past 24 hours 
and stiffness and painful swelling of the thigh muscles He had 
done 159 kaicc-btnds approsiin itels 60 hours before coming to 
the Umversitj Health Senicc Unnaljsis showed 1-f albumin 
2 to 3 white blood cells per high posser field, and 1-f squamous 
epithelial cells A diagnosis of march hemoglobinuria was made 

Case 3 —This patient, a 20 jear old w'hite male weighing 165 
lb, \asited the Ohio State Umsersitv Health Scrs'ice on Feb 8, 
1954 His temperature was 98 6 F (37 C) He had the same 
complaints as the student in case 2 ns a result of having done 
150 knee bends Unnaljsis showed a trace of albumin and 4 to 5 
white blood cells per high-power field Both this patient and 
the patient in case 2 had been doing knee-bends for fun to see 
w'ho could do the most 

Case 4—This patient, a 20-jear old mile weighing 158 lb 
(717 kg ), was first seen m the Unisersitj Health Sersice on 
March 3 1955 His chief complaints were painful and stiff arm 
muscles and dark-colored iinne His temperature at this time 
was 97 F (36 2 C) Three dajs prior to the visit he had 
worked out for an hour to ‘get in condition’ bj doing about 
200 push ups The muscles of both upper arms were swollen 
and tense Unnab sis showed 3-f albumin, 1-f granular casts, 
and 20 to 30 white blood cells per high-power field The mus¬ 
cle soreness and swelling did not disappear until the se\enth daj 

Case 5 —This patient, a 20-ycar-old w lute male weighing 135 
lb (61 2 kg ), nsited the Ohio State Uniiersih Health Service 
on Feb 10,1956 His chief complaints were painful ind swollen 
muscles and dark-colored unne History revealed that for the 
preiaous three nights he and his fellow pledges had been made 
to do push-ups, sit-ups and general calisthenics for aanous 
penods to tlie point of exhaustion and with no sleep He noted 
the dark-colored urine approximately 48 hours after beginning 
the exercises The biceps, triceps, deltoids and pectoral muscles 
were tense and saiollen Unnalysis showed 4-f albumin occa¬ 
sional granular casts and 0 to 1 white blood cells per high- 
power field and was negative for occult blood A diagnosis of 
exercise mjoheraoglobinuna' was made The patient was asked 
to return to the Health Serx'ice but failed to do so He xvas also 
asked to send any of his friends w ho had been through the same 
ordeal to the Healtli Serxice None showed up, probably be¬ 
cause we knew' the name of the fratemitj and the members 
feared repnsals 

From the table it is concluded tliat the patient in 
case 1 had tlie roughest time, as he had fex'er and red 
blood cells in the urine We cannot explain the pres¬ 
ence of white blood cells in the urine, except as due 
to irntahon of the bladder or kidneys from the exercise 
The possibility of previous genitourinary infection was 
not explored, but, since no bacteria were revealed in 
any patient and since the urme xvas xvithin normal 
hmits in txvo to three days without medication in all 
these cases, it seems reasonable to conclude that there 
was no infectious process 

Comment 

These five cases of march hemoglobinuria syndrome 
present a similar picture (1) painful, swollen muscle 
groups, (2) dark, coffee-colored urine, and (3) history 
of excessive, strenuous exercise withm a short period 
of tune Urinalysis in all five cases showed albummu- 
na and varying numbers of xvhite blood cells Only 


tlie patient in the first case had any fever and any red 
blood cells in the unne All tlie students were young, 
healdiy males of the athletic type 
It IS interesting to note that these five cases fall into 
three categories (1) fraternity initiation hazing, (2) 
competition between txvo students for fun to see who 
had the most endurance, and (3) individual attempt 
to get into better condition by too strenuous and con¬ 
centrated physical exercise 
In tlie first case we were misguided because of an 
inadequate history on the first visit The temperature 
of 100 F xx'ith the urinary findings made us think of an 
acute glomerular nephritis, even though we knew 
about the patients previous strenuous exercise He 
was then hospitalized with tlie possibility of that diag¬ 
nosis We had all heard of march hemoglobinuria, but 
none of us among the more recent staff members had 
seen a case One probable case had been seen in the 
department in the late 1930 s, but it had not been 
studied or diagnosed and recorded as such After die 
diagnosis of die first case had been made in the hos¬ 
pital, we were alerted to the possibility of this syn¬ 
drome and subsequendy made the correct diagnosis 
of the other four cases Treatment in all these cases 
consisted of bed rest if the patient desired it, adminis¬ 
tration of aspirin for the alleviation of muscular sore¬ 
ness, and the prohibition of additional exercises 

Slmilnritij of Urinary Findings in Five Cases of 
Slarcli Hemoglobinuria" 

Co«e No 



WBO + 2 3 4 5 20-30 0-3 

GriiDolor costs +++ f + + 

A lbumin ++ + 4. 4.4.4. 4.4.4.4. 

*A]i pntleots bud painful strollen muscles and dark colored urine Bac 
tcrio were not found id urine of any patient Patient in coce 1 was only 
one with elevated temperature (100 F) 

Palmer and Mitchell ^ give a general classification of 
the paroxysmal bemoglobmunas as follows (1) parox¬ 
ysmal hemoglobmuna from chilling (syphilitic type), 
(2) paroxysmal nocturnal hemoglobmuna in chronic 
hemolytic anemia (Marchiafava-Micheh disease), (3) 
fix'ism (sensitivity to products of die plant Vicia 
fiba [fix'a]), (4) myoglobmuna (‘paralytic hemo- 
globinurn’), (5) march hemoglobmuna, and (6) 
miscellaneous (toxic) hemoglobinurias, as in severe 
infections, som^ poisonings, and incompatible transfu¬ 
sions Our five cases do not fall into any of diese 
general categories, so xve might add a seventh category 
—myohemoglobinuna, arising from the breakdown of 
myohemoglobm due to severe, strenuous exercise over 
a short period of time, mamfestmg itself by painful, 
sxvollen muscle groups with dark-colored urme 

In all die literature available to review, this type of 
hemoglobmuna has not been discussed The patients 
in the cases reviexved have shown a spontaneous hemo- 
globmuria within a few hours after the exercise In 
some patients it has been possible to reproduce the 
syndrome, while m others it has not Unfortunately we 
did not have the privilege of askmg our students to 
repeat then: performances, nor did we have the labora¬ 
tory facilities for doing the complete blood, unne, and 
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other studies done by other authors We must rely on 
otu- rehti%ely less complete laboratory and clinical 
findings 

In the past, the sjmdrome has almost always been 
associated with exercises performed m the erect pos¬ 
ture, such as marchmg or running The presence of a 
lumbar lordosis or the assumption of a lordotic posture 
has been said to be a contributing factor in many 
of these cases Both these assumptions were found to 
be false in a case reported by Chaiken and associates ’ 
of a soldier who developed hemoglobinuria after crawl¬ 
ing through the infiltration course The soldier had had 
two similar episodes after swimming It was the opin¬ 
ion of these authors that hemoglobinuria never oc¬ 
curred m the absence of exercise After their paper 
had been submitted for publication, the soldier men- 
boned developed a spontaneous recurrence of hemo¬ 
globinuria without exercise Prior to this time, he had 
been in apparent remission for nine months after 
corticotropin (ACTH) therapy and had been perform¬ 
ing exercises m all posibons without a recurrence of 
hemoglobinuria 

The mechanism of hemoglobinuria is still unknown, 
but it IS generally considered that there is blood des¬ 
truction intravascularly, i e, that all the hemoglobin 
from red blood cell destrucbon appears in the plasma, 
giving rise to hemoglobinemia We believe that m our 
cases there was a breakdown of the muscle fibers due 
to the extreme and excessive exercise, so that the myo- 
hemoglobin was released into the blood plasma and 
then excreted through the kidneys, causing the dark- 
colored unne, which gave the diagnosis of march 
hemoglobinuria We believe that this syndrome should 
be called ‘ exercise myohemoglobinuria ’ 

In the cases of march hemoglobinuria completely 
studied by Gilligan and Blumgart,' it was found that 
the hemoglobin appeared in the urine one to three 
hours after exercise, thus, the disorder developed al¬ 
most immediately In our cases the dark-colored urine 
appeared 24 to 48 hours after exercise, the urine was 
elear 48 to 72 hours after the onset of the discolora¬ 
tion We think that this is an important point in the 
diagnosis of this type of hemoglobinuria 

It IS mteresbng to note that all the pabents whose 
cases have been reported in the literature have been 
young, athlebc white men No cases have been re¬ 
ported among women or in any other race than the 
white It would be interesting to conduct an experi¬ 
ment xxnth a group of college students, male and fe¬ 


male and of different races, having them do excessue, 
strenuous exercises, such as push-ups, sit-ups, and 
knee-bends, for a short period of bme to see if the 
myohemoglobinuria could be duplicated, as in the 
five students we have seen 

We feel sure that other students with march hemo¬ 
globinuria have come to the Health Service, but we 
have missed them, either because of inadequate his 
tory taking or because of failure of the student to 
piesent all the facts We also feel that there have been 
students with this disorder at the university who have 
not visited the Health Service because of the mildness 
of the symptoms or because of fear of gethng into 
trouble with their fraternities, where such hazing is 
not supposed to occur We would like to pomt out that 
this type of hemoglobinuria is a benign condibon with 
short durahon, but it should be recognized and differ 
entiated from the other types enumerated earlier in 
this discussion 

Summary and Conclusions 

Five cases of spontaneous hemoglobinuria were 
found among Ohio State University students All cases 
have been associated with excessive, strenuous ever 
cises within a short period of time Complaints of 
painful, swollen muscle groups and coffee-colored 
urine developed 24 to 48 hours after exercise The 
findings in the five cases are submitted as a new syn 
drome called “exercise myohemoglobinuna ” 

Addendum 

During the winter quarter, 1957, three addihonal 
cases of exercise myohemoglobinuria were seen m the 
University Health Service These three male students 
had parbcipated m fraternity mibations 

J W Wilce M D Director, Health Service, Ohio State Uni¬ 
versity, and Karl H Feistkom M D , of the Clinical Staff, co¬ 
operated in making the report of these five cases 
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Tendon Tunnel Syndromes —Wherever a tendon crosses a joint it needs a fibrous tunnel to 
prexent it from bow-stringing Within this tunnel the tendon is covered by a synovial sheath 
to allow it to slide smoothly Inflammabon of the synovial sheath (tenosynovitis) results in 
painful movement Nonnal tendon achon, however, is more often impeded by thickening 
of the fibrous sheath or of the tendon itself, in either case there is not enough space m the 
tunnel The term stenosmg teno-vaginihs” is somebmes used to describe these tendon-tunnel 
sxTidromes The commonest examples are clicking finger, trigger fingei, clicking thumb, con¬ 
genital flexion of the thumb, and de Quervain’s disease Nerves also are confined within 
fibrous tunnels where they cross joints There are two sites where the tunnel may be too 
small at the elbow, givmg nse to ulnar neunbs, and in front of the wrist, leading to median 
neuntis —A G Aple}% M B, Tunnel Syndromes in the Upper Limb, T/ie Practitioner, De¬ 
cember, 1956 
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STUDIES ON SIGNIFICANCE OF BIOLOGIC FALSE-POSITIVE REACTION 

J Lowry Miller, M D , Marvin Brodey, M D 
and 

Jiistina H Hill, D Sc, New York 


Sufficient experience Ins now accumulated to estab- 
lisli that the results of the Tieponema pallidum im¬ 
mobilization test will separate the syphilitic from the 
biologic false-positive reactor within minor limitations 
to be mentioned shortly The evidence on which this 
statement is based has been previously reported both 
bv our group' and bx’ others' Included m this evi¬ 
dence are the positive results of the Trejionema im¬ 
mobilization test m patients with proved syphilis 
(except where tieatment was gu'en tarlv m the course 
of the disease), the reproducibility of the results in 
repeated specimens from the same patient, and the 
consistently negative results m patients presumed to 
be normal and in those with diseases other than the 
treponematoses In our experience there is a probable 
erior of about 1 2%, which for i biological test justi¬ 
fies the conclusion that the test is highly specific 

Our limited experience with the T pallidum com¬ 
plement-fixation test, which we lecentlv leported at 
the International Symposium on Venereal Diseases 
suggests that this test may also h lye a hurh order of 
specificih' This agrees with the experience with this 
test reported by others ‘ Tins test is based on a differ¬ 
ent antibody from that of the Treponema immobiliz i 
tion test, which may result in slight differences in 
end-results Once these xrg fully established, the com¬ 
plement-fixation test should prove to be of great value, 
as it is simpler than the Treponema immobilization 
test and thus more suited to use in a routine laboia- 
tory 

In the course of our studies with the Treponema 
immobilization test we were impressed with the high 
incidence of biologic false-positive reactions in jaa- 
tients with the collagen diseases, especialh' sx'stemic 
lupus erj'thematosus Tliese cases were largely found 
among patients xvho, because of then illness, had re¬ 
quired hospital admission These findings were pub- 
hshed in 1954' The pi ob able existence of biologic 
false positive leactions m patients witb systemic lupus 
en'them itosus had been recognized bv observeis'" foi 
a number of years Moore and Mohr," in 1952 em¬ 
phasized the collagen gioup of diseases as a cause of 
biologic false-positive reactions in a study controlled 
bv the Treponema immobilization test 

Aware of the potential seriousness of the diagnosis 
of biologic false-positive re activity iiid aware of tlie 
probable relative inciease in this diagnosis as active 
syiilnhs becomes less prevalent, we started the study 
to be reported here Tins studv was designed to gathei 
evidence to assist the physician in the management of 
the individual patient with biologic false-positive re¬ 
action Oui aim was to study as large a gioup as 


From the Department of Dermatology, College of Physicians 
and Surgeons Columbia Universit}, the Preslwterian Hospital 
and the Vanderbilt Clime 


• The Treponema pallidum immobilization test, a 
specific means of diagnosing the biologic false 
positive reactor, will sepaiate syphilitic from non 
syphilitic patients, within minor limitations However, 
the diagnosis of biologic false positive reactor raises 
significant questions concerning the patient Of 555 
pofients having this diagnosis, 21 6% had systemic 
disease m one form or another, 2 % having systemic 
lupus erythematosus Alertness to the finding of a 
biologic false positive reaction is indicated, espe 
cially in young women, such findings require careful 
follow up, including a search for vague signs and 
symptoms of a previously undiscovered systemic 
illness 


feasible, gathei cd not only fiom hospital patients but 
also from patients discovered to have biologic false- 
positive reactions m routine examination By this 
means the findings should moie nearly represent the 
over-all picture and not be outw'eighed by the findings 
in those already ill 

The majority of our patients weie studied in the 
Vanderbilt Clinic and the Piesbyterian Hospital The 
remainder weie studied by vanous physicians and 
the results of these studies made available to us All of 
the Treponema immobilization tests were done in our 

Taule 1 —Classification of Patients with Positive Serologic 
Tests for SijpluHs (STS) and Negative Treponema 
Pallidum Immobilization Tests 
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laboiatoiy at Columbia University, and serologic tests 
toi syphilis w'ere done on tlie same samples in the 
same laboiatorv Results of seiologic tests for syphilis 
done elsewheie were used to lound out the picture of 
the duiation of the positive serologic test foi sj'phihs 

M atciial 

In table 1 there ai e listed the findings in 594 patients 
who had positive serologic tests foi syphihs but nega¬ 
tive Treponema immobilization tests They are divided 
into two major groups The first group had a systemic 
disease, and in the luge majont)' of these patients 
the positive serologic test for syphilis was discovered 
in tlie course of examinations on hospital admission 
The second major group w'ere patients wdiose positive 
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serologic test for ss'philis was discovered as a result 
of routine tests taken for admission to the armed 
forces, jobs, marrnge, and other reasons Twenty-four 
pitients with temporary false-positive leactions are 
listed but will not be further considered in this papei 
Fifteen patients who w'ere treated in the early stages 
of ss’philis, often sears ago, ss’ho todav have positive 
serologic tests for syphilis and negative Treponema 
immobilization tests, are listed and will be discussed 
later 

The groups are furthei divided into those svliom 
sse has'e folloss'ed foi more than si\ months iiid m 
w'liom the serologic test for sj’philis has remained 
jiositis'e and tliose ss'hom sve have follossed foi less 
than SL\ months Although no definite conclusions can 
be drassn from the findings m the groups in w'hich the 
knowai duration of the positn'e reaction is less than 
si\ months, thev are of value in determining the 
knowm age of onset of the positive reaction, the sex 
of the person tested, and the presence or absence of 
sistemic disease Careful history taking and phvsical 
examination w'ere done in all patients to deteimine 



Percentage of male (M) and female (lej pitients in eith 
decade iccording to age at time of first knoan positne serologic 
te sts for ss-plnlis 

in\ evidence of previous sxphilitic mlettioii or \ igue 
signs of svstemic disease All of the usual causes of 
tempoiaiv false-positive reaction were excluded Thiet 
patients wath leprosx oi malaria and m whom the 
duiation of tlie positive reaction was unknow'ii were 
not listed From our experience W’e think it is leison 
ible to presume that the large majority of these 
patients will proxe to haxe persistent biologic false 
jiosihxe reactions There were 57 patients wath 
sxstemic disease among 245 patients wath persistent 
biologic false-positive reactions Thus, 23 2% of tins 
group had a sxstemic disease The percentage of pa¬ 
tients haxang sxstemic disease is 20 3 of the group 
in xx Inch the knoxx n duration of the positix'e serologic 
test for sx'philis xxath a negatix'e Treponema immobili¬ 
zation test is less than six months There is thus little 
difference in the percentage with sx'stemic disease in 
the two groups 
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The 15 patients listed as having had sx'philis that 
xvas treated eaily aie excluded from the folloxxang 
tables They are of intei est since, xyere the histoi v not 
knoxvn, they xx’ould be classified as biologic false 
positix'e reactois In fact, sex'eii patients w'eie treated 
for eaily sx'philis a numbei of years ago, the earliest 
in 1917 and the lest scatteied through the veais until 
1946 After treatment, and often foi many years, the 
seiologic test for sx'philis lemained negatwe, onh 
lecently becoming positiye These piesumably could 
be biologic false-positix'e leactors, as there was no 
evidence of reinfection Five patients xveie treated in 
the past thiee yeais, probably early enough in tin, 
course of the disease to pi event the development of 
the Treponema immobilization antibody In fact, oni 
of these patients has a positive T pallidum comjik 
ment-fixation test to support this view The leinainin 
thiee patients have had positive serologic tests for 
sx'philis since then origin il tieatment 

In the figure, the distribution of the patients thoiiglit 
to have biologic false-positix'e leactions is presented 
to shoxx' the sex and the agg at xvhicli the positivi 
I c iction was first distovei e^fAlthough the sex and 
ige findings foi the group iil^hich the knoxvn dura 
lion of the positix'e reaction xvas more than six months 
ind the gioup in wdiicli it xvas less than six months 
have been combined in piepaiing the figure, these 
groups xx'eie analyzed separately The percentages of 
males and females in the two gioiips showed no sta 
tistically significant diffeiences except in the patients 
with sx'stemic disease Of the patients xvitli positixe 
seiologic tests for sx'philis for more than six months 
84% xx'eie females xvhile in the gioup xx'heie the 
knoxvn diiiation of the positix'e reaction xx'as less than 
SIX months the percentage of females xvas 67% The 
latio of females to males is not evident fiom the figure, 
as it IS piepaied from peicentages There xvas, hoxx 
ex'er, a decided preponderance of females over males 
Theie xx'ere 395 females (71%) to 160 males (29%) m 
the entile senes In the majority of patients the age of 
the knoxvn onset of the positive serologic test for 
svphilis, IS can be seen from the bai diagram, is from 
20 to 50 in both sexes The onset of the positive rt 
action m the females xvas found to occur particularlx 
fieqiiently betxveen the ages of 20 and 30 

In table 2 are listed the findings in percentages of 
the three seiologic tests foi syphilis performed on the 
same specimens in xvhich the lesult of the Treponema 
immobilization test xx'as negative The percentage of 
patients in xvhom the \Iazzini, Venereal Disease Re 
seaich Laboiatorx, and kolmei tests xx'ere all positive 
IS somexvhat higher m the gioup xvith systemic disease 
than in those xvithout systemic disease The group m 
xx'hich the \Iazzini test alone xvas positive, xvhile the 
Kolmer and Venereal Disease Research Laboratorv 
tests xx'ere negative, xvas the second largest The 
necessit)' for including the results of the Mazzini test 
xvas borne out m a study previously published" R 
shoxved that in 1,300 specimens from patients xvitli 
positive Treponema immobilization tests the Mazzini 
test xvas negatixe in only 5%, xvhile the Kolmer and 
Venereal Disease Research Laboratory tests xverc 
negatix'e in approximately 20% 
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Tn table 3 au listed llu systemic diseases that in 
this study wcic issotiatcd witli a biologic false-posi- 
tiyt reaction Some of the diigiioses aie of necessity 
yagiie and nc pniposcly so listed The following dis¬ 
eases weie also found, with one female patient having 
eich disease congenital hemolytic anemia, ciyoglob- 
uhnemia, lymph itic leukemia, infectious mononu¬ 
cleosis, pemphigus vulgaris, histoplasmosis, glomeiii- 
lonephritis, post to\cmic biain damage, meningioma, 
postencephalitic Piikinsonism, optic (retrobulbar) 
neuritis, subaiachuoid hemoiihage, paia-aortic mass, 
uid adrenal coi tic il hypofunction (Addison’s disease) 
The following diseases occuiied m one male pitient 
each peinicious anemia, hemolytic inemia with cold 
agglubnms, Vogt-kovanagi syndrome, fibrosis and 
calcification of the peiicaidiuin, lowei motoi neuion 
damage, and metastatic caicinomatoses 
Tw'elve patients had systemic lupus erythematosus, 
as established by the finding of the L E cell Nine 
had rheumatoid iithiitis, ind 11 had diseases of the 
liver Of these 11, 6 had Laennec’s cirihosis and one 
each, amebic hepatitis, obstiuctive jaundice, and 
coarse noduhr (postnecrotic) cirrhosis The lemaming 
two had viral liepatihs The patients listed as having 
rheumatic heait disease w'ere patients wath histoiv of 
that disease and not pahents wath acute attacks at 
the time our tests w'ere taken Tw’o patients listed as 
diabetics also had myocardial infarchon, and one pa 
bent listed as having discoid lupus eiythematosus also 
had diabetes 

Analyzed, but not listed, w'ere the ages at w'hich 
the serologic test for syphilis was first found to be 
positive In the group wath systemic lupus erytliema- 
tosus there were si\ patients, all females, w'ho devtl 
oped their disease from age 25 to 30 The test had 
been knowai to be positive fiom 2 to 21 yeais, the 
average being about 6 years In the si\ pabents wath 
this disease in wdioin the duiabon of the positive 

Table 2 —Results of Mazzim, Venereal Disease Research 
Laboratory (VDRL) and Kolmer Tests tn Biologic False- 
Positive Reactors With and Without Systemic Disease 
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serologic test for sj'phihs is unknown, tlie age at the 
verified onset of the disease vaiied from 11 to 54 years 
All were females Of the patients listed as having 
iheumatoid arthritis, seven were 45 to 70 yeais of age 
and two were near 30 yeais of age The serologic test 
for syphilis had been known to be posibve from 1 to 
15 years The gioup of patients with myocardial in- 
farcbon were above 50 years of age with one excep¬ 


tion Tlie ages of the remainder vaiied, depending 
higely on tlie diagnosis, the group w'lth vague sxmip- 
toms being 20 to 40 and the group m which the diag¬ 
nosis was definite being older 

A vaiiety of laboiatoiy tests were peiformed on 
certain of the patients both with systemic and with 
nonsystemic disease in an effort to find which tests 
should be done in a person with an uncomplicated 
biologic false-positive leacboii These included com¬ 
plete blood cell counts, urinalyses, cold agglutinations. 


Table 3 ~S{/yfc?7irc Diseases Associated with Biologic False^ 
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piotein partibons, heteiophil anbbody agglubnabons, 
and Brucella agglutinations, cephahn-floceulabon, 
thymol-turbidity. Coomb s, md L E tests, detennina- 
tion of anbsbeptolysm bteis, erythrocj'te sedimenta¬ 
tion rates, elecbophoiebc patterns and basal metabolic 
rates, electroencephalogiaphic and elecbocardio- 
graphic studies, and determinabon of blood choles¬ 
terol, alkaline phosphatase, cryoglobulin, and bilirubin 
levels The mimbei of these tests has been limited 
largeh' because of expense An analysis of our findings 
show's that the cephahn-flocculation and tliymol- 
tuibidity tests, piotein partition, and determination of 
tlie sedimentation rate aie tlie studies in wliieli abnor- 
malibes will most piobably be found Approximately 
one-third of the patients with no systemic disease in 
w'hom tliese tests were done show'ed abnormal find¬ 
ings This W'as to be expected, as all of these tests may 
be influenced by abnormal globulins As w'as to be 
inticipated, approxunately three-fourths of the patients 
W'lth s}'Stemic disease had abnoinial flndings in this 
group of tests 

Leprosy is the one disease of known etiology asso¬ 
ciated with 1 high degiee of biologic false-positive 
reactions This disease thus offeied an opportunit)’ to 
study the quesbon whetlier the biologic false-positive 
reaction is coincidental or related to some abnormal 
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globulin Sister Hilary Koss ’’ of the Carville Lepro- 
sanum kinclK made i\ailable tlie results of cephalin- 
flocculation and th\'mol-turbiditv tests and protein 
fractionabons in i group of 35 patients with leproma- 
tous leprosy and negatiye serologic tests for s\'philis 
and in 44 patients with the same disease and positive 
serologic tests for s\phihs The group of 35 patients 
with negative reactions showed 6 negative cephahn- 
flocculabon and 22 negabve thymol-turbiditv tests, 
while the group of 44 patients with posibve reactions 
showed only 2 negative cephahn-flocculabon tests and 
14 negative thvmol-turbidity tests Thus, these tests 
were found to be posibve m a high percentage of pa- 
bents with negabve serologic tests for syphilis but m 
a somewhat higher percentage when the serologic test 
was posibve Twice as many patients with positive 
serologic tests for syphilis showed increased alpha and 
gamma globulins as did those patients with negabve 
reacbon The significance of this lequires further 
study 

Comment 

The Treponema immobihzabon test has m the last 
SL\ years given physicians for the first time a specific 
means for making the accurate diagnosis of biologic 
false-positive reacbon Once this diagnosis is made, 
the quesbon naturally arises as to the significance of 
this diagnosis in a given patient That it is a diagnosis 
of possibly serious import is evident from even a 
casual glance at the figures presented here Of 555 
pabents repoi ted here, 21 6% already had systemic 
disease m one form or mother 

The role of systemic lupus erythematosus, as being 
responsible for a portion of the svstemic disease asso¬ 
ciated with biologic false-posibve reacbons, has been 
emphasized bv a number of mvesbgators, including 
those of our gioup Since the discovery of the L E 
cell phenomena a few years ago, much experience has 
accumulated concerning this disease Haserick and 
Long ® and others “ have reported that many of the 
pabents wath sj’Stemic lupus erythematosus had passed 
through a period of varying length m which their 
symptoms and signs resembled many diseases and 
definite diagno* is was not possible This has been 
called the lupus diathesis 

Two per cen of the pabents reported heie had 
systemic lupus i rvtliematosus Two per cent of the 
patients with biologic false-positive reactions reported 
bv Ledbetter “ had collagen disease If we include all 
tliose pabents with rheumatoid arthntis, anemias, 
vague symptoms, and neurological signs, we have an 
additional 13% Thus, only 15% of the total group had 
diseases possibly associated witli the lupus diathesis 
or svstemic lupus The remainder of patients with 
SI stemic disease had diseases often to be anticipated in 
their parbcular age grouji and not apparently in¬ 
fluenced bv tile factors causing the biologic false- 
posibve reacbon 

To gather further evidence on the probability of 
systemic disease developing in those pabents now 
apparently well we malvzed the number of v'ears the 
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seiologic test foi syphi is had been known to be posi¬ 
tive In the group wuth systemic disease the pabents 
were known to have had posibve reacbons, non 
judged to be biologic false-posibve reacbons, for 
from 1 to 40 years, with a mean duration of 4 years 
In the moiip without systemic disease the period of 
known duiation of the positive reacbon varied from 
6 months to 31 years, with a mean of 2 years There 
IS a sufficient number of pabents with a known long 
duration of the posibve reacbon to suggest that this 
phenomenon mav be borne with no apparent detri 
mental effect in a sizeable group of pabents 

Howevei, the high percentage of some abnormal 
laboratory finding or findings, even m the group with 
no apparent sign of systemic disease, offers additional 
evidence that the diagnosis of a biologic false-posibve 
reacbon must be given serious considerabon It is yet 
too early to be able even to give accurate percentages 
of those who will or will not develop serious disease At 
this bme we feel that alertness to the findings listed 
below IS indicated 

At the present state of our knowledge certain find 
mgs seem to be of significance The diagnosis of 
biologic false-posibve reacbon is of senous signifi 
cance It is more common and of more concern in the 
female This is often based on the high incidence of 
systemic lupus erythematosus in the young female A 
careful history, examination, and follow-up for vague 
signs and symptoms of joint pains, unexplained bouts 
of fever, and easy bring is mandatory Addibonal 
laboratory studies highly desirable are determinabon 
of the sedimentabon rate, cephahn-flocculabon and 
thymol-turbidity tests, and complete blood cell counts 
If these tests, as well as the history and the physical 
exammabon, are normal, then the pabent may be 
observed at yearly intervals, with mstruebons to return 
earlier if symptoms appear If they are posibve, more 
careful and frequent observabon is indicated 

Summary 

Of 245 patients with peisistent biologic false posi 
tive reacbons, 23 2% had systemic disease Females 
accounted for 71% of the total series and 84% of those 
with systemic disease The known onset of the biologic 
false-posibve reacbon reached its highest incidence 
in persons from 20 to 30 years of age The presence 
of a biologic false-posibve reacbon manifested only 
by a posibve Mazzini test is valid Two per cent of 
the total series have developed systemic lupus erjlhe 
matosus An addibonal 13% could loosely be classified 
as having lupus diathesis One-third of patients with 
biologic false-positive reaction with no apparent 
clinical illness were found to have one or more posibve 
laboratory findings indicative of abnormal globulins 
The diagnosis of biologic false-posibve reacbon re 
quires careful history taking and physical exammabon 
for vague signs and symptoms, especially in young 
women A minimum laboratory exammabon should 
include determinabon of the sedimentabon rate, ceph¬ 
ahn-flocculabon and thvmol-turbidity tests, and pro¬ 
tein parbbon 

555 Park A\e (Dr Miller) 
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CLINICAL NOTES 


BRAIN ABSCESS SEVEN YEARS AFTER A POTTS ANASTOMOSIS 
IN CASE OF TETRALOGY OF FALLOT 

Lester Wishingrad, M D, Ira M Rosenthal, M D 
and 

Joseph P Cascino, M D, Chicago 


The predilecbon of patients with tetralogy of Fallot 
to develop brain abscess is well established In a re¬ 
view of the literature concerning the association of 
brain abscess with congenital heart disease, Gluck 
and co-workers * were able to find reports of 20 cases 
of brain abscess associated with tetralogy of Fallot 
Clark and Chrke' leported 19 additional cases, in 
several of wdiich brain abscess w'as discovered after 
cardiac surgerv Ingraham and Matson ’’ have pointed 
out that, when focal neurological signs, convulsions, 
or symptoms of increased intracianial pressure are 
present in a patient with either tetralogy of Fallot or 
certain other forms of congenital heart disease, tlie 
diagnosis of brain abscess should be considered 

It IS important to determine to what extent die 
surgical procedures now' used in patients widi tetral- 
ogj' of Fallot alter the propensity of diese patients to 
develop brain abscess We wish to repoit a case in 
which cerebral abscess developed seven years after a 
successful Potts anastomosis for tetralogy of Fallot 
had been performed 

Report of a Case 

A 10 year-old girl was admitted to the cluldreus division of 
the Cook County Hospital with i 10-day history of progressive 
lethargy, headache, vertigo and anorexia The patient had a 
known congenital heart disease When she was 3 years old, the 
diagnosis of tetralogy of Fallot had been established and a Potts 
anastomosis had been performed After the operation, there had 
been marked improvement in her condition Cyanosis was no 
longer present at rest, and only mdd cyanosis was evident with 
moderately severe exercise 


From die departments of pediatncs and neurosurgery. Cook 
County Hospital 


On the pitients idmission physical eviininition revealed i 
thin girl who was extremely lethargic and unable to walk Papil¬ 
ledema was noted in the right eye Both pupils reacted to light 
ind aecommodItion Hemiparesis was present on the left, with 
some spasticity in the left arm and left leg The deep reflexes 
on the left were hypcritiive Ankle clonus was present on the 
left The blood pressure vvas 110/70 mm Hg the pulse rate 
was 96 per minute ind the temperature was nomiil The heart 
was not enlarged to peicussion A systolic thrill was present at 
the third and fourth left interspace parastemallv A grade 4 
systolic muniiur, which transmitted widely, was heard max¬ 
imally in the sime area A systolic and diastolic murmur, 
machinen-like in chiracter, transmitted widely and was heard 
best in the second left interspace pirastemally 

Hemoglobin level was 14 Cm per 100 ml, with red blood 
tells numbering 4,430 000 per cubic millimeter and white blood 
cells 16 000 per cubic millimeter w ith 68% polyanoiphonuclear, 
2% band cells, and 30% lymphocytes Urinalysis was negative 
The blood culture vvas stenle Beta-hemolytic streptococci were 
isolated from a throat culture The cerebrospmal fluid, obtained 
by lumbar puncture, was opalescent, contaming many crenated 
red blood cells The spinal fluid sugar level was 68 mg per 100 
ml, ind protein w as 32 mg per 100 ml Culture of the spinal 
fluid was stenle The Mantoax test was negative Chest roent¬ 
genograms showed that the heart was not enlarged and that 
the pulmonary vascular markings were normal 

Skull roentgenograms were normal An electroencephalogram 
revealed a basic frequency of 2 per second in all leads and occa¬ 
sional slow focal bursts involving all the nght-sided leads The 
sleep spindles were poorly formed and were absent on the nght 
There were no seizure discharges The mterpretation of the 
tracing was that of a grossly abnormal record with generalized 
slowing and nght-sided focal slowing compatible with general¬ 
ized and nght-sided cortical dysfunction 
The patient was treated with daily intramuscular mjechons 
of aqueous procaine penicillin Ten days after the pabents 
idmission bilateral bur holes were made With the exploring 
needle a nght panetal brain abscess vvas encountered 'and 
dramed of 70 ml of grey-green purulent matenal No organisms 
were seen on smear and a culture vvas stenle Histological ex- 
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^mIn^tlon of tliL ineiiibnne of the obscess re\eiled it to be i 
p\oij(,nic nitnibrine The pitient nnde an une\cntful reco\en 
after surgcn and soon became alert and actne Mild henii 
paresis on flic left persisted after recoaen 

Comment 

^VilI]e it IS possible that the cardiovascular anom¬ 
alies of this patient were not related to the develop¬ 
ment of the brain abscess, we believe it much more 
hkelv that i causal relationship evisted between die 
two conditions None of the condibons such as infec¬ 
tion of the mastoid infection of the paranasal air 
sinuses, supiiuiative bronchopulmonaiy disease, bac¬ 
terial endocarditis, or septicemia, which are oidmarilv 
associated watli the development of brain abscess m 
patients wdio do not have cardiac anomalies, was 
present in this patient The knowm propensity of 
patients wath tetralogy of Fallot wdio have not undei- 
gone surgerv to develop biain abscess has been cited 

With regard to the development of brain abscess 
subsequent to surgery foi tetralogy of Fallot, w'e have 
been able to find only two reports of such cases Clark 
and Clarke “ reported seven cases of tetralogy of Fallot 
in w'liich brain abscess w'as discovered after cardiac 
surgery In tw'o of these cases, the brain abscess de¬ 
veloped two and tliiee years, respectively, after a 
successful Blalock anastomosis In two others, symp¬ 
toms of biain abscess weie present before cardiac 
surgerv but w'ere not recognized In the lemainmg 
three cases the time interval between the cardiac 
suigerv and the development of biam abscess was so 
brief that the relation between tlie tw'o events w'as not 
clear Sw'eenev and Patton ■■ reported the case of an 
8-vear-old bov wdio developed a biain abscess three 
V'cais after a successful Blalock anastomosis The pa¬ 
tient was successfullv treated bv surgical drainage of 
the abscess 

Sev'eral evplanitions hrv'e been offered to account 
for the predilection of patients wath tetralogy of Fallot 
to develop brain abscess ' It has been suggested that 
cerebral abscess develops in these patients subsequent 
to cerebral thrombosis Polycj'tliemia is usually pres¬ 
ent in these patients, and presumably their cerebral 
circulation mav' be sluggish For this leasoii patients 
with tetralogy of Fallot are subject to cerebral throm¬ 
bosis, paiticulailv after dehydiation The patient re¬ 
ported 111 this paper did not have polycythemia noi 
anv indication of sluggish cerebral circulation at the 
time of onset of her brain abscess 

It IS more generally accepted that shunting of 
venous blood directive into the s)'stemic circulation is 
causallv' related to tlie development of brain abscess ' 
Tlie normal passage of sv'Stemic venous blood through 
the pulmonary vasculature is believed to result in the 
removal of small sephe emboli from tbe circulation 
In tetralogv' of Fallot mucli of tlie systemic v'enous 
blood passes from the nght v'entricle into the over¬ 
riding aorta and thence to the brain watliout first 
traversing die pulmonarv v'asculature ^^dllle there is 
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incieased pulmonary blood flow' in die patient who 
has undergone a successful Potts anastomosis, Blalock 
anastomosis, or pulmonaiy valv'ulotomy, the aorta con¬ 
tinues to receive systemic venous blood direcdy from 
the right venbicle, and some venous blood continues 
to reach the brain without immediate prev'ious passage 
till ough the pulmonary vasculatui e 

Before the first case of biain abscess in a patient 
after opeiation with tetialogv' of Fallot was reported, 
Maroncle, in a discussion of ceiebral abscess in con 
genital heait disease, pointed out that the potentiali 
ties foi development of cerebi al abscess would still be 
piesent aftei operation It is to be noted, however, 
that the volume per minute of systemic blood passing 
to the bi am w'lthout immediate prior passage through 
the lungs is less after surgeiy Presumably this would 
decrease die patient’s, pi edilecdon to develop brain 
abscess but not completely obviate it It is to be hoped 
that fuidier study maj' determine whethei the appar 
ent rant)' of occuiience of brain abscess in cases of 
tetralogy of Fallot after siiigery is a time indication of 
extremely low incidence oi merely reflects the failure 
of publicahon of such cases 

Summary 

Seven years after the successful performance of a 
Potts anastomosis m a 3-yeai-old patient widi tebalogy 
of Fallot, biam abscess occurred Because of the per 
sistence, after surgery, of flow of some systemic venous 
blood to the brain without immediate prior passage 
till ough the lungs, the usual operative procedures 
performed on patients for tebalogy of Fallot do not 
appeal to obviate completely the predilecbon of these 
patients to develop brain abscess 

Addendum 

Since the completion of this papei, an article has 
ippeaied by Campbell" reportmg five cases of cere 
bnl abscess occurnng m iiersons vvidi tetralogy of 
Fallot after a successful subclavian pulmonary anas 
tomosis Of these five cases, four were successful!) 
treated neurosurgically 

840 S Wood St (12) (Dr Rosenthal) 
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GASTRIC ACIDITY DETERMINATION PROCEDURES 

COMPAIUSON OF A TUBELESS METHOD WITH AZURE A RESIN COMPOUND 
AND AN INTUBATION METHOD WITH HISTAMINE 

Joseph S Rcchtschaffen, M D, Loins Venet, M D 
and 

Michael Wcingarten, M D, New York 


The pill pose of this report is to present a compari¬ 
son of findings on gastric secretion when a tubeless 
method with ayure A resin compound (Diagnes Im¬ 
proved) and an intubition method with histamine 
stimulation are both employed in the same patient 
In 1950, Segil, Miller, and Morton ' desciibed a 
method for detei mining the presence or absence of 
free hydrochloric icid in the stomach without the use 
of intubation Tins proceduie consisted of tiie oral 
idnnnistration of an ion evchange resin coupled with 
quinine Although this technique was reliable,' it was 
not wideh’ adopted because of the complicated labo¬ 
ratory facilities necessary in analyzing the quinine com¬ 
pound excreted in the urine 
The subsequent development of a stable carboxylic 
resin indicator with azure A for the detection of fiee 
gastric hydrochloric acid ’’ has provided a method that 
has prosed to be simple and practical This determina¬ 
tion involves a displacement of the azure A of the indi¬ 
cator resin b\ tlie hydrogen ions of the free hydrochlo¬ 
ric acid of the stomach The presence or absence of 
azure A in the urine indicates tlie presence or absence 
of free hydrochloric acid in the stomach Estimation of 
the amount of azure A excreted is possible by gross 
visual means not dependent upon special equipment or 
complex analytical procedures The carboxylic resin 
compound xvith iziire A is nontoxic, is not absorbed 
from the gastrointestinal tract, does not alkalinize the 
urine or affect the acid-base balance of the body, and 
does not produce constipation 

Methods and Matenals 

Tlie subjects of this study were 139 patients, most of 
whom were ambulatory and attending the gastrointes¬ 
tinal clmic 

Tubeless Method —The determination by the tube¬ 
less method was carried out on fasting patients with 
an empty urinary bladder Two capsules or tablets 
(05 Gm ) of caffeine nid sodium benzoate were given 
by mouth with one-half glass of water A control urine 
sample was collected one hour later, and the patient 
was given the granular carboxylic resin indicator with 
azure A m one-half glass of water A second urine 
sample was collected two hours aftei the ingestion of 
the dye Three hours are required for performing the 
entire procedure The urine may remain blue for sev¬ 
eral days, but this has no clinical significance 

The estimation of the quantity of azure A in die 
mme is performed as follows The two-hour urine and 
the one-hour control urine specimens are each diluted 

From the Division of Gastroenterology, Department of Medi- 
ToA Department of Surgery, Beth Israel Hospital, New 


With water to approximately 300 ml If a distinct blue 
color IS observed in the two-hour specimen, the patient 
has free hydrochloric acid in the stomach and the test 
is complete If a definite blue color is not obserx'ed, 
10 ml aliquots of the diluted txvo-hour unne and the 
one-hour control urine specimens are poured into test 
tubes and boiled directly over an open flame or placed 
in a bath of boiling water for 10 minutes If, after 
boiling, the diluted two-hour urine specunen develops 
a blue color, the patient has free gastric hydrochloric 
acid If no color develops, the patient has achlorhy¬ 
dria The boiling procedure changes any coloiless con¬ 
jugated form of azure A that may be present in the 
urine to free azure A 

Occasionally, after the boiling of the mine, the blue 
color is doubtful or questionable When this occurs, 
the color of the boiled two-hour urine sample as xvell 
as of the one-hour control urine sample is compared 
witli known color standards Only two standards are 
necessary to determine the presence of free acid or 
borderline acid secretion One corresponds to the color 
intensify of 0 6 mg of azure A per 300 ml of solution 
and the other to the color intensity of 0 3 mg of azure 
A per 300 ml of solution A reading below 03 mg 
indicates achlorhydria, and a value between 0 3 and 
0 6 mg IS indicative of hypochlorhydna, while values 
over 0 6 mg indicate normal acid secretion If the test 
cannot be completed on the same day the unne 
samples are collected, the urine should be acidified 
and placed in the refrigerator For acidification, 5 to 8 
drops of concentrated (35%) hydrochloric acid should 
be added to each 100 ml of urine 

Intubation Method —The intubafaon procedure was 
done as follows Samples of gastric juice were witli- 
drawn from the stomach of the fasting patient every 
15 minutes for a total of 30 minutes Histamine (0 5 
mg ) was given subcutaneously after the 30-mmute 
sample had been obtained The specimens were ti¬ 
trated in the usual manner, using Topfers reagent as 
an indicator for free acid 

Results 

In each of the 139 pitients, botli tubeless and intu¬ 
bation studies were performed for comparative pur¬ 
poses In 106 pabents (76 3%) the presence of free 
hydrochloric acid was demonsb ated by both the tube¬ 
less and the intubation methods In five patients 
(36%), the tubeless method indicated achlorhydria 
and the intubabon test recorded free acid In 23 pa- 
faents (16 5%), the absence of free hydrochlonc acid 
was demonstrated by both methods Five pabents 
(36%), in whom achlorhydna was indicated by the 
azure A test, showed variable results by the mtuba- 
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tion test Tlie\ appeirecl to have achlorhydria at one 
bme and to be secreting small amounts of hydrochloric 
acid at a repeated test, some only after 60 minutes 

Comment 

It should be emphasized that m all patients in whom 
achlorhvdna was indicated bv the intubation method, 
the tubeless method hkewase indicated an achlorhj- 
dri 1 Also,'in ever) case wdieie the tubeless method 
indicated the presence of free acid, this was corrobo¬ 
rated bv intubation wath histamine stimulation Some 
patients w’ho appeared to have achlorhvdna as indi¬ 
cated b) tile tubeless method aie eithei mteimittent 
or late secretors of acid or appear to have hvpochloi- 
h\ dria, as indicated by the intubation method 

Tlie tubeless technique has been adopted watli rela¬ 
tively little difficulty At tlie time of this report ap- 
proMinatelv 700 tubeless gastric analyses have been 
performed at this hospital 

Conclusions 

The tubeless method for deteiminmg gastric acidit\ 
with the use of a carboxylic resin indicatoi with azuie 
A IS a simple test which may be performed on the 
ambulatory’ patient It lends itself readily to use bv 
the pricticmg phssician m his office When the tube¬ 
less method indicates the presence of fiee acid, this 
is conclusive The tubeless technique is useful m de¬ 
tecting patients w'lth achlorhvdna Howevei, m some 
cises this technique w'lll indicate achloihydiia w'hen 
the stindard intubation test w'lth histamine reveals 
the piescncc of acid Since the tubeless technique is 
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simple and has not failed to corroborate a finding of 
achlorhydria by the intubation method, it may be use 
ful as a screening procedure to detect achlorhvdna in 
mass survej's for gastric cancel 

24 E 36th St (16) (Dr Weingirten) 

The azure A-resin compound used in tins studv was supphed 
as Diagnes Improved b\ E R Squibb &. Sons New lort 
through Dr Henry Strade 

Technical assistance in this studs w as gisen b\ Virginia Rtch 
nitzer ant' Pearl Lang 
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NE^V VAGINAL HEMOSTATIC RETRACTOR TO REDUCE EPISIOTOMY BLOOD LOSS 


Robcit J Glenner, M D, Chicago 


It h s lieen shown lax Odell and Seski' th U i woman 
mav lose, on an aveiage tppioxim itelv 253 cc of blood 
from m episiotomv w'ound in the course of a dehx'eix' 
md tint this is the chief soiiice of blood loss m most 
primiptrous women A new \ iginal pcimeal letractor 
(fig I) for use in obstetiics is piesented here Its pn- 
marx purpose is to piex'ent loss of blood fiom the 
cpisiotomx 01 perineal xvounds 

It IS 1 broad-bladed letractor xvith a coneax'e surface, 
md it IS xxeighted md shaped so is to fit snugly m the 
cpisiotomx' site and gix’e sufficient compiession to the 
exposed xessels to stop bleeding instantaneously (fig 
2) The handle is mgulated axvav from the anus to 
ax Old mx tont imin ition m the handling of the instru¬ 
ment 

This letrictoi therefoie has txxo mam functions 1 It 
stops episiotomv blood loss quickly bv direct pressure 
(It IS suggested that txxo 4-by-4-in sponges be placed 
first Ill the bed of the episiotomv xxound and then tins 
x\ cighted retractor placed over them ) 2 It facihtates 
the rep iir of a x agmal tear after dehverx’ bv keepmg 
the site of the episiotomx drv, therefore, there is no 
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Fig 1 —New \ aginal bemostatic retractor 
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further flooding of blood into the field from the episiot- 
omy It also aids exposure by retrachng the postenor 
vaginal wall firmly down Since it is self-retaining, the 
assistant is freed from holding and pulhng down on 
this retractor and may be of help in other ways 

During the use of this instrument one,will readily 
notice the small amount of blood lost other^ithan that 
from the uterus For the mother this saving of blood, 
which at times can be quite considerable, is always 
most important, especially from a morbidity and mor¬ 
tality standpoint This hemostatic retractor has been 
tested for over two years with complete satisfaction 
and no ill-effects 

7)5 W SheridnnRd (13) 

Tile retractor descnbed is manufactured b\ the Gneshaber 
Mfg Co 4501 W Armitage Chicago 39 
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CURRENT STATUS OF TBOE TREATMENT OF RHEUMATOID ARTHRITIS 

^V Paul Holbrook, M D, Donald F Hill, M D 
and 

Charles A L Stephens Jr, M D, Tucson, Ariz 


Rheumatoid arthritis is a disease involving manv 
connective tissues of the bodv and manifesting itself 
as a profound sistemic disturbance Inflammation of 
the jon^ and a chronic progressive cnppling polv- 
arthnhs are onlv the most obvious m inifestations of 
this process For manv jears therapeutic procedures 
have been based on etiological theones foci of in¬ 
fection, deranged carbohvdrate metabolism, intestinal 
toxemia, endoenne imb il ince, hj'persensitivity to vari¬ 
ous antigens, neuropsvchiatnc factors, and many 
others Treatment directed along etiological theones 
has so far failed, and xxe must admit that, ,is yet, we 
haxe discoxcred no specific etiological agent and no 
single specific cure The recent increase in basic re¬ 
search in biochemistrx', histochemistr >5 immunology, 
and biopliysics gives neu' hope tliat the pathogenesis 
of this disease max' soon be uncovered 

Temporarj' Improvement 

Manv agencies produce temporary improvement in 
the disease Artificial fex'er, anesthetics, starvation, and 
emotional crises wall occasionally be followed by defi- 

From flic Soulhwt'itrfn Chnic and Research Institute. 


nite improvement, transfusions are, in some instances, 
followed by a partial remission, pregnancy and non¬ 
hemolytic jaundice of sufficient degree produce remis¬ 
sions In rheumatoid ^arthritis the immediate and 
dramatic effects are well known of corticotropin 
(Acthar, Corticotropin, Depo-Acth) and the gluco¬ 
corticoids, including cortisone (Cortisone, Cortogen, 
Cortone) acetate, hydrocortisone (Cortef, Cortnl, 
Hx'cortole, Hydrocortone), prednisolone (Delta Cortef, 
Hx'deltra, Meticortelone), and prednisone (Deltasone, 
Deltia, Meticorten) Approximately 90% of patients 
respond xvell and usually immediately to these sub¬ 
stances Phenylbutazone (Butazohdm) mav produce 
initial improvement in approximately 40% of patients 
with iheumatoid arthritis Remissions also occur spon¬ 
taneously without identification of a remission agent 
Nearly all of these periods of improvement are tem¬ 
porary, and sooner or later tlie disease activity recurs 
We do not entirely understand tlie mechanism of these 
1 emissions, but the very fact tliat the disease in its early 
stages IS reversible should add not onlv impetus to the 
seaich for the basic mechanism but confidence m 
ultimate success 
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Long-term Basic Program 

Inasmuch as rheumatoid arthritis is a chronic dis¬ 
ease and usuall)' a lifehme problem, emphasis should 
he placed on long-term treatment Despite the lack of 
a specific cure, phj'sicians can, with the present knowl¬ 
edge, prevent most of the deformities and sufficiently 
modib" the disease to restore a majority of these pa¬ 
tients to useful lives Under inadequate treatment, 
patients watli rheumatoid arthritis will continue to de- 
\elop progressive crippling deformities and joint de¬ 
struction Udien 1 specific cure is discovered, it will 
not correct deformities or restore joints already de- 
stro\'ed It is therefore essential, in the long-term man¬ 
agement of tins disease, to place every patient on a 
basic program directed toward the individual as well 
as his disease Such a basic program should include 
at least the follouang eight items psychological ad¬ 
justment, a balance behveen rest and activity, diet and 
bow'el management, correction of anemia, cautious 
removal of foci, relief of pain, corrective and postural 
exercises and prevention and correction of deformity 

Psvchological adjustment is essential for ever)' pa¬ 
tient He must be told quite frankly what is known 
and what is not known about his disease Failure to 
properlv onent a patient to the long-term problems of 
rheumatoid arthritis is largely responsible for the fact 
that there are thousands who seek quick cures and 
quack remedies Adjustments to family, business, and 
economic factors are essential The patient must be 
taught to think in terms of months and years, not 
weeks A very fine balance betxveen kaiowledge of the 
facts and hope for the future needs to be achieved 
No treatment of this disease wall be successful over 
a prolonged period wathout this preparation 

Rest and activit)' should be carefully balanced on 
the basis of fatigability and pain Moderate activity is 
helpful, proxaded the patient is not attempting to walk 
on bent and painful joints and provided the activity is 
followed bv adequate rest 

Diet and bowel management must be prescribed 
accurately by the physician This is essenhal, not be¬ 
cause there are special diets that xvill cure arthritis 
but because the physician must make certain that the 
patient is on a highly nutritious, xvell-balanced diet, 
unless one is prescribed for him, he wall most certainly, 
sooner or later, embark on one of die fad diets 

Correction of anemia m rheumatoid arthritis is often 
difficult, and simple iron preparations usually fail to 
help A trial of one of the iron preparations is some¬ 
times effective, though gastric irntation is often a prob¬ 
lem It IS doubtful that liver, cyanocobalamin (Vita¬ 
min Bjo), or odier injections materially alter the 
anemia When die disease is early and acute, three oi 
four small fresh blood transfusions given at w'eeklv 
mteri'als not onlv may help correct the anemia but 
often wall give temporary improvement in the arthritis 

Removal of foci of infection should be undertaken 
not wadi die idea of curing die disease but only foi 
improvement of general health It is w'ell to approach 
foci removal in rheumatoid arthntis xvith caution, as 
not infrequently an acute exacerbation may follow 
such a remox'al Prophylactic antibiotic therapy and, m 
acute cases, a blood transfusion are xvorth doing before 
removal of a definite focus 


Relief of pam is usually accomplished by adequate 
rest, sphnting or supports for &e acutely affected 
jomts, gentle w'armth, but not baking, and aspmn or 
one of the other salicylates m adequate amounts If 
opiates are required, the diagnosis should be recon¬ 
sidered 

Corrective and postural exercises should be taught 
carefully and earned out faithfully, because for the 
ambulatory patient, as well as for die bed patient, the) 
offei the best insurance of maintaining motion and im 
proxang muscle tone, thus preserving joint and muscle 
function 

Prevention and correction of deformities are essen 
tial m every patient xvith rheumatoid arthritis The 
probability of flexion contraction and residual deform 
ity should be anticipated and prevented Much has 
been xvritten on diis subject, and every physician xvho 
accepts 1 esponsibihty for treating even one patient 
xvith iheumatoid arthritis must be alert to diis aspect 
of the management of this problem Deformities can 
noxv be largely prevented and ver)' many corrected 
after they occur Knee flexion contractions in patients 
xvho noxv fill the xvheelchairs can be prevented 100% 
Prevention of deformities is simple and easily accom 
plished Their correction is much more difficult and 
time-consuming 

Elective Measuies 

Once the patient is established on a full basic pro 
gram, die physician is then free to choose from among 
the several elective procedures or measures, such as 
transfusions, administration of gold s ilts, change of 
climate, x-ray therapy, pregnancy, administration of 
gluco-corticoids, including cortisone, hx'drocortisone, 
prednisolone, and prednisone, and administration of 
corticotropin (ACTH), phenylbutazone, and experi 
mental anti-mflammatoiy agents 

Transfusions —Patients xvith mute early rheumatoid 
arthritis often respond xvell and occasionally dramati 
cally to repeated transfusions of ordmar)' fresh blood 
Usually 250 to 300 cc given xveekly for three to five 
xveeks IS die method of choice Trmsfusions are not 
advised for the management of the chronic stage of 
the disease 

Gold Therapy —Despite more than 25 years of ex 
perience xxuth gold salts in the treatment of rheumatoid 
aithritis, some differences of opinion still remain 
among students of the disease as to the value of gold 
riierapy We believe diat gold is still the elective igent 
of choice in pioperly selected cases In eirly active 
peripheial rheumatoid aithritis xvith minimal joint 
destruction and in the palindromic phase of rheuma 
toid arthritis, it offers the best chance of a very long 
and satisfactoiy remission We regard palindromic 
rheumatism as an at)'pical rheumatoid arthritis Gold 
therapy is seldom xvorth using in the far-advanced dis 
ease xvidi much joint destruction and very little m 
flammatoiy reaction remaining Although toxic effects 
may occur, xve believe that xvith adequate precautions 
they are less frequent and less serious tlian those en¬ 
countered m long-term therapy xxnth gluco corticoids 
Should toxic manifestations occur xvith gold therapyi 
corticotropin appears to be a specifie for the skin 
manifestations and of value in other toxic effects It 
IS far easier and safer to use than dimercaprol (BAL), 
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one of tlie helpful antidotes foi gold to\icit\' If the 
disease is acute, we fiequently use minute doses of 
piuified corticotiopm (10 units of the gel given sub¬ 
cutaneously) three times weekly dining the first few 
inontlis of gold therapy and have no difficulty discon¬ 
tinuing its use when the gold i emission occurs Some 
temporary relief persists from this minute amount for 
12 to 24 hours When gold is used properly in selected 
early cases, effective remissions are secured by this 
1 oil tine in a very worthwhile percentage of cases 
Another point to be borne in mind is that once a 
remission has occurred, usuallv after three to five 
months, gold therapy is not discontinued, but main¬ 
tenance dosages are administered at longer intervals 
for veais 

Chmatc—A small percentage of patients with iheii- 
inatoid arthritis experience definite iinpiovement with 
a change to a dry, warm climate The chance that 
climate may help does not warrant disruption of a 
faniilvs economic seciiriW, as climate is no panacea 
foi rheumatism and certainly not a cure for rheumatoid 
arthritis Climate is also no substitute for careful med¬ 
ical supervision Most patients with rheumatoid ar¬ 
thritis are more comfortable and more easily caied for 
in a suitable climate, but a minimum of three to six 
months is required for a trial 

X-ray Therapy —Therapy witli x-ray is not helpful 
in peripheral rheumatoid arthritis, but it is one of the 
valuable aids in rheumatoid spondylitis 

Pregnancy—In a very high percentage of patients 
with rheumatoid arthritis, pregnancy results in excel¬ 
lent remissions However, the remission lasts only foi 
the term of tlie pregnane)' 

Qluco-corticoids (Corticosteroids)—It is now gen¬ 
erally agreed tliat the effects of the gluco-corticoids 
are only suppressive and do not alter the underlying 
disease mechanism Moreover, joint destruction may 
continue to advance even dunng excellent clinical re¬ 
missions Neither intermittent courses of treatment 
with these substances nor continuous administration of 
effective suppressive doses has resulted m very en¬ 
couraging results in long-term therapy In our four- 
vear control study of 36 patients with early active 
rheumatoid arthritis who were treated with maximum 
safe suppressive doses of cortisone, 33 patients 
achieved a grade 1 or grade 2 remission initially After 
two years only two patients maintained tins degree of 
improx'ement, and at the end of four yeais no patient 
remained in grade 1 or grade 2 Only two patients 
were receivmg enough benefit to remam on therapy 
xxath the medicaments after four years In a group of 
60 patients witli less active disease and advanced joint 
changes who were selected primarily for rehabilita¬ 
tion, the results of minimal doses of cortisone appeared 
to be ver)' worthwhile Cortisone acetate was admin¬ 
istered orally m doses of 50 mg per day or less, with 
no attempt at suppressing the disease, but only in an 
attempt to assist rehabilitation Of these 60 patients, 
26, or nearly half, were still being materially helped at 
the end of four years 

Hydrocortisone is a more potent anti-inflammatory 
agent dian is cortisone, but the unfavorable physio¬ 
logical effects are qualitatively the same In tlie sys¬ 
temic treatment of rheumatoid aithritis, its advantages 
over cortisone are not impressive Hydrocortisone ace¬ 


tate, employed as a local anti-inflammatory agent, is 
given to selected patients by intra-arbcular injection, 
with definite help 

Prednisone and prednisolone, even more powerful 
anti-inflammatorv agents, do not significantly disturb 
electrolyte and water balance as do cortisone and 
hydrocortisone However, in our expenence, long-term 
therapy xvith these drugs is no more successful than 
Muth cortisone These substances produce marked ad¬ 
renal suppression, frequently lasting for several weeks 
after withdrawal of the drug The risk of pepbc ulcei 
(often silent with perforation), disturbed glucose me¬ 
tabolism, and the tendency to capillary bleeding are 
increased with administration of these substances as 
compared to cortisone Minimal doses of 5 to 7 5 mg 
daily of prednisone and prednisolone are often verv 
helpful m rehabilitation, though even with this dosage 
unfavorable physiological effects may occur 

Mdien one considers the frequency of unfavorable 
physiological effects associated with long-term gluco¬ 
corticoid therapy, together with the high failure rate 
experienced, it should be clear that only after careful 
selection of patients and for special reasons should tlie 
gluco corticoids be used in early active rheumatoid 
arthntis Altliough our experience with juvenile rheu¬ 
matoid arthntis is not extensive, it appears that chil¬ 
dren tolerate long-term gluco corticoid therapy better 
than do adults A number of reports by other invesbga- 
tors express a similar opinion 

Corticotropin —Tlie results of our four-year study m 
which contmuous suppressive doses of corticotropm 
xx’ere gwen for the treatment of rheumatoid arthritis 
are quite similar to those achieved with cortisone and 
show the same high failure rate Corticotropin is of 
value in restonng adrenal function when suppression 
has occurred with the use of gluco-corticoids, espe¬ 
cially when discontinuance of their use becomes neces¬ 
sary 

Phenylbutazone—The initial response of patients 
wath penpheral rheumatoid arthntis to phenylbutazone 
IS not as dramatic as that to the gluco-corticoids or 
corticotropin, nor does as favorable a response occur 
in so high a percentage of patients In our experience, 
approximately 40% of the patients with penpheral 
rheumatoid arthribs achieve an initial worthwhile im¬ 
provement, but a relatively small number of these 
reach a grade 1 or grade 2 remission Hoxvever, once 
patients attain a worthwhile improvement ivithout 
significant toxic effects, the failure rate is not so rapid 
as with gluco-corticoids and corbcotropin tlierapy Ad¬ 
verse physiological effects occur and require constant 
vigilance These may include edema, hypertension, 
rashes, symptoms of peptic ulcer, and lowered hemo¬ 
globin levels Blood dyscrasias and hepabtis have also 
been reported Daily dosage in excess of 04 Gm is 
not likely to be more effective than smaller doses, and 
the risk increases with the larger doses In peripheral 
rheumatoid arthritis, phenylbutazone is best reserved 
for the occasional case which does not respond to other 
measures and which does show a favorable response 
within 10 days to relabvely small doses Most toxic 
manifestabons, though not all, occur dunng the first 
three months of treatment Despite the limitabons of 
phenylbutazone m the treatment of penpheral rheu¬ 
matoid arthnbs, it is an extremely useful and effecbve 
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agent in rheumatoid spondylitis Our studies show that 
S9% of patients with rheumatoid spondyhtis, rvithout 
penphenl involvement, responded radier dramatically 
to initial administration of no more than 0 2 Gm of 
pheni'lbutazone daily Forty-eight such patients who 
responded well initially, without toxic effects, have 
now been follow'ed for more than four years Of this 
group, 44 are still doing remarkably xvell Of tlie four 
patients removed from treatment, one developed a 
bleeding peptic ulcer and one hematuria with recur¬ 
rent unnar}' calculi, the drug was no longer effective 
in two of the patients This represents an extremely 
low failure rate We have withheld x-ray therapy from 
the patients wath rheumatoid spondyhtis who are 
doing w'ell on this routine because the results, so far, 
ire superior to those achieved wath x-ray therapy 

Other Experimental Anti-inflammatory Agents —Sev¬ 
eral new sraithetic gluco-corticoids are now being in¬ 
vestigated, and it IS certainly possible to increase 
several fold the anti-inflammatory effects by altering 
the structure of the molecule The problem is to 
achieve this without also multiplying some of the un¬ 
desirable physiological effects tliat occur Inasmuch as 
prolonged treatment is essential to the management of 
this disease, evaluation of these newer steroids from 
the long-term viewpoint is obviously impossible at this 
time Search for a sjmthetic steroid with only anti-m- 
flammatorx' achon is being continued, but at this 
wTiting such a compound which is entirely free of un¬ 
desirable physiological side-effects has not been re¬ 
ported Postpartum and placental serum, primaquine 
phosphate, quinacnne (Atabnne) hydrochloride, chlo- 
roqume (Arilen) phosphate, nitrogen mustards, 
aminoptenn sodium, procaine hydrochloride given 
intravenously, para-aminobenzoic acid, adenosine tri¬ 
phosphate, hepann sodium, and others previously have 
been reported to show favorable therapeutic effects in 
rheumatoid arthritis How'ever, they have been largely 
abandoned for this purpose either because of excessive 
toxicity or failure to maintain what appeared to bo 
early improvement In several very recent reports 
chloroquine has again been descnbed as a useful drug 

Comment 

The present trend m treatment of rheumatoid ar- 
thntis IS to emphasize a complete and carefully planned 
basic program, w'hich should embrace at least the eight 


fundamental items discussed previously Aspirin, or 
one of the other sahcylates, is considered to be the 
safest and most desirable of the drugs used for rebel 
of pain Of the elective procedures, gold therapy ad 
ministered m early active disease, when successful, 
often induces long and quite satisfactory remissions 
Gluco-corticoids, given m minimal doses, are extremeh 
valuable in rehabilitation and m special situations 
in W'hich the disease is older and much less active 
Corticotropin may be used in the same fashion, with 
minimal doses given every other day Small doses of 
phenylbutazone, administered under careful super 
vision, are effective in the control of rheumatoid 
spondyhtis and show a low failure rate in this form 
of the disease 

In view of the rapid failure rate, the unfavorable 
physiological effects, and the progression of joint de 
struction, all of which are associated with long term 
therapy, we believe that the gluco-corticoids have onlv 
a very hmited place in the treatment of early active 
rheumatoid arthritis Furthermore, the psychological 
impact of tlie early dramatic improvement followed 
by gradual failure and relapse as the months go by is 
indeed an emotional disaster for the patient and often 
a cause of referral by the physician Some excellent 
studies have shown that the five-year results svitli 
cortisone are no better than those xvith aspinn How 
ever, these statistics are not quite fair, because tliei’ 
do not take into account the total working days dunng 
the period There are occasions when, xvith a full 
understanding between patient and physician, it is 
advisable or necessarv to secure maximum physical 
activity over a given short penod of time, and this can 
often be accomplished with the gluco-corticoids It is 
essential that the cost to the future of buying this 
time must be carefully evaluated and understood hi 
the patient as well as the physician It is only fair to 
state that honest differences of opinion exist, regarding 
the role of gluco-corticoids in the treatment of rheu 
matoid arthntis The conclusions expressed in this re 
port, xvhile shared by many, would be thought too 
pessimistic by some and too optimistic by others 

Finally, if the physician will spend sufficient time 
and effort to establish his patient on a sound basic 
program and only then, if necessary, select elective 
measures best suited to the individual problem, the 
results of treatment will be surpnsmgly rexvarding 


Addison’s Disease and Active Tuberculosis —Chnical ar>d laboratory methods for estabhshing 
the cause of adrenal insufficiency have been found to have m my limitations The most useful 
of these findings are adrenal calcification which is suggestive of a tuberculous ehology, and 
nonreactmty to tuberculin w'hich is suggestive of idiopathic idrenal itrophy Hormonal re¬ 
placement therapy for adrenal insufficiency is essential for the management of Addison s dis¬ 
ease with or xvithout active tuberculosis Active tuberculosis in the presence of adrenal 

insufficiency show's tendencies toward chronicity and relapse similar to those which character¬ 
ize tuberculosis m persons wathout Addisons disease Antituberculous theiapy should be based 
on the same medical and surgical pnnciples xvhich are applicable to individuals who do not 
have concomitant adrenal insufficiency In a patient with known adrenal insufficiency, the ap¬ 
pearance of mcreased sx'mptoms, mcreased hormonal requirements, tachycardia, fever, leuko 
cx'tosis wath a relative lymphopenia, and an elevated erythrocyte sedimentation rate should 
suggest the presence of either active tuberculosis or some similar chrome infection —J P San¬ 
ford and G B Favour, The Interrelationships Between Addison’s Disease and Active Tubercu¬ 
losis A. Rexaew of 125 Cases of Addison’s Disease, Annals of Internal Medicine, July, 1956 
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ESTROGEN RESIDUES IN MEAT-PUBLIC HEALTH ASPECTS 

George M Bnggs, Ph D, Bethesda, Md 


An impoitant recent development in the food-pro¬ 
ducing industry is the administration of compounds 
with estrogenic acti\aty to beef cattle and poultry to 
improve growth and feed efficiency The practice is 
especially pievalent today in the beef cattle industry, 
it IS estimated that several million beef cattle each 
year, or about two-thirds of all cattle in feed lots in 
the United States, are being treated with estrogen- 
active compounds In addition, many millions of 
chickens and turkeys are being treated annually 

The widespread use of estrogens in livestock raising 
IS largely a result of the established benefits reported 
increases of as much as 20% in weight (averaging 
about 12%), earlier marketing, an average of about 
10% saving in feed, and, often, improved carcass 
quality ‘ Altliough the practice of "hormonizing” beef 
cattle started as recently as November, 1954, it is now 
firmly established and is understandably popular witli 
feedmen It is to be expected that the practice will 
spread to other age groups of cattle and perhaps to 
other species of animals, as evidenced by the Food 
and Drug Administration’s approval in August, 1956, 
of tlie use of diethylstilbestrol m the ration of young 
beef calves just starting on gram 

Since estrogens can be dangerous when used im¬ 
properly, the use of estrogens in animal production 
presents certain public health problems From the 
public health aspect, the following questions need to 
be answered 1 Do residual amounts of compounds 
with estrogen activity remain in meat and poultry? 
2 If so, IS there danger to man in the consumption of 
such residues? 3 What other hazards to the public 
exist from the practice, such as accidental contamina¬ 
tion of feed-mill personnel and farmers, contamination 
of soil and water, and accidental contamination of 
foods intended for human use? 

Estrogens Used 

It IS important to review briefly the present status 
of estrogens used in fattening animals Dietliylstil- 
bestrol and estradiol are the only compounds with 
estrogen activity that are approved by the FDA for 
use in beef cattle at the present time Diethylstil- 
bestrol, most commonly used for this purpose, is avail¬ 
able by chemical synthesis and is widely used as a 

From the Laboratory of Nutrition and Endocnnologj, Na¬ 
tional Institutes of Health, Public Health Seiaace, United States 
Department of Health, Education and Welfare 


theiapeutic agent' The artificial estrogens have the 
advantage of being active when given orally and are 
less expensive than the natural estrogens The chemi¬ 
cal relationship of diethylstilbestrol to the naturally 
occurimg estrogens (estrone, estradiol, and estriol) is 
shown m figure 1 In general, diethylstilbestrol and 
the natural estrogens may be considered reasonably 
similar m terms of biological effects and possible 
toxicity “ 

A patent has been granted to the Iowa State College 
Research Foundation, Inc, for the use of diethyl¬ 
stilbestrol in the feeding of beef cattle The founda- 
hon, in turn, licenses manufacturers who distribute 
piemixes containing 10 Gm of diethylstilbestrol per 
pound to approved feed manufacturers under close 
state and federal supervision The premix is not avail¬ 
able to individual farmers Two pounds of a feed sup¬ 
plement made fiom the premix and containing 10 mg 
of dietliylstilbestrol pei 2 lb are used in the feed of 
beef cattle each clay during the growing and fattening 
period Ear implants of diethylstilbestrol are also 
available for use in the beef cattle mdustry This latter 
method of administration has the advantage of re¬ 
quiring considerably less diethylstilbestrol to produce 
similar results 

In poultry, diethylstilbestrol implantations have 
been used for ‘ chemical caponization’ since 1947, al¬ 
though the practice is not as widespread relatively as 
in the beef cattle industry A pellet containing 12 mg 
of diethylstilbestrol is implanted at the base of the 
head about four to slx weeks before the bird is mar¬ 
keted Another synthetic compound, dienestrol diace- 
tate, closely related to diethylstilbestrol, was approved 
in 1954 for oral use in poultry ‘ 

Approval by the FDA has been granted recently foi 
the implantation of pellets containing estradiol and 
progesterone (natural hormones) in both beef cattle 
and lambs The pellets are available to farmers tlirough 
veterinarians Although a number of studies of diethyl¬ 
stilbestrol feedmg of lambs and swine have been 
made, the results have not been particularly promis¬ 
ing, and approval for the use of this compound in 
these animals has not been given by the FDA 

Residues in Poultry Tissues 

The earliest studies on estrogenic residues in meat 
were made with poultry From these studies “■ it was 
concluded that tissues of birds treated with either 
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clietln'lstilbestrol or dienestrol diacetate contained not 
o\'er 14 meg of acti\at\' pei 100 Gm of carcass, in¬ 
cluding the liver and skin This amount may be 
considered negligible 

More recently, Merker and co-workers “ of Purdue 
Unnersih' ha\e used improved methods of exhaction 
and biological testing for estrogenic residues in poul- 
tn' In 1955 they reported that tlie free and conju¬ 
gated phenolic residues obtained from chickens treated 
with pellets containing 12 mg of diethylstilbestrol did 
not significantly differ m estrogenic activities from 
those of untreated chickens Unfortunately, the Pui- 
due workers discarded the neck and viscera in their 
experiments and made no comment as to whether the 
latter included the liver, gizzard, and heart Since no 
estrogenic activity was detected, they did not deter¬ 
mine the sensitivity of their method 

Other studies confirm eailier conclusions that onlv 
extiemelv small amounts of estrogenic activity are 
present in tissues of treated birds Stob and associates,^ 
using the cntiie edible caicass, found less thin 10 
ineg per 100 Gm of caicass four weeks aftei implan 


ESTRONE ESTRADIOL 


OH 
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tation of a diethylstilbestrol pellet Trace amounts of 
estrogemc actnaty ivere found by Swift ’ in tissues of 
birds treated with diethylstilbestrol No detectable 
estrogen was found in edible tissues of birds fed 
dienestrol diacetate by Tiger, Mitchell, and Goff," 
who used a rat assay that is usually considered less 
sensitive than the assaj' based on the weight of the 
mouse uterus 

Residues in Beef Cattle Tissues 

Only in the past tliree years have studies been re¬ 
ported on the estrogenic activity of tissues of beef 
cattle treated with diethylstilbestrol In all cases, 
results hai e shown extremely low or negligible estro¬ 
genic residues in bssues Since tliese studies have not 
been prex louslv rex lexved, the reports are summarized 
brieflx 

The first study of estrogen residues in tissues of beef 
cattle appears to be that of Stob and associates" in 
1954 Using uterine xx'eight changes in ovanectomized 


mice, tliese xvorkers demonstrated the presence of 
approximately 1 meg or less of esfaogemc activity per 
100 Gm of muscle and liver in beef cattle implanted 
xvith a pellet containing 120 mg of diethylstilbestrol 
A more recent lepoit fiom the same laboratory® con 
eluded that “no residual hormone’ could be detected 
m the meat of steeis fed 10 mg per day of various 
estrogens as compared xvith control animals This x\as 
ti ue whether oi not the feeding of hormones xvas dis 
continued one oi seven days before slaughtenng 
Sxx'ift,® m 1954, using a less sensitive chemical assa\, 
could not find estiogemc lesidues in tissues of treated 
steers 

Results of additional xxmrk at a number of institn 
tions weie reported in 1956 Garefully controlled 
expel iments conducted at the loxva Agricultural Ex 
peiiment Station by Preston and co-xvorkers" showed 
that no detectable estiogemc residues’ could be 
found m samples of lean meat, fat, liver, heart, and 
kidney tissues, or in the pooled offal organs (tape, 
intestine, lungs, and spleen) of beef cattle fed 3 to 12 
mg of diethylstilbestrol per day, in some cases up to 
the time of slaughter The authors used txvo sensitixe 
assay techniques based on the xveight response of the 
mouse uterus, xvith xx'hich as little as 0 2 meg of 
diethylstilbestrol per 100 Gm of meat can be detected 

Turner ® has determined the estrogenic actixatj of 
a number of tissues fiom beef cattle fed 10 mg of 
diethylstilbestrol per day In his test, the diethylsfil 
besti ol xvas remox ed from the ration about 44 hours 
piior to slaughter Pooled samples of tissues, taken 
fiom 20 heated animals and 10 control animals, xvere 
fiozen and tested m ovanectomized mice in an assai 
that xvas sensitix'e to 0 2 meg of diethylshlbestrol per 
100 Gm of tissue The tissues chosen for assay w 
eluded those most likely to contain estrogenic actinh, 
such as the hx ei, kidney lungs, spleen, porhons of 
the digestive ti ict, depot fats, and blood, as xx'cll as 
samples of edible led meat The results shoxved no 
detectable residues in any' of the tissues examined, 
xvith the possible exception of the kidney (04 meg 
pel 100 Gm) and the lungs (10 to 12 meg per KW 
Gm) 

Consideiable estrogenic activity xvas reported b) 
Turner® to be present in the feces of cattle xx'lucb 
xveie fed estrogen (stated to be as high as 1 mg per 
100 Gm ) Byerly states that ‘feces of shlbestrolfed 
steers do have estrogenic actmty but at present 
provide no cause for alarm Obviously, tins aspect 
of the piactice of estrogen feeding deserves additional 
study 

Further studies xvith estrogen residues in tissues of 
cattle xvere made by' Stob and associates in 19o6 
Gontrary' to their earlier studies, residual amounts 
of estiogemc activity xvere found in the meat, ladne). 
liver, and intestines of cattle receix'ing 10 mg or 
diethylshlbestrol per day up to the hme of slaughter 

Gossett, Smith, and Doxx'nmghave measured 
estrogenic residues in the hssues of steers fed as mucn 
as 200 mg of diethylstilbestrol per day, 20 times tlie 
usual level, over periods ranging from 28 to 104 days 
Using a sensitive mouse assay, they reported no 
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estrogenic lesiclues” in tlie lean meat or fat when the 
hormone was lemoved fiom the feed 12 to 48 hours 
befoie slaughter However, "trace” amounts, up to 5 
meg per 100 Gm of tissue, were found m the liver, 
kidnev, and tripe of cattle fed 200 mg of hormone 
per day up to 12 hours before slaughter When the 
hoimone was removed 48 hours before slaughter, tlie 
amounts m tliese oigans weie less than 1 meg per 100 
Gm of fresh tissue Up to 1 meg of estrogen activitj' 
u as found per 100 Gm of liver, tnpe, and kidney m 
steers fed 10 mg of diethylstilbestrol foi 28 days and 
up to 12 hours before slaughter 

Onl)' negligible amounts of estiogemc activity have 
been found in tissues of swineand sheep " given 
various levels of diethvlstilbestrol Since the FDA has 
not released the use of diethylstilbestrol for feeding 
swine and sheep, this aspect of the problem is not 
discussed furtlier 

Public Health Aspects 

In answer to the question of whether residual 
amounts of compounds with estrogenic acbvit)' remain 
in meat and poultry, it must be concluded from the 
facts reviewed that trace amounts of estrogen activity 
may sometimes be found bv sensitive assay methods 
in meat from beef cattle and poultry heated with the 
usual le\els of compounds having estrogenic activity 
Since such compounds are not destroved by cooking, 
it IS possible that a person eahng large amounts of 
liver, kidney, or other organs from animals treated 
wth estrogen could consume up to several micrograms 
of compounds uath estrogenic achvitv per day How- 
e\ er, based on the average dailv consumphon of meat, 
less than 1 meg of compounds wath estrogenic ac- 
hAat>' would be consumed 

The ne\t queshon that must be answered, therefore, 
IS, Are these extremely small amounts of compounds 
with estrogenic achvitj' safe for human consumption? ’ 
This queshon must be answered affirmatively in the 
light of present knowledge when one considers tlie 
followang facts 

1 Much larger amounts of estrogens are synthe¬ 
sized by men and women each day, circulated in the 
blood stream,'^ and metabolized' or excreted in the 
bile or unne In women, milligram quanhhes are 
sjaithesized daily dunng the later stages of pregnancy 
and m certain stages of the menstrual cvcle 

2 Animals and humans consume foods containing 
compounds with eshogemc activity under normal con¬ 
ditions As stated by Luther,"’ for instance, hssues 
from normal (untreated) steers contain up to 0 4 meg 
of compounds with estrogen achvity per 100 Gm 
Gassner also found estrogenic achvity in hssues from 
untreated steers Milk from untreated dairy cows may 
contain up to 08 meg of estrogens per 100 Gm of 
dried milk, although such values would be expected 
onlv dunng the latter part of the gestahon period 
Also, normal foods of plant origin, such as lettuce, 
alfalfa, clover, wheat, oats, and com, may contain ap¬ 
preciable amounts of compounds with low estrogenic 


activity “ One such natural compound with low estro- 
gemc activity is genistein, an isoflavone found in rela- 
hvely large amounts in clover, soybean meal, and 
elsewhere (fig 2) 

3 Since the 1930 s, countless thousands of men and 
women have been treated with therapeuhe doses of 
arhficnl and natural estrogens ranging from 1 to 10 
mg per day (up to 400 mg in excephonal cases) witli 
no permanent detrimental after-effects Also, estro¬ 
gens have been used in certain cosmetics resulhng in 
the absorphon of trace amounts of estrogens by thou¬ 
sands of women 

Although it IS a fact that estrogens are normally 
present in foods and that they are used therapeuhcally, 
it is recognized tliat this does not prove unequix'ocally 
that the residues in meat are safe for human consump¬ 
hon However, when considered with point 1, stated 
previously, the facts certainly are more than sufficient 
to jushfy the present conclusion that estrogen residues 
in meat are safe 

Despite the abundance of evidence showing the 
safety of small tissue residues of estrogens, it has been 
suggested by Knight and co-workers,’” by Hueper,’® 
and by statements in the lay press that man’s con¬ 
sumption of meat from animals treated with estrogen 
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presents a hazard because of a known causal relation¬ 
ship between certain experimental animal cancers and 
estrogens However, at the present time there is ab¬ 
solutely no evidence that the extremely small amounts 
of estrogen residues, or degiadation products, that 
might be consumed xvould have any effect on cancer 
in either man or experimental animals Also, evidence 
IS lacking that even much higher levels of estrogens 
administered to humans may be a direct cause of 
cancer ’’ Thus, as pointed out by Hines, Berganstal, 
and Gassner,’” the negligible amount of estrogen ac¬ 
tivity in meat from animals treated in the usual man¬ 
ner presents no cancer hazard to man as far as can be 
determined from present knowledge It would seem 
desirable to continue research m this field as a pre¬ 
cautionary measure, however 

It IS true that certain health hazards to man do exist 
from the general practice of administering estrogens 
to animals Contamination of personnel in estrogen- 
manufacturing plants has occurred,”" and it would 
seem that, without proper care, feed-mill personnel 
and even farmeis could become contaminated Also, 
mistakes m mixing animal rations can occur An ex¬ 
ample has been reported in which contamination of 
commercial mouse diet with estrogens results in a 
cessation of breeding in a mouse colony and in a large 
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loss of ^aluable animals Contamination of soil with 
estrogens mav occur in a feed lot or wherever litter or 
manure is discarded but further research is needed 
on this point It is also possible that unabsorbed por¬ 
tions of estrogen pellets implanted under the skin of 
inimals could be present in meat wdien used as food 
for animals or man ' All of these hazaids are ad- 
mittedh possible but at present aie being controlled 
or prevented as far as humanly possible by strict con¬ 
trol of estrogen production, distiibution of estrogen 
premixes to feed manufactureis, and lemoval of estio- 
gen from feed before slaughter " Careful attention is 
also being gi\en by feed manufacturers and farmers 
to estrogen inventories and to mixing, labeling, inject¬ 
ing, and feeding as outlined by the FDA and others 
Whth such care there can be no actual danger to the 
consumer of food products fiom animals treated with 
estrogen, tlius making available a new and important 
tool for the produetion of more and better food 
(Briggs and Gay, and Scoville '*’) 

Summary 

Admimstration of compounds with estrogenic ac¬ 
tivity to beef cattle and poultry to improve weight 
gains and feed efficiency has become a widespread 
practice in animal husDandiy in this country Meat 
produced from tliese animats contains a negligible 
amount of estrogen activity, supplying from 0 to 1 
meg of estrogen per day in the human diet This 
amount presents no hazard to man, since it is consid¬ 
erably less than tliat normally present in the body 
and much less than the therapeutic dose The amount 
of estrogenic activity is no greater than tliat in an 
ordinary diet containing milk, leafy vegetables, cereals, 
and meat or organs from untreated animals 

The potential hazard of the practice of estrogen 
administration to animals lies in the possible exposure 
of personnel in manufacturing plants and in the re¬ 
sults of mistakes m mixing and feeding These haz¬ 
ards, however, can be carefully contiolled, and, with 
the continued vigilance of feed manufacturers, state 
feed control officials, and the PDA, the use of estro¬ 
gens in animal production piovudes an important tool 
for improved efficiency in food production 
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MEDICINE AT WORK 


MEDICINE'S BIGGEST BATTLE TAMING TIME 


AIM IS NOT MERELY TO PROLONG MAN S LIFE SPAN, BUT TO KEEP HIM ACTIVE 


In Anaheim, Cihf, not long ago Petei V Oitiz, 
106, opened a bank account to start saving foi his old 
age Bert Rhoids celebrated his 85th birthday by 
walking up—and dowai—898 steps of the \Vashmgton 
Monument And in Detioit, Henrv Shaw, 95, though 
crippled and recemng only $85 a month, gave $25 to 
tlie Torch Fund, s ivmg,' I want tlie kids to have it ’ 
These little happenings, recorded m the nations 
news columns, illustiate a jiersistent optimism in our 
aging population It is an optimism that goes bej'ond 
the bnght leniark, the big show, the human interest 
pitch More m seriousness tlian m jest, so-called old 
age foi m increasing numbei of citizens is becoming 
a delightful time of life ivhen vou can whistle while 
vou wash your teeth The delight, however, is m 
w’lnstling, not washing And here is where medicine 
faces its gieatest challenge to help bring growtli, 
motivation, and fulfillment to a larger majorirt' of the 
population Longer life, m itself, is not enough 
Mhtli tlie population of Americans over 65 increasing 
at twice tlie late of our over-all population rise, it has 
been apparent to leading gerontologists tint we no 
longer hai’e tlie choice of dying j'oung or hnng into 
npe old age Never hai'e tlie ranks of ‘old timers 
been so crowded and unexcliisive—14,500,000 of them 
aged 65 or older, or 8’A% of the U S population (ivith 
an estimate of 25 million bv 1982) Yet, today, while 
suddenly finding themselves sunaving as fittest, a 
substantial number of them are spending their last 
years with a vanety of disabilities 
The magnitude of tlie situation is best described by 
Dr David B Allman, President of the Amencan 
Medical Association The most important single 
problem ficmg the medical profession today is the 
care of the aged Medicine is largely responsible for 
the increasing number of people ovei 65, so ive must 
solve the medical and help solve the economic prob¬ 
lems which result ’ 


How is medical science meeting tlie challenge? It is 
closing ranks—among specialty gioups, pharmaceutical 
laboi atones, educators, public healtli resources, and 
hospital research—to attack everj' phase of this 
pioblem In concepts of nutrition, exercise, mental 
health, lecreation, and rehabilitation advances are 
steadily being made 

In California, the Alameda-Contra Costa County 
Medical Association sets up classes for relatives of 
disabled elderly patients who thus are able to benefit 
by proper care m a secure home environment instead 
of m a less peisonil institution (where cost of care is 
10 times as much as m the home) The State Medical 
Society of Pennsylvania devises a postemplojunent, 
preretirement plan for financing premiums for con- 
bnued Blue Cross and Blue Shield Wisconsm state 
medical society members gather for sessions on medi¬ 
cal, social, and economic pioblems of the aged The 
Philadelphia County Medical Society helps raise 
standards m custodial homes, joins in organizing a 
geriatrics division at Rush Hospital, sponsors a sym¬ 
posium on agmg, and coins the word ‘Gericrafters’ 
for delighted oldsters who are workmg witli tlie doc- 
tois in developing various skills and crafts And m 
New Yoik City’s day centers, a recreation program 
described also as a mental healtli program ’ has men 
and women in their 80 s eagerly playmg m orchestras, 
studving algebra, and painting city scenes 

A M A Efforts 

At tlie national level, meanwhile, medical societies 
are taking part m an mtensified A M A campaign 
begun 40 years ago to urge periodic physical exam¬ 
inations for all Americans by their family physicians 
Bv this effort, doctois hope to find tlie very abnormali¬ 
ties which might be corrected if caught early—but 
which disable a peison in advanced years if detected 
too late or not at all 



of fomily physicians in helping solie problems of the aging, Dr George Bond interviews an 
eiueri) patient Center, doctor at right is using a dye solution procedure to determine cardiac output in study of acme Rtphf staff 

HTaUK^X'HeaUh SerlTce^ determine the relationship of agmg to the basal metabolism rate (Photos from Natiraal Insfitutes of 
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Tlicre IS Inrdl\ a phase of A M A activities which 
does not iim it sohing some genatnc problem The 
Bureau of Jdedth Education is keeping alive public 
interest m the topic wath pamphlets, arbcles m Todays 
Health, and sound recoidings for radio stations across 
the land The Council on Foods and Nutrition is 
studamg and reporting on diet and dietarj' supple¬ 
ments for the aged The Council on Drugs is helping 
e\ aluatc the man\ substances which pharmaceutical 
finns and allied research laboratories are developing 
for the duerse medical needs of our older population 
This week the Council on Rural Health is launching 
a cooper atii'e effort wath 4-H Clubs, agricultural ex¬ 
tension groups and farm and grange organizabons to 
utilize the wisdom of retired people in rural areas by 
(.nhsting their senaces as instructors, advisors, and 
consultants for future farmers and ranchers The 
Council on Medical Education and Hospitals is gather¬ 
ing data on the integration of genatnes (as one of a 
number of essential subjects) in medical school 
cumculums The Council on Industrial Health is 
handling correspondence on tlie controversial question 
of when an emplovee reaches proper refarement age 
Tlie Council on Mental Healtli is keeping track of 
appropnate developments in tliat field An intra- 
A M A committee representing five councils is ex¬ 
ploring efforts to rehabilitate tlie disabled elderly 
The Joubnal, reflecting these other developments, 
IS supplementing its regular scientific reports on 
aging wath publication tins fall of a special senes of 
15 original arbcles covering various aspects of the 
subject 

But the A M A group most closely concerned xvitli 
the over-all situabon is the tw'o-year-old Committee on 
Aging, headed by Di Henrj' B Mulholland of Char¬ 
lottesville, Va One big objective of this vigorous seven- 
man group IS to impress upon the pracbcing physician 
the important lole he can play by assuming commun¬ 
ity leadership to enrich the lives of older citizens 
Soon the A M A committee wall publish guides for 
state and county medical societies, to help them organ¬ 
ize watli allied medical and lay groups in meebng 
specific needs of the aging in their owai areas “The 
iging problem is pnmarily a community responsibil- 
ih%” says Dr Mulholland “Tliere is an emphabc need 
for careful commumtv planning and for coordination 
of X arious agencies and facilities 

Commumtj Coordinahon 

Commumb and ‘ coordinabon’—these bx'o words 
stand out wherever there is a concerted attack on 
problems of the aging Tlie A M A committee makes 
a point of scheduling its sessions wath allied health 
and nonmedical groups in a different part of the nation 
(Seattle last fall, Dallas this spring, AVashington, D C, 
next fall) m order to understand regional imphcabons 
of their conbmung sbidv In Chicago, a Commission 
on Senior Cibzens, whose members come from manv 
lines of endeaxor, is making headxxay toxx'ard better 
health, reduced transit fares, speciallv designed pub¬ 
lic housing expanded recreational facihbes, and a 


more enlightened retirement policy by busmess and 
industry" m behalf of men and xvomen over 65 years 
old At last report, there xvere 70 California communi 
ties m xx'hich different cibzen groups xvere actively 
engaged in programs for older persons For ten years 
the University of Michigan has been gathering dix'erse 
organizabons into annual conferences on aging Tlie 
universitys tliree-day session last month, developed 
xvith tlae help of tlie Michigan State Medical Society, 
explored “the phenomenal increase of free bme’ as it 
iffects elderly persons 

In Philadelphia, social xvorkers, private physicians, 
the department of public assistance, and local hos 
pitals have developed a system for dehvenng bvo 
meals on xvheels’ five day's a xx'eek to thousands of 
aged persons m a congested industrial distnct One 
result IS a reduction m the number of readmissions to 
Philadelphia hospitals and other insbtubons—read 
missions once caused by the inability of many old 
people to obtam food or care for themselves at home 
Nexv York City has a similar program in xvhich trained 
“liomemakers go to the homes of elderly people to 
help diem in heavy cleaning 

A most ambitious cooperahve effort affeebng old 
sters at the community level is noxv under xvay It is 
the National Health Survey, launched diis spring by 
the U S Pubhc Health Service and the Bureau of the 
Census in selected areas of all 48 states Comprehen 
sive stabsbes on illness, as gathered by 106 doorbell 
ringing interviexvers, may go a long xvay toxvard solv 
ing many health problems, not simply those of today’s 
and tomorrows aged Overseemg the study is a na 
bonal advisory committee xvhose members come from 
organized medicine (the A M A s Dr Mulholland 
included), dentistry, hospital administration, biosta 
tics, labor, insurance agencies, pharmaceubcal com 
panics, and other mterested organizabons 

When Congress audionzed the survey (die A M A 
xvas one of many' supporters) it xvas lespondmg to one 
of die most overwhelming pubhc issues m our local, 
state, and national legislative halls today During this 
session of Congress alone, there have been 59 bills 
introduced xvhich bear directly or indirecdy on our 
aging populabon A'lost of the proposed legislabon 
dealt xvith creabon of a federal Bureau of Older Per 
sons, special projects to improve community services, 
forms of hmited free hospitalization for the infirm 
aged, creabon of study commissions, and Iiberahzabon 
of pubhc assistance laxvs 

High Interest 

Some veteran observers on Capitol Hill say diat this 
high priority of mterest m medical and other problems 
of the aged is “just die beginnmg ’ They predict diat, 
on the basis of past trends, the next session of Con¬ 
gress in 1958 (an eleebon year) may see the greatest 
volume of such legislation on record Whatever Con 
gress does decide, it xxall be responding to a large and 
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iiifliiential segment of tlie electoiate, 25% aie ovei 60 
sens old NewfeiscvGov RobeitB Mcvnoi outlined 
(he pietuie eoneisclv fiom a politieal point of view 
list vcai when he told i intional eonfcience "We 
c mnot dloid to deal lightlv with the piohlems of more 
thm 13 million people ovci 65 No govcinment, no 
politic il organiz ition, can 

Oiii govcinmtnt’s vital mteitit is best shown bv 
the fact that aftei a Fedei d Council on Aging wis 
cicated list vt ii out of icpieseiititncs fiom a half- 
dozen igeiicits, the Piesident named i membei of 
his cabinet as council chairmin—M iiion Folsom, 
Secretaiv of Health, Educition, and Welfiit Outside 
of Washington, meanwhile, geioiitologicil lesearcli is 
picking up both speed ind scope Wheie aie some of 
the results show mg up? 

—At ficilities of dozens of phaimatcutical houses 
sueli IS the 2 million dollai geioiitologicil liboritoiy 
of the Win S Meiiell Compinv m Cmcinii iti (wdieie 
yearlv sjmiposiums on aging also onginite) 

—At the Center foi Aging Reseiicli, established 
watlim the National Institutes of Heilth at Betliesda, 


—At a recently opened facility in the Menorah 
Home and Hospital for Aged and Infiim in Brookljm, 
N Y It IS desciibed as the onlv psychiatric clinic in 
the nation devoted esclusivelv to the aged 
—At tlie Nation il Institute of Neiiiological Diseases 
and Blindness in Betliesda, Md w here discussions last 
March undeiscored the hope that the aging process 
might eventually be susceptible to some measure of 
contiol of guidance by scientific means 
—In Birmingham, Ala, wdiere a 20-year nutiitional 
investigation led by Dr Tom Douglas Spies (holdei 
of tins yeai’s highest A M A honoi, tlie Distinguished 
Service Aw'aid) has retuined nearly 900 feeble per¬ 
sons to woik undci the vigoi of caiefullv planned diets 
paiticularlv iich in vitnnins 

How to Live Long 

Stiange as it ma> seem, scientists see rese iich value 
too. Ill the centenainns who have evplained’ then 
seciet of long life Here ue some of the lesponses 
Dont irgue befoie bieikfist Dunk a pint of corn 
w'hiskv w'lth evciv lunch Stay awaiv from all liquoi 


Md, to help univeisities ind other lese nch institutions 
organize a broad research program which wall involve 
biological, sociological, md ps\'chological mechanisms 
connected with aging 



You aic never too old to get mariied Best thing I evei 
did in the woild w is ne\ci to get maiiied Keep calm 
uad the lieidhnes md tike w'llks in the summei 
People would get along a lot bettei it thevd stop then 
fool worn mg 

Those curious comments tend to foitifv i medic il 
conviction tbit sustlined giowth and vigoi depend to 
1 laige degiee, on ■'ome positne motive foi living 
M ithout motive i peison of 35 might be old wath it, 
he might be v'oung it 70 oi more 

Who enjov's wanting to dic^ Certainly not such high¬ 
ly raotiv’ated mdividinls is 70 veu old heait specialist 
Paul Dudley 3Mnte 70 veil old Isi lel Piemiei Davad 
Ben-Cunon 72-v'eai-old formei President Hiny S 
Truman, 73-\'eai-old Spanish poet (list v'ens Nobel 
prize wannei for literature) fuan Ramon Jimenez 76 
v'ear-old painter Crandmi Moses, Cermanys 81-year- 
old Komid Adenauei, 82-veai-oId phvsician-musician- 


-—Working plasing, meditating, smilmg These are scenes from a 24 minute documentary film on aging, A Place to 
1 ""‘di is being made available on free loan to medical sociebes and other groups through the ^^'m S Merrell Companj and 

the Nabonal Social Welfare Assemblj (Photos from Manors Collins-Dvoiamic Films Inc ) 
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tlieologiin Albert Schweitzer, S9-verr-old Theodore 
rnncis Green of Rhode Island (the oldest member 
c\cr to sene in the U S Senate, he still w'alks over 
three miles to and from w'ork each day), and many 
other men and w'omen whose rge cannot be measured 
adeqintelv br' chronology Ther^ personify the slogan 
of the Gerontological Society To add life to years, 
not just ye irs to life 

Life IS being idded to \ears outside as w'ell as in¬ 
side the laboratoiy, die hospital research facility, and 
the clinic il field trial site Physiciins are finding this 
new' life for example, in I'ltamin research, but—to¬ 
gether w’lth laymen—they are also finding it in enyiron- 
ment studies in more realistic retirement systems, and 
in functional lecieation for elder citizens While, for 
example, these doctois recommend the regular family 
enyironment for old folks, they recognize that this is 
not ahvays possible And so they are xyatchmg closely 
ind hopefully the yarious priyate and public housing 
nrojects which aim to separate but not segregate’ 
oldsters from the beneficially bustling community life 
of x'ounger people 

There has been a rash of such piojects in the past 
few years mounting particularly as the result of a re¬ 
cent federal policy w'hich makes it easier for church 
denominations labor unions, fraternal organizations, 
retired teacher associations, and die like” to finance 
rental housing for persons oyer 60 yeais of age Sig¬ 
nificant among these housing plans are those w'hich 
reflect current medical thought on proper enyironment 
for the tw'ilight years 

In San Francisco, for example, the Jewish Family 
Seryice Agency has an expenmental housing project 
for older persons w'hich proyides one hot meal a day 
IS part of the low' rent A similar project, offering the 
equiyalent of loom serx'ice at no extra cost, is operating 
in New' York Gity Tlie Milner Hotels Management 
Company of Detroit announced last April that it wall 
spend 2 million dollars to conyert at least 25 of its 200 
hotels into w'hat it claims will be the nation’s first hotel 
chun of residences for the aged One such Milner 
hotel already has been operating m Fulton, Ky, wath 
special emphasis on medical attention, entertainment, 
and food 

Of course, a place to hye is more than brick and 
mortar For the aged, it should be a roof oyer secure 
companionship—if possible, wath sympathetic fnends 
or faimly To point up that need the Wm S Merrell 
Companx', in cooperation xvith the National Social 
Welfare Assembly, has produced (through Dynamic 
Films, Inc ) a 24-minute documentary film, “A Place 
to Lix'e It is being offered on free loan to medical 
sociebes and odier interested groups through either 
Merrell or the NS\VA 

What About Retirement 

Proper housmg, nutnbon, and recreabon may be 
essenbal ingredients for aged populabons m yanous 
stages of retirement, but the quesbon of rebrement 


itself IS an oyershadowang factor What is the nght 
rebrement age? Who decidesi^ How should it he de 
cidedi^ M^hen it is decided, xyhat form does it take- 
a sudden halt, oi a gradual reduction in w'ork^ More 
importantlj', should there eyer be retirement from 
xyork? 

The last question is of piime concern to the medical 
piofession because no one know's better than the 
family physician how' essenbal it is for elderly patients 
to retain the status and xvorth-xyhileness w'hich comes 
witli regular employment Last spring the A M A 
Gommittee on Aging decided It is the consensus of 
this committee that rebiement should not be based 
arbitrarily on chronological age Members unani 
mously took the stand that employment in all age 
brackets should be a matter of proper assignment of 
skills 

At the same time, howeyei, the A M A group is 
taking pioneer steps to help define xyhen a w'orkers 
physiological capacities let dow'n to the point wliere 
he can better serye himself and his employer by doing 
less rigorous work First, the committee is trjang to 
draft a physical examination form which might help 
insurance companies, industries, the armed forces, and 
doctors in all branches of medicine to eyaluate a 
workers particular capabihties Secondly, together 
wath othei interested agencies, the committee is tr>ang 
to deyise an A Q (Aging Quotient) test based on 
physiological as well as psychological factors A prog 
ress report on these tw'o efforts is on the A M A 
group’s agenda for its meeting Sept 15 and 16 m 
Washington, D C 

Most present-day I Q tests are designed for a 
youthful population, says Dr Cecil Wittson, the 
psychiatnst member of the committee “This does not 
present an accurate picture for the oldster, w'ho ma) 
not be as speedy as younger men at a machine, but 
often IS more reliable and has had much more expen 
ence In addition, a batter)' of tests that xvould give 
a quanbtatiye indication of the mental adaptabihti, 
judgment, and reasoning ibilitx' of agmg executnes 
could, if properly used, be of enormous yalue to busi 
ness and to aging persons, many of xvhom are now 
forced to rebre prematurely solely on the basis of their 
chronological age Remoyal from positions of respon 
sibiht)' for signs of mental detenorabon w'ould also 
save companies from embarrassment and should be a 
real service to the iging employee as xvcll as freeing 
him in some cases to turn to a less taxmg occupation 
and thereby prolonging his life ” 

There is little doubt, from a medical standpoint, 
that w'hen men have their occupabons taken aw'a)' 
many of them become lost—experiencing a distinct 
detenorabon of personality, a marked depression, and 
a great accelerabon in the aging process Lack of work, 
even w'hen there is a pension, almost ahvays presents 
a severe problem in economics, as w'ell, to die elderly 
In Louisiana, for example, 72% of all persons over Go 
are on some form of relief from local w'elfare depart 
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nients (TIic figiiic is only 8% in New York, laigely 
because that state li is <i 1 lu' liolding clnklren respon¬ 
sible foi the sujipoit of llicii iwients and giand- 
puents ) 

At i time when bis medic il needs noimally aie the 
greatest, the earning powei of the oldstei is at its 
lowest Multiplied bv the millions, it is this factor— 
moie than any otbei—which challenges the entiie coin- 
iminitv in every coinei of oiii nation 

Meeting the Challenge 

In Ill iiiv places the ch illenge is being met force- 
fullv and wath success Piesident John Eiik Jonsson of 
Texas Instillments, Inc, has idopted i policy to never 
hire anvliodx’ x'ou don t expect to keep the rest of his 
working life ’ Some companies have established an in¬ 
creasing peiiod of vacition beginning at the ige of 60 
with one month, and ending up it 64 with a six months 
vacation—so that xvbeii an emplovce ictu illy retiies he 
has had the oppoitunitv to inteiest himself in anothei 
phase of life Other firms ue devising a system where 
bv decision for letirement is a joint lesponsibihtv of 
the worker’s phx'sici in, the companv peisonnel officer, 
the emplovee’s job supei visor, and a disinteiested 
fourth party One telephone comp mv m the Midu’est 
puts out the ‘lielji xx'anted sign for women only be¬ 
tween tlie ages of 65 and 85 By specific rule, the en¬ 
tire facult)' of the Univeisitv of Californias Hastings 
College of Law for the past decade has been made 
up of seasoned instructors over 65 yeais old (the ciir- 
lent ax'erage age is 73 ) 

The New York Labor Department, in a bulletin to 
businesses throughout the state, recently exploded i 
series of mj'ths in order to encouiage the hiring of 
elderly workers—pointing out that is i rule they ire 
not less productive, not more ibsent, not less skilled, 
ind not necessarilv too costlv on the payroll, com¬ 


pared to youngei employees Both the National Asso¬ 
ciation of Manufactuiers and the United States Cham¬ 
ber of Commerce have shown that ‘the value of the 
productive capacity of the oldster has been grossly 
underestimated ’ 

Nowhere has this concept had more precise applica¬ 
tion than in Los Angeles, xxdieie an aggressix'e xx'onian 
of 60 not long ago discovered that senior citizens of 
the aiea owned 100 million dollars xvorth of local 
commercial investments Since then, she has per¬ 
suaded many of these security holders to protest to 
businesses which have discriminated against hiring 
older workeis 

Pei haps as one national magazine describes the 
mox'ement in Los Angeles, ‘this may be the seed of a 
nationwide rei'olt of oldsters ’ If it is, then such a re¬ 
volt may be Icng overdue ‘Major tension areas have 
dexeloped betxx'een the geneiations,’ says Sen Thomas 
C Desmond chan mm of the Nexv York State Joint 
Legislitive Committee on Problems of the Aging 
Oldsters lesent being relegated to the role of baby 
sitteis 01 being toleiated only as long as diey serve as 
unpaid seivants The oldster who sees no tangible 
evidence of direct help to him grows impatient And 
why not^ We tell him that help xxall come m time—but 
time IS what he has the least of ’ 

Senatoi Desmond s contention is that no one service, 
no one approach, no one type of institution xvill meet 
the needs of all eldeily people at anv one time or over 
the years Because this denotes community effort as 
the key to solution of a gigantic national problem, 
family physicians everyxx'here now have the unique 
opportiinitv of creating the proper local climates of 
underst Hiding in which there can be a new phase of 
gioxvth md development for aging citizens Success 
will come when more people are xvhistling while they 
wash then teeth 


Regression in Patient During Illness —In every illness tliere is evidence of a legression to 
earlier phases of development both physiologic and psychologic That is to say, tlie sick person 
becomes more or less cliildhke, ind is dependent, passix'e and demanding in his attitudes These 
regressive reactions are usually leversible when one of the major factors in the parbcular illness 
has been dealt with satisfactorily Thus, when the systemic reaction to infection or trauma be 
gins to subside, the helplessness, clinging dependence and many other responses that have been 
characteristic of the particular patient’s jiersonality make-up tend to disappear Usually, 
physicians intuitively recognize the regression xvhich an illness brings about, and in varying 
degrees they treat their patients like the children they seem to have become The individual 
physician’s capacity to tolerate and gratify tliese demands of the patient has been called his art 
of medicine Doctors who do not have the capacity unconsciously to identify themselves xvith 
each of their patients must deliberately make themselves aware of their own and their patients 
psychic processes Such an awareness will make the doctor cognizant of his patients hidden 
anxieties, hostilities and secondary gams Even xvhen the illness is severe and incapacitating, 
the doctor will be tactful and considerate enough to facilitate the patients adjustment to the 
needed treatment, and xvill increase his tolerance for the ups and downs of the illness The alle¬ 
viation of the doctors anxieties and the control of his aggressix'e and other tendencies will be 
reflected in the smoother clinical course in all illnesses and xvith all kinds of treatment Thus, 
the traumatic effects of surgical procedures and of hospitahzation can be decreased to a signifi¬ 
cant degree —H T Carmichael, M D , A Psychiatrist Looks at Problems Common to All Medi¬ 
cal Practice, Journal of the Iowa State Medical Society, August, 1956 
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PRINCIPLES OF MEDICAL ETHICS-1957 

In June, at its Annual Meeting m New York, die 
House of Deleg xtes adopted a revision of tlie Princi¬ 
ples of Medical Ethics In contrist witli pievious edi¬ 
tions of the Principles avliich contained from 43 to 48 
sections, the present edition consists of a preamble 
ind 10 sections Accoiding to the Council on Consti¬ 
tution and Bvlav's, which diafted the new' Principles, 
the present veision elimin ites superfluous w'ording 
ind in itteis of medicil etiquette but retains all matters 
of ethics found m [the 1955 edition of the] Principles ’ 
These Principles are reproduced on page 1484 of this 
issue of Till' Journal 

The Judiciil Council is prepaiing i compilation of 
Its inteipietitions of the Piinciples of Medical Ethics 
issued since the tuin of the century, as well as an 
ihstract of die compilations foi inoie general distribu¬ 
tion It IS hoped that these documents will seive to 
preserc'e, under the 1957 Pimciples, the traditional 
etliical concepts th it have been observed these manv 
\'ears 

Tlie combinition of a concise document stating 
broad, bisic piinciples ind in abstract of accepted 
inteqiretations of the Principles should eliminate the 
need for frequent revisions of the Prmciples or tlie 
necessih' foi adopting a code of conduct comparible 
to 1 criminal code at law' 

The 1957 Principles hive been thoioughly discussed 
it meetings of the Council on Constitution and Bylaw's 
ind before appropriite reference committees of the 
House The\' w'cre w'ldeh' pubhshed before their 
'doption The\ represent the combined efforts of 
manv distinguished leaders in the field of medical 
ethics Their form it is a break with the immedi- 
ite, \erbose past ind in ittempt to state concise- 
h broad guides to ethical conduct w'hich, through 
interpret ition, m n be ipphecl to specific factual 
situations 

Despite the efforts desoted to draftmg tins edition, 
ind despite the full discussion of its intent and pur¬ 
pose, neither its length nor its language wall insure 


observance of the piinciples it enunciates At best tlie 
w'ritten principle of etlncs is but the suggestion of 
the inexpressible It is the effort to express truths w'liich 
are known m conscience As one s conscience is devel 
oped one know's these trutlis and as one follow's a 
right conscience he acts ethically 

It is not, then, the printed document which makes a 
doctor ethical, lather it is his observance of the die 
tates of his own enlightened conscience The docii 
ment w'hich attempts to express ethical principles is 
only an aid, a symbol which may help keep ideals 
uppermost m mind and practice The 1957 edition of 
die Principles, because it is concise, because it is hm 
ited to basic, ethical concepts, and because it is capa 
ble of being displayed prominently and ivith pnde, 
possesses merit as a document w'hich can aid die doctor 
maintain the tiadition of his profession to do good, 
selflessly, as he strives to impiove the health of man 
kind 

LENGTHENING MAN’S SPAN OF VIGOR 

One by one, man thiough the ages has kicked 
over the hurdles w'hich shorten his life disease, 
malnutrition, the elements m their severit)', prey 
mg beasts, and preying men Now' diat humans 
lie essentiallv at peace with their fellows and wafh 
nature in many areas of the globe, moie people 
are leaching ‘old age’ than at any time in lustory 
But it IS not ahvays ripe old age Modem civi 
hzation his put up other hurdles w'lnch tend to 
cripple these new survivors in their longer life 
tensions w'hich hit the heart and brain, employment 
deprivations w'hich hit tJie pocketbook, sociological 
problems which hit hituie outlook 

All of this pressure on a burgeoning population of 
oldsteis has brought about W'hat many authorities de 
scribe as a national problem—how to create a proper 
climate for senior citizens to grow w'ldi their age 
rather dian stagnate in a tremendously expensive wait 
for death Since medical science is largely responsible 
for this increased longevity, physicians everywhere 
must bear much of the burden of also prolonging 
man s sp in of activitv It is i mammoth task, calling lor 
action and planning in manv fields besides medicine 
But it IS a rew'arding one also—foi all mankind stands 
to benefit from the W'lsdom and experience of diese 
senior citizens They repiesent a relatively still 
untapped source of manpow'ei and brainpow'er that 
can be turned from an economic liibihtv into a total 
isset In the process, longevih' can be extended even 
more fully and optimistically 

The problem in its complexity, the challenge m its 
urgency, and the future in its opportunity are told on 
page 1477 of this issue m another Medicine at Work 
article Dominant in that article is the leading role 
physicians are playing m cooperation with lay organ¬ 
izations and allied health groups 
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Doctors and die American Medical Association fre¬ 
quently are berated foi being “against’ everything 
and not ‘for anything This is a hackneyed criticism 
that is tiresome as well as mistaken While I generally 
subscribe to the philosophy that it is better to be posi¬ 
tive dian negative, I always shall oppose the wrong, 
die eial, and the foolish 

For example, I am against third-party intervention 
into medical service because it is detrimental to the 
doctor-patient relationship and to good medical care 
From experience I know diat illness is a personal prob¬ 
lem to be solved by the patient and the doctor of his 
choice In diis two-party relahonslnp there is no room 
for an uninterested, unsympathetic outsider Neither 
the patient nor die doctor wants a third partv in this 
personal relationship 

If my opposition to third-party intervention into 
medical care is labeled a defense of the medical status 
quo, I make no apologies In medicine, as in anything 
else, diere are certain basic tenets that time cannot 
change and that third parties should not alter or in¬ 
vade One is the doctor-patient relationship, voluntar¬ 
ily established by the pabent who chooses a physician 
and by the doctor who assumes responsibility for the 
care of the patient 

In opposing third-party intervention in medical 
service, we do so in favor of free choice of physician, 
free selecbon of patient, the unqualified responsibility 
of physician to pabent, the unrestricted exercise of 
professional judgment, and the direct reward for in¬ 
dividual mibative 

Through the years these freedoms have proved best 
for the patient, and now is the bme for the medical 
profession to support them fearlessly for the benefit of 
the present and future generations 

You undoubtedly have heard critics call the princi¬ 
ple of free choice ‘ a vague and inconsequential matter 
I hope you take the opportunity to set them straight 
Free choice is not nebulous, it is not irrelevant Free 
choice IS an individual liberty that enables the pabent 
to direct the course of his own hfe in the pursuit of 
good health, long years, and personal happiness And 
It IS a right that helps to mold an individual s spirit of 
independence and self-reliance 
Doctor-patient relationship is not some obscure 


medical bond It is an affirmed and legally binding mu¬ 
tual agreement It is a leal and personal relation in 
which two parties are interested primarily in one goal 
the prevention or tlie defeat of illness and the patient s 
return to good health Is there really any place for a 
third party interested only incidentally in this goal? 

Where the doctor-patient relationship is free of out¬ 
side intervention, I believe the quality of medical serv¬ 
ice IS unequaled Medicine’s record of achievement in 
the United States as contrasted with the experiences 
of third-party controlled medicine in other countries 
proves this contention beyond any doubt 
Unhampered by third parties, the physician is free 
to provide the best service to his pabent He is free 
scientifically to apply his skills fully, without limitation 
or regulation, he is free personally to use his art of 
medicine, without interference or standardization And 
his efforts are not hamstrung by extraneous rules and 
triplieite forms 

In this kind of relationship wheie both patient and 
physician have the maximum freedom, the matter of 
fees for professional service is strictly a two-party 
affair Invariably, the doetor knows better than any 
third party what the patient should pay or what he 
can pay Any standardizabon of fees by a thud party 
certainly restricts the freedom of both buver and seller 
of medical service If there is to be the greatest pos¬ 
sible physician incentive and medical competibon, 
there can be no standardizabon of fees by outsiders 
And if the patient is to be completely free to choose 
the best in the medical market, he too must not run 
up against restrictions arbitrarily set by third parbes 
I also believe that the various freedoms of patients 
and physicians are bed togetlaer Take away one or 
more and others inevitably are lost 

Because of recent piecemeal infringement of med¬ 
icine s freedoms and patients liberties by third parties, 
I am deeply concerned about the fubire quality of 
medical care We have had the best kind of medical 
service m the past without third-party intervention 
For this reason I intend to resist and fight further 
intervention by third parbes in the field of medical 
care and practice In the coming year I seek your sup¬ 
port in this effort 

DAvro B Allman, M D , Atlantic City, N J 
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Following ate the reused Principles of Medical 
Ethics as adopted bij the House of Delegates at the 
1957 Annual Meeting —Ed 

PRINCIPLES OF MEDICAL ETHICS 

Preamble —These principles are intended to aid 
ph\ sicians indn idiiallv ind collectively in maintaining 
i high level of etliical conduct They are not laws but 
stindards bv which a physician may determine the 
pioprietv of his conduct m his relationship with pa¬ 
tients, until colleagues until members of allied profes¬ 
sions, and with the public 

Section 1 —The principal objective of the medical 
profession is to render service to humanity with full 
respect for the dignity of man Physicians should merit 
the confidence of patients entrusted to their care, ren 
dermg to each a full measure of service and devotion 
Section 2—Physicians should strive continually to 
improve medical knowledge and skill, and should 
mike available to their pahents and colleagues the 
benefits of their professional attainments 
Section 3 —A phvsician should practice a method of 
healing founded on a scientific basis, and he should 
not I'oluntarih' associate professionally with anj'Onc 
uho violates this principle 

Section 4 —The medical profession should safeguard 
the public and itself against physicians deficient in 
moial character or professional competence Physi¬ 
cians should observe all laws, uphold the dignity and 
honor of the profession and accept its self-imposed 
disciplines They should expose, uathout hesitation, 
illegal or unethical conduct of fellow members of the 
profession 

Section 5 —A physician may choose whom he will 
serx'e In an emergency, however, he should render 
serxace to tlie best of his ability Haxang undertaken 
the care of a patient, he mav not neglect him, and un 
less he has been discharged he mav discontinue his 
serxaces only after giving adequ ite notice He should 
not solicit patients 

Section 6—A phvsician should not dispose of his 
senaces under terms or conditions which tend to inter¬ 
fere uath or impair the free and complete exercise of 
his medical judgment and skill or tend to cause a 
detenoration of the quality of medical care 
Section 7 —In the practice of medicine a physician 
should hmit the souice of his professional income to 
medical serxaces actualh' rendered bv him, or under 
his supervision, to his patients His fee should be com¬ 
mensurate uath the services rendered and the patients 
abilitx to pax He should neither pay nor receive a 
commission for referral of patients Drugs, remedies 
or appliances max' be dispensed oi supplied by the 
phxsician provided it is m the best interests of the 
patient 


Section 8 —A physician should seek consultation 
upon request, in doubtful or difficult cases, or when 
ever it appears tliat the quality of medical serxace may 
be enhanced thereby 

Section 9 —A physician may not reveal the confi 
dences entrusted to him in the course of medical at 
tendance, oi the deficiencies he may observe m the 
character of patients, unless he is requiied to do so b\ 
laxv 01 unless it becomes necessary m order to protect 
the xvelfaie of the individual oi of the community 

Section 10—The honored ideals of the medical pro 
fession imply that the responsibilities of tlie physician 
extend not only to the indixadual, but also to society 
xx'here these responsibilities deserx'e his interest and 
participation in activities xvhich hax'e the purpose of 
improving both tlie health and the xvell-being of the 
mchvidual and the communitx' 


AMEF PROGRESS REPORT 

In a progress report to the 19th annual meebng of 
the board of directors of the American Medical Edii 
cation Foundation June 7 at the Waldorf-Astoria Hotel 
in Nexv York City, execubve secretary John W Hed 
back said that foundation fund-raising from the med 
ical profession passed the 6 million dollar mark early 
this year As of May 1, 1957, contributions xvere up 
15% ovei a year ago During the rest of the year, said 
Hedback, his staff will help m the campaigns of those 
states xvhere contnbubons and resources are expected 
to provide a major porbon of AMEF income 

The A M A Woman’s Auxiliary’s 1956-1957 cam 
paign for the foundabon xvas concluded at their June 
meeting in Nexv York, xx'here it xvas announced that 
$113 437 80 xvas raised, 26% moie than the previous 
year Nexv campaign materials, four mailings to state 
and countx Auxiliary officers, and a direct mail appeal 
to the entire Auxiliary membership xvas given major 
credit for tlie enthusiasm xx'hich produced this result 

Of marked importance among meehngs arranged by 
the foundation in the past year u'as a State Chairman’s 
Conference in Chicago, xvhich highhghted an exchange 
of program procedures used in various states It is 
planned to expand this sort of annual conference to 
include metropolitan area chairmen xx'ho can stimulate 
greater actix'ity at the local level 

At a meeting of AMEF officials and alumni fund 
directors of several universities last March, Hedback 
reported, plans xvere made for a more cooperahve 
effort to help medical schools One direct result of the 
session was a joint campaign of Georgetown Univer 
sity and the foundation A nexv pamphlet was de 
signed for direct mailing to Georgetown graduates 
Hope xvas expressed at the New York meebng that 
other schools would take part u'lth AMEF in similar 
cooperabve efforts 
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Plans foi the coming ycai include an intensive fall 
campaign, the showing of a newly designed AMEF 
cvhibit at state meetings where it is lequested, and a 
continued search foi somces of laige gifts to the 
foundation 

Elected to the boaid of directors at last months 
inniial meeting was Leland S McKittnck of Brook¬ 
line, M iss, the new Chairman of the A M A Council 
on Medical Ediicition and Hospitals He succeeds 
Herman G Weiskotten, who is letiimg Othei mem¬ 
bers of this year’s AMEF Board are Louis H Bauer, 
president, George F Lull, vice-president, Edward 
L Turnei, secretaiy-tieasuier, D G Anderson, F J L 
Blasingaine, J W Cline, Gunnar Gundeisen, E S 
Hamilton, Victor fohnson, and J J Moore 


FRANK BILLINGS LECTURESHIP, 

AMERICAN MEDICAL ASSOCIATION 

Tltc Frank Bi/lmgs Lcclurcshiii offered at annual meetings of 
the American Medical Association has been very iiojiular over 
the years aiul has become well Iiioion to coiiiiffess iihijsicians 
throughout the country Dr Walter L Bterring recently pre¬ 
pared a historical flccoioit of the lectureship, and if is herewith 
reproduced —Ed 

At the annual session of the American Medical 
Association in Washington, D C, Mav 16-20, 1927, 
tlie Sechon on Piactice of Medicine first considered 
tlie establishment of a special lectureship to be pre¬ 
sented before the section each year as a part of the 
regular program The matter was proposed by Dr 
Henry A Christian of Boston, and received enthusias¬ 
tic support from tlie Chairman, Dr Lewellys F Barker 
of Balbmore and tlie members of tlie Section 'The 
Chairman was directed to appoint five trustees to 
promote a special lectureship fund and institute the 
annual lecture as soon as possible The following 
persons were named Dr Lewellys F Barker, Section 
Chairman, 1927, Dr Rolhn T Woodyatt, Section 
Chairman, 1926, and Dr Eugene F Kilgore, Section 
Chairman, 1925 These three were the present and 
immediate past-chairmen and constituted the Execu¬ 
tive Committee of tlie Section, and therefore one 
trustee was changed each year In addition, two 
trustees at large were named Dr Warfield T Long- 
cope and Dr Walter L Biernng, who served continu¬ 
ously The trustees were directed to establish a special 
lectureship fund by voluntary subscnptions, which 
was quite successful, and about $4,000 was collected 
by September, 1929, when the financial depression 
made further collechons rather difficult However, 
small amounts were added from time to time, and m 
1940 a special contribution was received from Dr 
Emanual Libman of New York for $500 

At the session of the American Medical Association 
in 1928 in Minneapolis, the Section voted to name 
the annual lecture m honor of Dr Fiank Bilhngs of 
Chicago in recognition of his many scientific contribu¬ 
tions to the Section, and general eminence m American 
medicine 

The name of the Section on Praeface of Medicme 
was changed in 1946 to that of Internal Medicine 


In 1941 the Frank Billings Lectureship fund was 
transferred to the Treasurer of the American Medical 
Association, 535 N Dearborn St, Chicago It had 
previously been supervised by Dr Walter L Bierring, 
as treasurer 

In order to have a trustee at large in Chicago, Dr 
N C Gilbert was named by tlie Section, and upon his 
deatli in 1953 Dr Ernest E Irons of Chicago was 
selected as his successor When Dr Warfield T Long- 
cope died the same year, Dr Walter L Palmer of 
Chicago was appointed trustee at large 
Tlie first Frank Billings Lecture was presented be¬ 
fore the Section in 1930 at the A M A session m 
Detroit, and has been included in the Section program 
at each succeeding year, with the exception of the 
years 1943 and 1945, when the scientific program was 
omitted from the annual session of the Amencan 
Medical Association because of World War II 
Tlie customary honorarium for the lecture has been 
$100, to which occasional additions have been made 
as determined by the trustees 
The following Frank Billings Lectures have been 
presented 

1930 Joseph L Miller, Clucago—Detroit session 
Title—Present Status of Non-specific Therapy 

The Journal Aug 16,1930 

1931 Henry A Chnstnn, Boston—Philadelplua session 
Title—Mechanism of Edema in Relation to Chrucal Classi¬ 
fication of Bnght's Disease 

The Journal, Aug 1,1931 

1932 William S Thayer, Baltimore—New Orleans session 
Title—Thoughts on Medical Education in the Umted 
States 

The Journal, July 2, 1932 

1933 Lewis A Conner, New York—Milwaukee session 

Title—Development of Knowledge Concerning Role of 
Syphilis in Cardiovascular Disease 
The Journal, Feb 24, 1934 

1934 James B Hemck, Chicago—Cleveland session 
Title—Practitioner of Future 

The Journal, Sept 22, 1934 

1935 Emanual Libman, New York—Atlantic City session 
Title—Some Aspects of Endocarditis, with Special Refer¬ 
ence to the Subacute Vanety 

Not published 

1936 George Blumer New Haven, Conn —Kansas City session 
Title—Pencarditis Epistenocardica 

The Journal, July 18, 1936 

1937 Joseph A Capps, Chicago—Atlantic City session 

Title—Air Embolism Versus Pleural Reflex as Cause of 
Pleural Shock 

The Journal, Sept 11, 1937 

1938 Walter L Biemng Des Momes, Iowa—San Francisco 
session 

Title—Focal infeebon Quarter Century Survey 
The Journal, Sept 11, 1938 

1939 George Dock Pasadena, Cahf —St Louis session 
Title—Historical Notes on Coronarj Occlusion from 
Heberden to Osier 

The Journal, Aug 12,1939 

1940 E P Joshn, Boston—New York session 

Title—Umversity of Diabetes Survey of Diabebc Mor¬ 
bidity in Arizona 

The Journal, Dec 14,1940 • 
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1941 Wiriield T Longcope, Baltimore—Cle\ehnd session 
Title—Sarcoidosis or Besnier-Boeck-Schaumann Disease 

The JoOTNAL, Oct IS 1941 

1942 Joseph H Pratt, Boston—Atlanhc Citj session 
Title—Pancreatic Disease 

The Joum^AE Sept 19, 1942 

1943 No scientific meeting 

1944 Loins Hamman Baltimore—Chicago session 
Title-Mediastinal Emph)'zema 

The Jouhnal, May 5 1945 

1945 No scientific session 

1946 Rollin T Woodyatt, Chicago—San Frincisco session 
Title—Diagnostic Problems of Diabetes 

1947 E E Irons Chicago—Atlantic City session 

Title—Frank Billings, Physician Teacher, Medical States 
m in and Citizen 

Bulletin of the Society of Medical History of Chicago 
October, 1948 

1948 James S McLester Birmingham Ala —Chicago session 
Title—Protein Comes into Its Own 

The Journal April 2 1949 

1949 Reginald Fitz, Boston—Boston session 

Title—Osier and the American Medical Association 

1950 Russell M Wilder Rochester Minn —San Francisco ses¬ 
sion 

Title—Reflections on the Causation of Diabetis Mellitiis 
The Journal, Dec 9, 1950 

1951 N C Gilbert Chicago—Atlantic City session 

Title—History of Treatment of Coronary Heart Disease 
The Journal, April 19, 1952 

1952 Ceorge H Coleman Chicago—Chicago session 
Title—Present Status of Concept of Focal Infection 

The Journal Jan 24 1953 

1953 Paul D White Boston—New lork City session 

Title-Principles and Practice of Prognosis \sith Partieuhr 
Reference to Heart Disease 
The Journal Sept 12 1953 

1954 P S Hench Rochester Minn —San Francisco session 
Title—The Cortisones iiid Corheotropins in General Medi¬ 
cine 

1955 Di\id P Birr New lork—Atlintic City session 
1 itle—The Pnee We Pay 

The Journal Dee 10, 1955 

1956 Wilh ini S Middleton W isliington, D C —Clue igo ses 
Sion 

Title—The N itural History of Disc ise 
The Journal Oct 6, 1956 

1957 C Sidney Buruell Boston—Ne« lork City session 
Title—Rheumatic He irt Disc ise in Pregnancy 
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CALIFORNIA 

Dr Newell Honoied—Radiologists ind other col¬ 
leagues gathered in San Francisco on June 17 at a 
testimonial dinner honoiing Di Robeit Reid Newell 
on his letirement as piofessoi of medicine md biophy¬ 
sics, Stanfoid University School of Medicine A 
Festschrift issue of the Stanford Medical Bulletin, con¬ 
taining contiibuted pipeis of general interest in the 
fields of radiolog)', i idiobiology, and biophysics, is 
hemg prepared in his honor foi release m August Dr 
Newell has seri'ed on the International Committee on 
Radiation Piotection, Committee on Radiologic Units, 
Standirds and Protection of the Ameiican College of 
Radiologa' He is a past-president (1951) and fellow of 
the American College of Radiology' 

Brain 0\ygen Research Grant —The College of Medi¬ 
cal Evangelists, Los Angeles, has received an $18,499 
grant from the National Institutes of Health Accoid- 
mg to Dr Findlav E Russel director of the colleges 
Laboratory of Neurological Research at Los Angeles 
County Hospital, the grant is for a study "designed 
to determine the changes produced in discrimination 
bv die various senses, shifts in emotional response to 
certain sbmuli, and variations m patterns of timing 
when the brain is subjected to an o\ygen lack ” The 
team of investigators, including Dr Cyril B Couraalle, 
Dr Ralph Gunter, and Dr Russell, will also observe 
differences in behanor produced bv poisoning from 
vanous gases which cause a deficiency of oxygen m 
the brain 

Cardiovascular Research Institute—Constiuction will 
hegin this month on quarters for the new Cardiovas¬ 
cular Research Institute at the University of California 
Medical Center, San Francisco The institute xxall 
occupy the presently unfinished 13th floor of the 
Herbert C Moffitt Hospital The institute’s labora¬ 
tories and research beds will provide the environment 
for an extensive program of basic and applied research 
on diseases involving the heart and circulatory system 
Members of many School of Medicine departments 
xxall cooperate in investigating a broad range of cardio¬ 
vascular problems The flooi xvill be completed at a 
cost of about $460,000 provided by the California 
Legislature and the United States Department of 
Health, Education, and Welfare Construction is 
scheduled to be completed by April 30, 1958 

GEORGIA 

Appomt Chairman of Department of Medicine —Dr 
Thomas Findley, who has been professor of medicine 
and chairman of cardiovascular research for the 
Georgia Heart Association at tlie University of Georgia 
School of Medicine, Augusta, since May, 1954, has 
been named chairman of the department of medicine, 
effective July 1, when Dr Virgil P Sydenstneker re¬ 
tired Dr Sydenstneker has been professor of medicine 


md chan man of the department since 1922 Dr 
Findley was made head of the section of Internal 
Medicine at the Ochsner Clinic in New Orleans m 
1942 He also served on the faculty of Tulane Univer¬ 
sity School of Medicine, being appointed professor of 
clinical medicine, which position he held until coming 
to the Medical College of Georgia Dr Findley was 
secretary-treasurer and subsequently president of tlie 
Southern Society for Clinical Research, president of 
the New Orleans Academy of Internal Medicine m 
1947, and in 1950 was a member of the Board of 
Governors of the American College of Physicians 
Since 1952, he has been secretary-treasuier of the 
American Board of Internal Medicine 

ILLINOIS 

Chicago 

Society News —At a recent meeting of tlie German 
Medical Society of Chicago the following officers were 
elected for the vear 1957-1958 president. Dr Fer¬ 
dinand Seidler, vice-president. Dr Joseph R Mueller, 
secretary. Dr Eugene F Lutterbeck, and treasurei. 
Dr Edward V Stalzer 

Dr Vail Honored —Dr Dernck T Vail, chairman, 
department of ophthalmology, Northwestern Univer¬ 
sity Medical School, has been honored at Oxford, 
England, for his contnbutions m ophthalmology The 
Oxford Ophtlialmological Congress was founded in 
1909 bv Robert Doxme, a British ophthalmologist Each 
year an international council invites an eye surgeon 
to deliver the Doyne Memorial Lecture and to receive 
the Dojme Medal Dr Vail is the second Amencan in 
tlie history of tlie congress to be so honored Subject 
of his address to the group was the zonule membrane 
Dr Vail has received tlie Legion of Merit, the Bronze 
Star Medal, the Order of tlie Crown of Belgium, and 
the Medal of Gratitude from France He is an honor¬ 
ary member of the Ophthalmological Society of tlie 
United Kingdom and honorary fellow of the Royal 
College of Surgeons 

MAINE 

Society News —At the recent meeting of the Maine 
Radiological Society the following officers were elect¬ 
ed president. Dr John T Konecki, Leiviston, vice- 
president, Dr Irving L Selvage, Portland, and secre- 
tarv-treasurer, Dr Francis J O Connor, Augusta 

Cancer Research Fellowships —The Maine Cancer 
Society has recently awarded 12 special fellowships 
lor an intensive course at the New York Memorial 
Center for Cancer Research to Maine physicians and 
administrators of hospitals who are also registered 
nurses The physicians were Dr Armand Albert, of 
Van Buren, president of the Maine Medical Associa¬ 
tion, Dr Richard C Wadsworth, of Bangor, pathol- 
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ogist at Eastern Maine General Hospital, and Dr 
John F Re\aiolds, of Tl^a^'er Hospital, Waterville, both 
of w’hom are members of tlie Marne Caneer Society 
board of directors, and Dr Charles D McEvoy Jr, 
of Eastern Maine General Hospital, Boothbay Harbor 

MASSACHUSETTS 

Personal —Albert Baird Hastings, Ph D, Hamilton 
Kuhn Professor of Biological Chemistry, Harvard 
Medical School, Boston, has been named visiting pro¬ 
fessor of biochemistry' at the Australian National Uni- 
\ersity, Canberra Professor Hastings began lectunng 
and conducting semmars at the Australian university 
for a three-month period startmg July 1 He will also 
lecture in Melbourne and Sidney 

Open Worcester Treatment Center —Recently the 
William A Bry'an Treatment Center of Worcester 
State Hospital opened for tlie treatment of psychiatric 
cases It has a capacity of 860 patients and includes 
a dav hospital, night hospital, and outpatient depart¬ 
ment Built at a cost of 7 milhon dollars, the seven- 
storv' center features a large auditonum, a 400-bed 
psvchiatnc area, complete operabng room, obstetrical 



The Wilham A Bryan Treatment Center of Worcester State 
Hospital 


sert'ice, nursery', dental suites, \-ray and physiotherapy 
facilities, and mtert'iew rooms The upper four stones 
are devoted to medical and surgical service Of the 
32 pst'chiatnc wards, 22 are open to allow patients to 
go outdoors or go to the patients’ recreation center 
Supenntendent of the hospital is Dr Bardwell H 
Flower 

Professorship in Gy'necology —The Joe Vincent Meigs 
Fund for the establishment of a professorship in 
gSTiecology' at the Hars'ard Medical School, Boston, 
has been announced The professorship is named in 
honor of Dr Joe Vincent Meigs, professor of gy'ne- 
colog\ in the Harvard Faculty' of Medicine, who 
retired as chief of staff of the Vincent Memonal 
Hospital and chief of gv'necologic service of the Massa¬ 
chusetts General Hospital to become visiting gyme- 
cologist to both institutions A report from the 
Hari’ird Medical School states that the Vmcent lab¬ 
or itor\’ was started bv Dr Meigs and Dr Maunce 
Fremont-Smith m the earlv 1940 s In supporting col- 
laboratne research, the Joe Vmcent Meigs Fund for 
teaching and research in gy'necology was conceived 
For information write Tlie Joe Vincent Meigs Fund, 
24 Milk St, Boston, Mass 


MINNESOTA 

Personal —Dr Joyce S Lewis has been named director 
of the Hamm Memonal Psychiatnc Clinic, St Paul Dr 
Lewis succeeds Dr Clarence J Rowe, who resigned 
to enter pnvate practice Dr Rowe has also accepted 
an assignment as a psychiatnc consultant at the clinic, 
thus filling a post which has been open for some bme 
Dr Lewis, who has served as mstructor of psychiatry 
will continue as a clinical instructor in the department 
of psychiatry. University of Minnesota Medical School, 
Minneapolis 

Cancer Research Traming Programs —Two framing 
programs m cancer research at the University' of 
Minnesota Medical School, Minneapolis, have been 
announced The programs are sponsored by the Na 
tional Cancer Insbtute of the Department of Health, 
Educabon, and Welfare, Public Health Service, Na 
tional Institutes of Health, and are administered bv 
the departments of physiological chemistry, phy'siol 
ogy, and pathology and by the department of bac 
teriology and immunology The programs are designed 
to provide traming in experimental cancer research 
for predoctoral and postdoctoral candidates in the 
basic disciplines of pathology', physiology, physiologi 
cal chemistry, microbiology, immunology, and cell 
culture A coodinated teaching and research program 
has been organized within the four departments 
Information may be obtained from Mr John F 
Van Pilsum, Program Traming Director, Department 
of Bactenology and Immunology, University of Minne 
sota Medical School, Minneapolis 

NEW YORK 

Society News —At the annual meebng of the New 
York Academy of Gastroenterology the following offi 
cers were elected for 1957-1958 president. Dr Jerome 
A Marks, president-elect. Dr Milton J Matzner, 
first vice-president. Dr Michael Weingarten, second 
\'ice-president. Dr Joseph R Van Dyne, secretan', 
Dr Alexander Slanger, recording-secretary. Dr Jerome 
Weiss, and treasurer. Dr Mhlliam C Jacobson 

NORTH CAROLINA 

State Medical Election —The following ofiBcers of the 
North Carolina Medical Society have been elected 
president. Dr Edward \V Schoenlieit, Asheville, sue 
ceedmg Dr Donald B Koonce, Wilmington, president 
elect. Dr Lenox D Baker, and \ace-presidents. Dr 
Amos N [ohnson, Garland, and Dr George Holmes, 
Wmston-Salem 

OHIO 

Muscular Dystrophy Clmic —Establishment of a new 
Muscular Dystrophy Chnic in Cincinnati, with a 
$10,000 allocation from Muscular Dvstrophy Associa- 
bons of Amenca, Inc, has been announced The new' 
clinical facility, mstalled at the Children’s Convales¬ 
cent Hospital and Rehabihtabon Center, University' 
of Cincinnati College of Medicme, is under the direc- 
hon of Dr John E Allen The clinic will begin serving 
an esbmated 50 child pabents, with additional children 
and adults wath muscular dy'strophy' and alhed diseases 
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to be from neighboring Kentucky and Indiana 

The grant is part of the latest dystrophy associations 
allocations, totaling $165,512 to support research and 
to establish or maintain clime services 

PENNSYLVANIA 

Society News —The following officers were elected at 
tlie annual session of the Pittsburgh Roentgen Society 
president. Dr Erwin Beck, vice-president. Dr Harri¬ 
son Richardson, secretary. Dr Edward M Schultz, 
and treasurer. Dr James Hayes 

Philadelphia 

Personal—Mai ion Spencer Fay, PhD, dean of the 
V^oman’s Medical College of Pennsylvania, received 
an honorary degree of doctor of medical science from 
Beaver College at their 104tli commencement exer¬ 
cises Di Fay, coming to tlie Woman’s Medical Col¬ 
lege m 1935, has served as dean of this institution since 
1943 

SOUTH CAROLINA 

Society News —Tlie members of the South Carolina 
Radiological Society have elected the following offi¬ 
cers president. Dr William Klauber, vice-president. 
Dr Samuel Fisher, and secretarj'-treasurer, Dr Wajme 
Reeser 

WASHINGTON 

State Association Meets in Seattle —The 6Sth annual 
coni'ention of the Washington State Medical Associa¬ 
tion wall be held in the OTjanpic Hotel, Seattle, Sept 
15-18 Dr Gunnar Gundersen, of La Crosse, Wis, 
president-elect of tlie American Medical Association, 
will be a speaker Four half-day symposiums will be 
conducted on Sept 17 and 18 on the subjects of noise 
in industry, office management of joint disease, pre¬ 
natal problems, and trauma of the hand The following 
papers will be presented by out-of-state guest speakers 

The Doctor and tlie Industnal Noise Problem, Dr Aram Glong 
Jr, Los Angeles 

The Management of Three Common Joint Diseases—Rheuma¬ 
toid Arthritis, Osteoarthritis and Gout, Dr Charles Ragan, 
New lork 

Recent Laboratory Tests for Rheumatoid Arthritis, Dr John P 
Wallace Thomas, Vancouver B C 
The Early Recognition of Difficult Labor, Dr D Frank O 
Kaltreider, Balhmore 

Bleeding in the First Trimester Dr Ralph C Benson Portland, 
Ore 

Early Care of Open Hand Injuries, Dr Michael L Mason Chi¬ 
cago 

An annual golf tournament and salmon fishing derby 
are planned For information WTite Dr James H 
Berge, president, Washington State Medical Associa¬ 
tion, 1309 Seventh Ave, Seattle 1, Wash 

WISCONSIN 

Viral and Rickettsial Symposium —The University of 
Wisconsin School of MedicineTias^annourrced a sym¬ 
posium on latency and maskmg m viral and rickettsial 
infections to be held on the campus Sept 4-6 The 
purpose of the symposium is to consider recent mfor- 
mation in human, animal, and plant systems that bear 
on the interaction between host cell, infecting agent. 


and the cellular environment Tlie program is divided 
into three general discussion areas after a keynote 
address by Dr Chnstopher H Andrewes, of London, 
England Tlie first day will be devoted to ‘Viral 
Chaiacterishcs Leading to Maskmg and Latency,’ the 
second to “Factors of Host Cell and Environment to 
Masking and Latency,” and the third to ‘The Role of 
Inhibitors in Masking and Latency ” A final summary 
and critique is scheduled for tlie final afternoon to 
discuss common terminology and the present concepts 
of mechanism Participants include Dr Andrew'es and 
F C Bawden, from England, A Lwmff, from France, 
and C H Berghold, from Canada For information 
write Dr A S Evans, Division of Preventive Medicine, 
University of Wisconsin Medical School, Madison, 
Wis 

WYOMING 

State Medical Election —At the annual meeting of the 
Wyoming State Medical Society die following officers 
were elected president. Dr Harlan B Anderson, of 
Casper, president-elect. Dr Luther H Wilmoth, of 
Lander, vice-president. Dr Benjamm Gitlitz, secretary. 
Dr Francis A Barrett, Cheyenne, and treasurer, Dr 
Carleton D Anton, of Sheridan 

GENERAL 

Medical Research Fellowships and Grants —Applica¬ 
tions for awards available July 1,1958, will be received 
by the Life Insurance Medical Research Fund as fol¬ 
lows (1) Until Oct 15, for postdoctoral research 
fellowsliips Candidates may apply for support in any 
field of the medical sciences Preference is given to 
those who wisli to w’ork on cardiovascular function 
and disease or related fundamental problems Mini¬ 
mum stipend IS $3,800, wath allow'ances for dependents 
and necessary travel (2) Until Nov 1, for grants to 
institutions in aid of research on cardiovascular prob¬ 
lems Support IS available for physiological, biochemi¬ 
cal, and other basic work broadly ielated to cardio¬ 
vascular problems as well as for clinical research in 
this field About $1,000,000 ivill be available for the 
twm types of award Information and application 
forms may be obtained from the Scientific Director, 
Life Insurance Medical Research Fund, 345 E 46th 
St, New York 17 

Pediatric Cardiology Fellowship —A clinical fellow¬ 
ship in pediatnc cardiology is offered m the depart¬ 
ment of pediatrics of the Yale University School of 
Medicine, New Haven, Conn The stipend is $4,500 
per annum but the candidate must be a United States 
citizen and have had at least two years of pediatnc 
training Pediatnc cardiac diagnosbc and follow-up 
clinics, consultations, and assistance in the care of 
cardiac surgical patients will be offered, together witli 
tlie performance of various diagnosbc examinations 
and assistance with research in the cardiovascular 
laboratory The apphcant should correspond with Dr 
Milton J E Senn, professor of pediatncs, or Dr Ruth 
Whittmore, Director, New Haven Rheumabc Fever 
and Cardiac Program, Department of Pediatncs, 
Grace-New Haven Community Hospital, 333 Cedar 
St, New Haven 11, Conn 
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Pre\ alence of Poliomyelitis —According to the National 
Office of Vital Statistics, the following number of 
reported cases of pohom) ehtis occurred in tlie United 
States, its territories and possessions m the weeks 
ended as indicited 

June 29 IOdi lunc 30 
, 19 j6 

Pftraljtlc Total lotal 
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\ ennont 
Mu'‘'achu''ett« 

Rhode Idand 

Lonnecticut 2 


Middle Atlantic 
New lork 
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surgieal operations and fact investigations Specialists 
in patliology, tovology, psychiatry, obstetnes, pediat 
rics, surgery, and other fields discussed their particular 
functions Among the speakers were Dr Paul D 
Kantor, professor of law, Georgetown University, and 
a general practitioner, and Dr Nicholson Eastman, 
head, obstetnes, Johns Hopkins Hospital, who spoke 
on Trauma in Obstetrics ’ Information may be ob 
tamed from Melvin M Belli, TWA Building, 240 
Stockton Stieet, San Francisco 8, Calif 

Multipliasic Screening Tests —A recent release from 
the Public Health Committee of the Medical Society 
of the County of Kings reported that 63 members of 
the society were given screening tests during the eve 
nmg of Dec IS, 1956, while a meeting was in prog 
ress A chest \-ray, urinalysis, blood smear, height and 
weight, blood pressure reading, and electrocardiogram 
were taken Each doctor leceived a number which 
made the examinations and results confidential A team 
of expei ts in their respective fields analyzed each lab 
oiatoiy piocedure, wheieas the complete examination 
was analyzed and reported back by a team of intern 
ists Of a total of 59 completed examinations, made up 
of tins random sample, 10 had no knowledge of definite 
heart disease Eight otliers had suspicious findings to 
jushfy furtliei study Seven had lung disease of remote 
origin and two of recent origin that was not jevealed 
by the doctor ni Ins scieemng history Nine had hyper 
tension without previous knowledge of this disturb 
ance Three urinalyses were positive for albumin and 
one for sugar Tliese findings were reported back to 
the doctoi for further investigation Twenty-four (40%) 
of those examined were found to be obese 
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Medico Legal Semimr —The annual Belli Seminar 
was held in New' York Citv, Julv 5 6 The seminar in¬ 
cluded discussions of the law' for the trial law'j'er 
trx'ing all phases of legal cases from taxation to and 
including personal m]ur\' law’ Tlie informal semmar 
featured cases and expenences presented by phvsicians 
IS w'ell as lawxers, and slides, among other tilings. 


Pcisonal —Announcement has been made of the <ip 
pointmeiit of Thomas Hairison Davies, Pli D, as i 
director of reseaich of the Mellon Institute, Pittsburgh 
Di Davies lias been the admmistrative head of the 
Multiple Fellow'ship sustained m the institute smee 
1952 by tlie Pittsburgh Plate Glass Company Pnor to 
joining Mellon Institute Dr Davies w’as an associate 
profcssoi ill the Institute for Nuclear Studies, in the 
Department of Chemistry, and in the Institute of 
Radiobiology and Biophysics of the University’ of 
Chicago —The National Academy of Sciences has 
announced tliat Di George Darling, professor of hu 
man ecology, Yale University, New Haven, Conn, has 
been named director of tlie Atomic Bomb Casualty' 
Commission, w'lth headquarters in Hiroshima and 
Nagisaki, Japan The commission, w'liich is operated 
by the National Academy of Sciences in close coopera 
tion W'lth the Japanese government, has since 1946 
been conducting long-term studies of Hiroshima and 
Nagasaki populations to identify any latent biological 
effects from tlie ionizing radiation of tlie atomic bomb 
of World War II Professor Darling has served as 
executive secietary of the Academy and Research 
Council In 1946, he became director of medical iffairs 
at Yale, a post w'lncli he retained until his appointment 
to the new'ly' established professorship of human ecol 
ogy in 1952 In his new' posibon Professor Darhng 'ViH 
be succeeding Dr Robert H Holmes, retinng after 
three y'ears as director 
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Society News —The following officers of the Amencan 
Diabetes Association were elected for the organizabon- 
il vear 1957-1958 president, Dr John A Reed, Wash¬ 
ington, D C , first vice-president. Dr Alexander Mar¬ 
ble, Boston, second vice-president. Dr Francis D W 
Lukens, Philadelphia, secretary, Dr Franklin B Peck 
Sr, Indianapolis, and treasurer, Dr William H Olm¬ 
sted, St Louis —At a recent meeting of the American 
Radium Society the following officers were elected for 
the year 1957-1958 president. Dr Ralph T Ogden, 
Hartford, Conn , president-elect. Dr Milford D Schulz, 
Boston, first vice-president. Dr Ralph M Caulk, Wash¬ 
ington, D C, second vice-president, Elizabeth F 
Focht, New York Cit)', secretary. Dr Theodore R 
Miller, 139 East 36th St, New York 16, and treasurer. 
Dr Jessliill Love, Louisville The 40th annual meeting 
of the societv will be held March 27-29, 1958, at the 
Holljavood Beach Hotel. Hollyxvood Beach, Fla — 
At the annual meeting of the Amencan Goiter Asso¬ 
ciation held recently the following officers were elected 
president. Dr Elmer C Bartels, Boston, president¬ 
elect, Dr Warren H Cole, Chicago, first vice-presi¬ 
dent, Dr William P Krogei, Los Angeles, second vice- 
president, William L Money, Ph D , New York City, 
third vice-president. Dr Mavis P Kelsey, Houston, 
Texas, secretary, Dr John C McChntock, Albany, 
N Y, and treasurer, Edwin G Ramsdell, White Plains, 
N Y The next annual meeting of the association xvill 
be held in San Francisco June 17-19, 1958 —At the 
second annual meehng of die Flying Physicians Asso¬ 
ciation the following officers xvere elected Dr Samuel 
D Sullennerger, Dandridge, Tenn , president, and Drs 
Charles M Starr, North Hollywood, Calif, Donald W 
Smidi Miami, Fla, Gordon Jones, Olympia, Wash, 
Charles H Loomis, Richmond, Ind, John J Quinlan, 
Brantford, Ont, James Y Bradfield, Dallas, Texas, 
vice-presidents —Recently the following officers of 
die Association of Surgeons of the Southern Railway 
System xvere elected president. Dr Cecil E Newell, 
Chattanooga, Tenn, first vice-president. Dr Battle 
Malone II, Memphis, Tenn , second vice-president, Dr 
Sam Orr Black, Spartanburg, S C, third vice-presi¬ 
dent, Dr Arthur B Bradsher, Durham, N C, fourth 
vice-president. Dr Walter R Brewster, New Orleans, 
recording secretary, Dr John M Frere Sr, Chatta¬ 
nooga, and secretary-treasurer, Dr William J Ashton, 
Washington, D C —Officers of the Amencan Surgi¬ 
cal Association for the coming year are as follows 
president, Dr John H Mulholland, first vice-president 
Dr Richard K Gilchrist, second vice-president, Dr 
Henry N Harkins, secretary. Dr William A Alte- 
meier, treasurer. Dr John C Burch, and recorder. Dr 
John E Dunphy —At the I8th annual meeting of the 
Society for Investigative Dermatology the following 
officers were elected president. Dr Walter C Lobitz 
Jr, Hanover, N H , vice-president. Dr Hermann K B 
Pinkus, Monroe, Mich, and secretary-treasurer, Dr 
Herman Beerman, Philadelphia 

CORRECTION 

Use of Artificial Kidney After Poisorang —In the letter 
to the Editor on the use of artificial kidney, in The 
J ouBNAL, June 22, page 916, in the 10th Ime of the 
first paragraph, ‘25 mg ” should have read “25 Gm ’ 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Boaiid of Medical Examiners Part I Vinous Cen¬ 
ters, Sept 3-4 Sec, Dr John B Hubbard, 133 South 36th St 
Phihdeiphn 4 

MEDICAL SPECULTY BOARDS 

American Board of Anesthesiology Oral Washington, 
Oct 28-Nov 1 Sec, Dr Curtiss B Hickcov, 80 Seymour St, 
Hartford 15 

American Board of Dermatology Oral Baltimore, Oct 11- 
13 Final date for filing application was April 1 Sec, Dr 
Beitnce Maher Kesten, One Haven Ave, New York 32 
American Board of Internal Medicine Written Oct 21 
Oral Los Angeles, Sept 11-14 Final date for filing applica¬ 
tions was Feb 1 Exec Sec, Dr W A Werrell, 1 West 
Main St, Madison 3, Wis 

Axierican Board of Neurological Surgery Exatnmation 
given twice annually, in the spnng and fall In order to be 
eligible a candidate must have his application filed at least six 
months before the examination time Sec Dr Leonard T Fur- 
low, Washington University School of Medicine, St Louis 10 
American Board of Obstetrics and Gynecology Fart I 
Chicago, Jan 2 Port U Chicago, May 7-17 Final date for 
filing application is September 1 Sec, Dr Robert L Faulk¬ 
ner, 2105 Adelbert Road, Cleveland 6 
American Board of Ophthalmology Oral Chicago, Oct 
7-11 Written Januarx 1958 Final date for filing application 
was July 1 Sec, Dr Merrill J King, Box 236, Cape Cottage 
Branch, Portland 9, Maine 

American Board of Orthopaedic Surgery Part II New York 
City, Jan 29 31, 1958 Final date for filing application is 
August 15 Sec, Dr Sam W Banks 116 South Michigan 
Avenue Chicago 3 

American Board of Otolarngology Chicago, Oct 7-11 
Final date for filing application was in April Sec, Dr Dean 
M Lierle, University Hospitals, Iowa City 
American Board of Pathology Oral and Written Pathologic 
Anatomy and Clinical Pathology New Orleans, Sept 26-28 
Final date for filing application is August 15 Sec, Dr 
Edward B Smith, Indiana University Medical Center, Indi¬ 
anapolis 7 

American Board of Plastic Surgery Oral and Written 
Examination San Francisco Oct 31-Nov 2 Final date for 
filing case reports was July 1 Corresponding Sec, Miss Es¬ 
telle E Hillench, 4647 Pershing Ave St Louis 8 
American Board of Proctology Oral and Written Parts 1 and 
II September Sec, Dr Stuart T Ross, 520 Franklin Ave, 
Garden City, N Y 

American Board of Psychiatry and Neurology New York, 
Dec 16 17 San Francisco, March 17-18 Sec, Dr David A 
Boyd, Jr, 102-110 Second Axe S W , Rochester, Minn 
American Board of Radiology Washington Sept 23 28 Final 
date for filing application was June 1 Sec, Dr H Dabney 
Kerr, Kahier Hotel Bldg Rochester, Minn 
American Board of Surgery Part II Buffalo, Sept 23 24, 
New Haven Oct 21-23, Indianapolis, Nov 18-19, Cincinnati, 
Dec 16-17, New Orleans, Jan 13-14, Durham, N Car, Feb 
10 11, Baltimore, March 10-11 Chicago, May 12-13, Los 
Angeles, June 16 17 and Portland, Oregon, June 20 21 See 
Dr John B Flick, 225 So 15th St, Philadelphia 2 
American Board of Urology Written examination Various 
cities throughout the country Pathology and Oral Clinical 
February 1958 Location not decided Exec Secretary, Mrs 
Ruby L Gnggs, 30 Westwood Road, Minneapohs 16 
Board op Thoracic Surgery Written Vanous centers through¬ 
out the country, September 1957, and the closing date for 
registration xvas July 1, 1957 Sec, Dr William H Tuttle. 
1151 Taylor Axe, Detroit 2 
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Van Kleeck, Louis Ashley, Great Neck, N Y, born in 
1887, Cornell University Medical College, New York 
Cih', 1909, an associate member of the American 
Medical Association and in 1935, 1940, 1944, and 1947 
1 member of its House of Delegates, past-president 
and vice-president of the New York State Association 
of School Physicians, past-president of the Nassau 
County Medical Society and the Second District 
Branch of the Medical Society of the State of New 
York, fellow of the American College of Physicians, 
American Academy of Pediatrics, and the Brooklyn 
Academy of Pediatrics, for many years associated with 
the Nassau Hospital m Mineola, Meadowbrook Hos¬ 
pital m Hempstead, and St Francis Hospital and 
Sanatorium for Cardiac Children m Roslyn, formerly 
school physician in the Manhasset public schools, a 
founder, a director, and vice-president and president 
of the First National Bank and Trust Company of 
Manhasset, now the Manhasset branch of the Meadow 
Brook National Bank, died in New York Hospital 
Apnl 30, aged 69, of hypertensive cardiovascular dis¬ 
ease 

Yudkm, Arthur Meyer ® New Haven, Conn, born m 
Ansonia in 1892, Yale University School of Medicine, 
New Haven, 1917, specialist certified by the Amencan 
Board of Ophthalmology, member of the American 
Academy of Ophthalmology and Otolaryngology, 
American Ophthalmological Society, and the Associa¬ 
tion for Research in Ophthalmology, clinical professor 
of ophthalmology at his alma mater, past-president of 
the Association of Yale Alumni, associated with 
Grace-New Haven Community Hospital and the Hos¬ 
pital of St Raphael, an associate editor of “Practi¬ 
tioners’ Library of Medicine and Surgery”, died m 
Wallingford May 2, aged 65, of a heart attack 

Chase, William Wiley ^ Washmgton, D C, born m 
Baltimore June 5, 1901, University of Maryland School 
of Medicine and College of Physicians and Surgeons, 
Baltimore, 1927, member of the Southeastern Surgical 
Congress, fellow of the American College of Surgeons, 
veteran of World War II, in 1955 awarded an honor- 
an^ doctor of science degree by Western Maryland 
College, Westminster, of which he was a board mem¬ 
ber, associated with the George Washington Univer- 
sitv Hospital and the Garfield Memorial Hospital, 
uhere he died Mav l6, aged 55, of bronchogenic 
carcinoma 

Hardison, Thomas William ® Morrilton, Ark , bom in 
1884, (licensed m Arkansas, 1905), past-president of 
the Conwav County Medical Society, served as a 
member and chairman of the State Park Commission, 
a member of the Arkansas Resources and Develop¬ 
ment Commission and chairman of its park committee 
from 1945 to 1953, held an honorary doctor of laws 
from Hendnx CoUege, received the Comehus Amory 
Pugslev Medal from the Amencan Scenic and His¬ 
tone Preservation Society, served as county health 
officer, on the honorary staff, St Anthony’s Hospital, 
where he died Apnl 7, aged 73, of infectious hepatitis 

® Indicates Member of the Amencan Medical Association 


Hopkins, Brewster Arthur ® Stuart, Va, born in Buf 
falo Ridge, Dec 5, 1903, Medical College of Virginia, 
Richmond, 1929, mterned at the City Memorial Hos 
pital in Winston-Salem, N C, and later senior assistant 
physician at the Central State Hospital m Petersburg, 
past-president of the Patrick-Henry Counties Medical 
Society, member of the Amencan Academy of General 
Pracbee, one of the organizers and for many years 
member of the board of directors of the Virginia 
Academy of General Pracbee, on the staff of the 
Stuart Hospital, died April 22, aged 53, of coronar}' 
thrombosis 

Peggs, Harry MacDonald ® St Albans, Vt, bom in 
Swanton m 1878, Balbmore University School of 
Medicine, 1900, fellow of the Intemabonal College 
of Surgeons, formerly pracbced in Staten Island, 
N y, where he was co-founder and chief surgeon at 
the Richmond Memorial Hospital and on the staff of 
St Vincents Hospital, associated with the Fanny 
Allen Hospital in Winooski, and St Albans and Kerbs 
Memorial hospitals, for many years a director of the 
TottenviUe Nabonal Bank m Staten Island, died m the 
Mary Fletcher Hospital, Burlington, April 20, aged 
78, of pneumonia 

Richards, Samuel Burgess ® San Bernardino, Calif, 
born m Carrsville, Ky, Feb 3, 1881, College of Physi 
Clans and Surgeons, Los Angeles, 1906, fellow of the 
Amencan College of Surgeons, past-president of 
the San Bernardino County Medical Society, served 
as county health officer, at one bme pracbced id 
Victorville, where he was a member of the school 
board, formerly medical superintendent of the San 
Bernardino General Hospital, associated with St 
Bernardme’s and San Bernardino County Chant) 
hospitals, died May 5, aged 76, of myocardial infarct 
and coronary arteriosclerosis 

Smith, Herbert Leander, Watertown, N Y, bom in 
Rutland, N Y, Aug 26, 1863, University of Buffalo 
School of Medicme, 1888, an associate member of the 
American Medical Associabon, served as county 
coroner, county physician, and as health officer of 
Watertovm, associated with the House of the Good 
Samaritan and Mercy Hospital, for many years medi 
cal superintendent of tlie Jefferson County Tubercu 
losis Sanatonum, now knoivn as the Jefferson Count)' 
Sanatorium and Hospital for Chronic Diseases, where 
he was on the staff, and where he died March 19, aged 
93, of uremia and arteriosclerosis 

Tabor, Gilbert Stevens ® Millerton, N Y, bom m 
Dover Plains, Aug 17, 1898, University and Bellevue 
Hospital Medical College, New York City, 1919, past- 
president of the Dutchess County Medical Society, 
specialist certified by the American Board of Oto 
laryngology, member of the American Academy of 
Ophthalmology and Otolaryngology and the American 
Oto-rhmologic Society for Plashc Surgery, village 
health officer, on the staff of the Sharon (Conn) Hos 
pital, a director of the Millerton Nabonal Bank, died 
Apnl 4, aged 58, of hver abscesses secondary to car¬ 
cinoma of the duodenum 
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Hyitt, Robeit Fee Ji ^ Monticello, Ark, University 
of Arkansas School of Medicine, Little Roek, 1939, 
member of the Ameiican Academy of Geneial Prac¬ 
tice, membei of the school boaid, veteian of World 
IVai II, membei and past-president of the Rotary 
Club, seived as dnectoi of the Chambei of Commerce, 
received the Silver Bcavei Awaid foi his service in 
the Boy Scouts, died Apiil 11, aged 45, when the 
automobile in which he was iidmg plunged off an 
embankanent neai Hampton into backwateis of the 
swollen Quachita River 

McElroy, Joseph Dean ® Atlanta, Ca , born in Atlant i 
Sept 6, 1915, Medical College of Ceoigii, Augusta, 
1941, specialist certified by the Ameiican Board of 
Psychiatry and Neuiology, member of the American 
Psycliiahic Association, lecentlv appointed a member 
of tlie advisory committee for the mental hygiene 
dnasion of the Ceoi gia Health Depai tment, served on 
the faculty of Emoiy University School of Medicine, 
veteran of World War II, associated with Cradv 
Memorial and Crawford W Long hospitals and St 
Joseph’s Infirmaiy, died April 26, aged 41 

Pate, James Gibson S* Gibson, N C, University of 
Pennsylvania School of Medicine, Philadelphia, 1916, 
past-president of the Scotland CounU’ Medical Society, 
for many years member of the Scotland Count)’ Wel¬ 
fare Board and a membei of the school board of 
Gibson, chairman of the board of the Commercial 
State Bank, past-president of tlie Bank of Gibson, 
sers'ed on the staffs of the Marlboro County Hospital 
in Bennettsyille, S C, and the Scotland County Me- 
monal Hospital, Laurmburg, ayhere he died Apnl 19, 
aged 65, of carcinoma of the pi estate 

Sabine, Ralph Stoddard ® Murphvsboro, Ill, St Louis 
Universih’ School of Medicine, 1908, member of the 
American Academy of Geneial Practice, an associate 
member of the International College of Suigeons, 
past-president of the Southein Illinois Medical Asso¬ 
ciation, veteran of World M^ar I, past-president of the 
Murphysboro Chamber of Commerce and the Mur¬ 
phvsboro Rotary Club, suigeon for the Missouri Pa¬ 
cific Railroad Company, on the staff of St Andrew’s 
Hospital, where he died Apiil 6, aged 75 of coronary 
occlusion 

Turner, William Preston Sr ® Gieenwood, S C , boin 
in Cross Hill, April 6, 1881, Univeisitv of Geormi 
Medical Department, Augusta, 1904, fellow of tlie 
Amencan College of Surgeons, for many years com¬ 
missioner of public works, served on the board of the 
Connie Maxwell Children’s Home, on the staff of the 
Self Memorial Hospital, past-president of the Green¬ 
wood Rotary Club and in 1953 receix'ed its Man of 
the Year ’ community service award as m outstanding 
practiboner of the Rotary creed service above self ’, 
died April 2, aged 75, of cerebral hemorrhage 

Casebeer, Harvey Lee S’ Butte, Mont, Umveisity of 
Nebraska College of A'ledicine, Omaha, 1933, mem¬ 
ber of the Industnal Medical Association, past vice- 
president of the Montana Medical Associahon, past- 
pi esident of the Silver Bow County Medical Society 
and the Montana Academy of Oto-Ophthalmology, 
associated with St J ames Hospital a director and 


past-piesident of tlie Butte Chambei of Commerce, 
died April 27, aged 49, of injuries leceived in an auto¬ 
mobile accident 

Clovis, Elijah Ellsworth ® Wheeling, W Va , College 
of Physicians and Surgeons, Baltimore, 1905, member 
of the American Trudeau Society, fellow of the Amer¬ 
ican College of Physicians, from 1912 to 1924 supeiin- 
tendent of the Hopemont (W Va) Sanitarium, of 
which he was a foundei, for many yeais superin¬ 
tendent of the Ohio County Sanitarium, served as 
medical director of the Conservative Life Insurance 
Company, died Ma\' IS, aged 77, of arteriosclerotic 
heart disease 

Hnyt Ralph Augustus, Fishkill N Y born Nov 11, 
1877, Columbia Universit)' College of Physicians and 
Surgeons, New Yoik City 1900, veteian of the Span- 
ish-Ameiican War, served as consulting surgeon at 
the Matteawan State Hospital in Beacon, at one time 
on the staff of the Veterans Administiation Hospital 
m Castle Point, formerly on the couitesy staffs of 
Vassal Brothers and St Fiancis hospitals in Pough¬ 
keepsie, until his retirement associated with Highland 
Hospital m Beacon, where he died April 5, aged 79 

Loeb, Ludwig, Philadelphia, Jefferson Medical College 
of Philadelphia 1890, an associate member of the 
American Medical Association, co-founder and for 
many years medical director of the National Stomach 
Hospital, co-founder of the Amencan Hospital for 
Diseases of the Stomach, for many yeais associated 
witli the Jewish Maternity and Jewish hospitals, 
served as consulting physician at the Mount Sinai 
Hospital, died m the Pennsylvania Hospital May 4, 
aged 91 

O’Bnen, Augustus Joseph ® Iionwood, Mich , Univei- 
sity of Michigan Department of Medicine and Surgery, 
Ann Arbor, 1908, also a graduate in phaimacy, fellow 
of die American College of Surgeons, past-president 
of the American Association of Railwax’ Surgeons, 
served as suigeon for the Soo Line and Chicago and 
Northwestern lailroads, on the staff of Grandview 
Hospital, for many years a director of the Gogebic 
National Bank, died in Divine Infant Hospital, 'Wake¬ 
field, April 23, aged 74, of coronary occlusion 

Oppenheimer, Seymour, New Yoik City, Umveisitv of 
the City of New York Medical Depai tment. New Yoik 
City, 1892, specialist certified by the American Boaid 
of Otolaryngology, member of the New York Academv 
of Medicine, served on the staffs of the Monmoutii 
Memorial Hospital in Long Branch, N J, and the 
Gouverneur, Sydenham, Bellevue, Willard Parkei, and 
Mount Sinai hospitals, and the Hospital for Joint Dis¬ 
eases, died in St Lukes Hospital Apnl 21, aged 84, 
of caicmoma of the kidney 

Tressel, Henry Arthur ® Wakefield, Mich, North¬ 
western University Medical School, Chicago, 1911, 
for many years served on the board of education, 
Wakefield toxTOship school physician, for many ypais 
city health officer, until 1956 chief of staff at the Divine 
Infant of Prague Hospital, where he was an active 
staff member, the city of Wakefield named a park m 
his honor, died in the Fairview Hospital, Minneapolis, 
April 23, aged 69, of acute anterior myocardial infarc¬ 
tion 
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Allison, Robert Seaman ® Salt Lake Citv, Rush Med¬ 
ical College, Chicago, 1904, fellow of the Amencan 
College of Surgeons, ser\’ed on the staff of St Mark’s 
Hospital, died Mav 21, aged 79, of heart disease 

Ankley, Jerome W ® Crosse Pointe Park, Mich, De¬ 
troit College of Medicine and Surgery, 1920, asso¬ 
ciated with St John and East Side hospitals, and the 
Detroit Memorial Hospital in Detroit, wheie he died 
April 27, aged 60, of hypertensive heart disease ind 
cerebral hemorrhage 

Amette, Clarence Larry Edward, Alexandria, Va, 
Medic il College of Virginia, Richmond 1933, mem- 
bei of the Medical Societ}' of Virginia, past-president 
of the alumni association of his alma mater, member 
md past-president of the staff of the Alexandria Hos¬ 
pital, associated uith the Circle Teirace Hospital, 
where he died May 12, aged 51, of brain tumoi 

Asms, Eugene Jacob, Woodbury, N J, Medico- 
Chirm gical College of Philadelphia, 1898, died in 
East Greenwich Township March 7, aged 78, of con¬ 
gestive heait disease and arteriosclerotic heait disease 

Bagby, John Robert * Pulaski, Va, University of 
Maryland School of Medicine, Baltimore, 1893, serx'ed 
IS health officer of the Port of Newpoit News, died 
m the Pulaski Hospital March 21, aged 88, of ceiebial 
hemoiihage and arteriosclerosis 

Baggerly, Walter E ® Montrose Mo, University 
Medical College of Kansas Citv, Mo 1907, died Maich 
7 aged 74 of heart disease 

Banks, George Augustus, Wellsville, Ohio, Mehaiiv 
Medical College, Nashville, Tenn, 1912, for many 
\ears practiced in Wheeling AV Va , died Apiil 24, 
iged 72 of cerebrovascular accident 

Bardes, Albert Charles New York City, Bellevue Hos¬ 
pital \Iedical College, New A’ork City 1893, died m 
St Lukes Hospital Apiil 18, aged 87, of aiteiio- 
sclerosis 

Barr, John W^alter, Mill Cieek Pi, Jefferson Medical 
College of Philadelphia 1903, an associate member 
of the Amencan Medical Association, x'eteran of 
M^orld W^ar 1, consultant in deimatolosy at the Cone- 
miugh Valiev Memonal Hospital in Johnstown where 
he was chief of dermatology fiom 1922 to 1942, when 
he retired, died in the Veterans Administration Hos¬ 
pital Altoona Mav 1, aged 78 of encephalomalacia 
ind aitenoscleiosis 

Bcardslei, John Frederick ® Frankfoit, Ind, Hahne¬ 
mann Medical College and Hospital of Philadelphia, 
1946, intenied at the Indianapolis City Hospital, on 
the staff of the Clinton Countx' Hospital, svheie he 
died Mav 5, aged 35, of diabetes melhtus 

Behn Claud AVilliam * Detroit, University of Mich¬ 
igan Medical School, Ann Arbor, 1921, member of the 
American Academy of Dermatology and Syphilology, 
held positions in dermatology at Woman’s, Harper, 
Michigan Mutual, and old St Marvs hospitals, died 
Mav 12, aged 61, of cerebral thrombosis 

Bingham, Junius AVarren, AVest Plains, Mo, Manon- 
Sims College of Medicine, St Louis, 1898, died Apnl 
13 aged 86 


Bonus, Hametta Margarete, Chicago, Loyola Um 
versity School of Medicine, Chicago, 1928, died May 
8, aged 57, of a heart attack 

Gamer, Casper Elbert, Richland Center, AAhs, Mil 
waukee Medical College, 1906, died April 29, aged 
76, of cancer 

Garren, Robert Hall * Monroe, N C, University of 
Nashville (Tenn) Medical Department, 1900, member 
of the staff of tlie Union Memonal Hospital, died in 
the Ellen Fitzgerald Hospital April 21, aged 84, of 
coronal y occlusion 

Gaston, Stobo Rosebouigh, Travelers Rest, S C, 
Medical College of the State of South Carolina, 
Chaileston, 1928, owner of a hospital bearing his 
name, died April 3, aged 56 

Gibson, Ira Malcolm ® A^aldosta, Ga, University of 
Chicago The School of Medicine, 1941, served on the 
faculty of the Emory Uniyersity School of Medicine, 
Atlanta, died in the Pmeview General Hospital 
Maich 31, aged 47, of coionary' disease 

Gillis, Geoige Hiram ® AAhconisco, Pa , University of 
Pittsburgh School of Medicine, 1910, died in Hams 
burg April 18 aged 73 

Gleason, Notery Arthur ® Flint, Mich , Detioit College 
of Medicine and Suigerv, 1926, member of the Amen 
can Academy of Dermatology and Syphilolog)', 
associated wath Hurlev and McLaren hospitals, and 
St Tosenh’s Hospital, wdiere he died April 4, aged 58, 
of bionchogenic cancer 

Godbold Percy Ellis ® Pine Hill, Ala , Atlanta College 
of Physicians and Snigeons, 1902, died in Selina 
April 3 aced 77 of cancer 

Habeifeld, Fiifz Fredeiick, New York Cit)', Medi 
zmische Fakultat dei Universitat, Vienna, Austria 
1936 membei of the Medical Society of the State of 
New Y’oik veteran of AA^oild AA^ar II, died April 2, 
aged 52 of coionarv thiombosis and coroniry' arteno 
sclerosis 

Hallinger Earl Stephen, Haddonfield, N J , Halme 
maim Medical College and Hospital of Philadelphia, 
1903 an associate member of the Amencan Medical 
Association formeily secietary of the New' Jersey 
Board of Medical Examiners, fellow' of the American 
College of Surgeons on the emeritus staff. West Jer 
sev Hospital in Camden wdiere he died Mav 7, aged 
77 of ceiebial vascular accident w'lth pneumonia 

Hamilton Ralph Emerson, Douglasville, Ga, Emon’ 
University School of Medicine, Atlanta, 1916, member 
of the Medical Association of Georgia, died March 
30 aged 65, of coionaiy mfarcbon 
Havlicek, Theodore Leo, Portland, Ore, Creighton 
University School of Medicine, Omaha, 1928, sen'ice 
member of the Amencan Medical Association, mem 
ber of the Amencan Trudeau Society, veteran of 
AAMrld AVar II, associated svith the Veterans Admm 
istrabon, died May 4, aged 54 

Haylett, Howard Bulkeley ® East Hartford, Conn, 
University of Vermont College of Medicine, Burling 
ton, 1907, on the consulting staff, Hartford (Conn) 
Hospital, where he died May' 1, aged 72, of congestive 
heart failure 
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Hazel, James Kevin ^ Havden, Auz, Univeisitj' of 
Michigan Medical School, Ann Arbor, 1925, veteian 
of M’’oild Wars I and TI, died April 21, aged 61, of 
coionaiy thiombosis 

Hcatley Joseph Lawience ® Pittsbingh, University 
of Pittsburgh School of Medicine, 1930, fellow of the 
Ameiican College of Surgeons, also a graduate in 
phannaev, on the courtesv staff. Homestead (Pa) 
Hospital, died Apiil 23, aged 53, of heart failure 

Hclfenng, Russell Joseph ® White Plains, N Y, Uni- 
versitv of Toronto Faciiltv of Medicine, Toionto, On¬ 
tario, Canadi, 1927, foi many veais plivsician to the 
White Plains High School ithletes, fellow of the 
American College of Surgeons, associated with White 
Plains Hosiiital, died in Mount Vernon Mav 7, 
aged 60 

Heidt, George Fiank ^ Chaileston, S C, Medical 
College of the State of South Caiohna, Charleston, 
1915, also a graduate m phannaev, died Mav 2, 
aged 66 

Henderson, Frank Harold ® Bloomington, Ill, Hering 
Medical College, Chicago, 1905, associated with 
Mennomte Hospital and St Joseph’s Hospital, where 
he died Apiil 16, aged 76 of a ceiebral vasculai acci¬ 
dent and hypertension 

Hillegass, Victor Ellsworth * Akion, Ohio, Ohio State 
University College of Medicine, Columbus, 1940, 
member of the American Academy of General Prac¬ 
tice, veteran of M'orld War II, died in the Akron 
General Hospital April 12 aged 44 

Hollander, John David * Ripon, Calif , Chicago Medi¬ 
cal School, 1943, veteian of AVorld Wai II, associated 
yatli the Memorial and City hospitals, Modesto, mem¬ 
ber of the American Academy of General Piachce, 
died April 30, aged 42, of coionaiy disease 

Hulles, Ednard, New Yoik City, Medizinische Fakul- 
tat der Universitat, Vienna, Austria, 1907, died m tlie 
Metrojiolitan Hospital Apiil 7, aged 74, of congestive 
cardiac failuie and arteriosclerosis 

Hux, William Jackson, Essex, Mo , Vmderbilt Univei- 
sity School of Medicine, Naslnalle, Tenn, 1912, 
member of the Missouri State Medical Associabon, 
past-president of the Stoddard County Medical So¬ 
ciety, past-president of the Bank of Essex, associated 
with the Missouri Delta Community Hospital, Sikes- 
ton, and the Brandon Hospital m Poplar Bluff, where 
lie died April 22, aged 68 

lorio, Michele, New York City, Regia Umversita di 
Napoha Facolta di Medicma e Chirurgia, Italy, 1923, 
died m the Fordham Hospital April 5, aged 63, of 
duodenal ulcer with hemorrhage 

Irwin, Wilfred James Hunter ® Niagan Falls, N Y, 
University of Toronto Facultx' of Medicine, Toronto, 
Ontario, Canada, 1924, served witli the Royal Cana¬ 
dian An Force during World War I, died April 27, 
aged 61 

Jackson, Artliur Page Jr ® Denvei, University of 
Colorado School of Medicine, Denver, 1932, member 
of the Radiological Society of North Amenca, asso¬ 
ciated with St Luke s Hospital, died in Idaho Spnngs, 
Colo, March 21, aged 49 of cancer of the tongue 


Jackson, Jesse Lee ® Indianapolis, Indiana University 
School of Medicine, Indianapolis, 1914, associated 
with Methodist, General, St Vincents, and St Fiancis 
hospitals, died April 21, aged 71, of acute myocardial 
infarction and arterioscleiotic heart disease 

Jensen, Viggo Wilhelm, Ne\v Smj'rna Beach, Fla, 
Rush Medical College Chicago, 1920, formerly on the 
staff of the Shelby Community Hospital in Shelby, 
Mich , died \piil 22, aged 70, of cancer and cerebral 
bemoiihage 

Johnson, Jeiemiah Robeit, Elkin N C, Medical Col¬ 
lege of Viiginia, Richmond, 1927, died April 11, aged 
65 of pulmonaix hemorrhage 

Kemper, William Wm'on, Lancastei, Ohio, Medical 
College of Indiana, Indianapolis, 1903, died April 17, 
aged 79, of acute caidiac dilatation 

LaDue, Chailes Nance ® Dallas, Texas, Umveisity of 
Texas School of Medicine, Galveston, 1938, specialist 
cei titled by the American Boaid of Internal Medicine, 
fellow of the Amei ican College of Physicians, veteran 
of World War II, clinical instructor of internal medi¬ 
cine at the Southwestern Medical School of the Uni- 
x'ersitv of Texas, associated wuth the Methodist and 
Bajdor Unneisity hospitals, died Mav 1, aged 43, of 
ceiebral hemoiihage 

Larrabee Chailes William, Biadenton, Fla, Eastein 
Unix'ersity School of Medicine, Baltimoie, 1913, an 
associate member of the American Medical Associa¬ 
tion, medical director and part owner of the Braden¬ 
ton General Hospital w'here he died April 13 aged 
86, of pneumonia 

Larrabee, Herbert Manson ® Lowell, Mass, Medical 
School of Maine, Portland, 1901, member of the Amei¬ 
ican Psychiabic Associabon, served as school physi¬ 
cian in Tewksbury, wheie he was associated with the 
Tewksbmy State Hospital, on tlie staffs of St Johns 
and St Joseph’s hospitals, died April 28, aged 77, of 
heart disease 

Lai son, Anders D, Los Angeles, University of Minne¬ 
sota College of Medicine and Surgery, Minneapolis 
1893, died April 20, aged 94 

Larson, Oscar Franklin ® Machias, Maine, Albany 
(N Y) Medical College, 1905, veteian of World Wai 
I, past-president of the Maine Medical Associabon, 
Washington County Medical Society, and the Maine 
Medico-Legal Society, served as county medical 
examiner, formerly associated wath the U S Public 
Health Seivice, died April 10, aged 76 

LassweU, Bert James, Cromberg, Calif, California 
Medical College, San F’lancisco, 1901, served as health 
officer of Plumas County, veteran of the Spanish- 
Ameiican Wai and World Wai I, died April 4, aged 
80, of carcinoma 

Ledbetter, John Nelson, Cleaiwater, Fla, St Louis 
College of Physicians and Surgeons, 1896, died in the 
Morton Plant Hospital March 21, aged 84, of a cere¬ 
bral vascular accident 

Lee, Edward Kerk, Newburgh, N Y, Harvard Medical 
School, Boston, 1915, member of the Medical Society 
of die State of New York, veteran of World War I, 
served m the regular U S Navy, died April 1, aged 68 
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Leemhuis, Glenn H, Aitkin, Minn, Universitj' of 
Minnesota Medical School Minneapolis, 1936, died 
•kpnl 10, aged 44, of cerebral hemorrhage 

Little, Ohs Mhlhamson * Abilene, Texas, University 
of Louisxalle (Kv) Medical Department, 1911, mem¬ 
ber of the American Academy of General Prachce, 
died m tlie Hendrick Memorial Hospital March 10, 
aged 77 

Loewenberg, Walter, New York Citv, Fiiedrich-Wil- 
helms-Umversitat Medizmische Fakultat, Berlin, 
Prussia, German)^ 1919, member of the American 
College of Gastroenterology, on tlie staff of the Lenox 
Hill Hospital, died in Ormond Beach, Fla , March 31, 
aged 64, of coronary occlusion 

Lombardi, Generoso, Brooklyn Regia Universita di 
Napoli Facolta di Medicina e Chirurgia, Italy, 1921, 
served on die staffs of the Brookljm Doctors, Method¬ 
ist, and Samaritan hospitals, died April 24, aged 61, 
of cerebral hemorrhage 

Long, Henry E , Wyoming, N Y, University of Buffalo 
School of Medicine, 1894, practiced m Buffalo, where 
he was associated with Millard Fillmore, Deaconess, 
and Buffalo General hospitals, died m the Wyoming 
Countv Hospital in Warsaw April 8 aged 88, of 
pneumonia 

Long, William Henry, Philadelphia, Jeffeison Medical 
College of Philadelphia, 1896, an associate membei 
of the American Medical Association, for many years 
attending physician at St John s Orphan Asylum and 
physician at St Edmond’s Home for Crippled Chil¬ 
dren, served as director of St Marys Home for the 
Blind in Lansdale, for many yeais associated with the 
Misericordia Hospital, died April 17, aged 86 

Looney, Ormand Edgar, Paducah, Texas, College of 
Phvsicnns and Surgeons, Dallas, 1908, died in Dublin 
Apnl 19, aged 77 

Lyday, William Hall, Gieenville, S C , Atlanta Medi¬ 
cal College, 1914, member of the South Caiolina 
Medical Association, x'eteran of World War I, on the 
staff of the Greenville General Hospital, died May 3, 
iged 66, of coronarj' occlusion 

McCain, James Price, Pittsburgh, Howaid Umversitj' 
College of Medicine Washington, D C 1918, died 
m the Pittsburgh Hospital April 26, aged 65, of post- 
operahve shock and caicmomatosis 

McClure Herbert Arant, Mayo, Fli, Atlanta Medical 
College, 1915, member of the Medical Association of 
the State of Alabama and the Florida Medical Associa¬ 
tion, veteran of World War I, served as district healtli 
ofiBcer of the Flonda State Board of Health, at various 
times health officer of Wmston, Choctaw, and Lamar 
counties in Alabama, died March 21, aged 70, of cere¬ 
bral hemorrhage and hj'pertension 

McGeorge, Charles Samuel, Negley, Ohio, Western 
Pennsi b'ama Medical College, Pittsburgh, 1900, mem¬ 
ber of the Medical Socieh^ of the State of Pennsyl¬ 
vania, an associate member of the Amencan Medical 
Association, on the board of trustees. First Nabonal 
Bank of Ambridge, sensed as president of the staff, 
Seivickley (Pa) Valley Hospital, where he died May 4, 
aged 82, of cerebral thrombosis 


McKenna, Hugh ® Chicago, Rush Medical College, 
Chicago, 1903, associate professor emeritus of surger)- 
at Northwestern University Medical School, member 
of the Amencan Surgical Association, fellow of tlie 
American College of Surgeons, associated with St 
Joseph Hospital, died May 12, aged 82, of coronary' 
thrombosis 

McMahon, Edmund Stephen ® Butte, Mont, Creigh 
ton University School of Medicine, Omaha, 1923, past 
president of the Silver Bow County Medical Socieb', 
member of the staff of Communitv hospital, member 
and past-president of the staff, St James Hospital, died 
Maich 27, aged 58, of carcinoma of tlie stomach 
Maner, William Albert, Atlanta, Ga, Atlanta College 
of Physicians and Surgeons, 1901, died March 4, aged 
82, of ai teriosclerosis and hypertensive cardiovascu 
lar disease 

March, Samuel Franklin ® Carrollton, Ill, Universit)’ 
of Missouri School of Medicine, Columbia, 1909, 
seived on the board of education and board of health, 
on the staff of the Thomas H Boyd Memorial Hospital, 
died in Jaeksonville April 28, aged 74, of broncho 
pneumonia 

Martin, Mabel Agnes, Binghamton, N Y, Cornell 
University Medical College, New York City, 1912, an 
associate member of the Amencan Medical Associa 
tion, past-piesident and vice-president of the Broome 
Count)' Medical Society, for many years on the staff 
of the City Hospital, died April 21, aged 75, of heart 
disease 

Martin, Robert Vincent ® Savannah, Ga, Medical 
College of South Carolina, Charleston, 1904, an hon 
oiar)' membei and past-president of the Georgia 
Vledical Society, served as a medical officer in the 
Mexican Border campaign, died Apnl 15, aged 80 
Mason, Edward Charles, Oklahoma City, Okla, Uni 
x'ersitv of Cincinnati College of Medicine, 1920, pro 
lessor of physiology at the University of Oklahoma 
School of Medicine, fellow of the American College 
of Phvsicians, at one time fellow in medicine and first 
assistant in one of the sections on medicine, Mayo 
Foundation in Rochester, Minn , died in the UniversiU' 
Hospital, March 5, aged 65 

Mendelsohn, Bernard, Brooklyn, Long Island College 
of Medicine, Brooklyn, 1936, died in the Kings Count) 
Hospital April 13, aged 46, of hypertensive cardio 
vasculai disease 

Milhs, Robert Jordan ® Crawfordsville, Ind , Indiana 
University School of Medicine, Indianapolis, 1921, 
veteran of World War II, served as county health 
officer and as a member of the board of education, 
died April 10, aged 59 

Moore, Chff ® Lindale, Ga, Birmingham Medical 
College, 1913, on the staffs of the Flovd Hospital and 
the McCall Hospital m Rome, xvhere he died Apnl 26, 
aged 71, of gastrointestinal hemorrhage 
Momson, James Francis, Brooklyn, Johns Hopkins 
University School of Medicine, Balbmore, 1904, an 
associate member of the American Medical Associa¬ 
tion, in 1929 assistant sanitary supenntendent of 
Brooklyn, served on the staff of Kings County Hos¬ 
pital, died March 23, aged 85, of cerebral hemorrhage 
and arteriosclerosis 
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Morrisse)’, John Henry, New York City, Harvard Med¬ 
ical School, Boston, 1914, member of the Medical 
Society of the State of New York and the American 
Urological Association, secietary, Secbon on Urology, 
1934-1935, and chairman, 1935-1936, Ameiican Med¬ 
ical Association, specialist certified hy the Ameiican 
Board of Uiology, on the staffs of the New York and 
St Clare’s hospitals, died April 5, aged 68, of conges¬ 
tive heart failure 

Murray, Arthur Thomas, Nineveh, Pa, University of 
Pittsburgh School of Medicine, 1908, served as county 
health directoi, on the staff of the Greene County 
Memorial Hospital, Greensburg, died March 29, aged 
76, of portal cirrhosis 

Murray, George Stewart Columbus, Ga , University 
of Edinburgh Faculty of Medicine, Scotland, 1901, 
served m the Brihsli Army during World War I, 
formerly chairman of the staff, Gity Hospital, mem¬ 
ber of the Columbus Board of Public Safety, past- 
president of the Columbus Rotary Club, died March 
31, aged 78, of urinary tract infection due to hemi¬ 
plegia, cerebral arteriosclerosis, and heart failure 

Mutehler, H Raymond, Dover, N J , College of Phy¬ 
sicians and Surgeons, Baltimore, 1911, served as coun¬ 
ty physician, police commissioner, and aldeiman, on 
tlie courtesy staff, Dover General Hospital, died March 
30, aged 69, of acute pulmonary edema 

Norman, Frank H, Wajmesboro, Tenn , University of 
Tennessee Medical Department, Nashville, 1901, died 
Jan 22, aged 85 

Padget, Samuel ® Philadelphia, Universitatea din Iasi 
Facultatea de Medicma, Rumania, 1925, for many 
years on the staff of Albert Einstein Medical Center, 
Southern Division, where he died May 4, aged 66, of 
acute myocardial infarcbon 

Parker, Burton D, Grosse He, Mich , Michigan Col¬ 
lege of Medicine and Surgery, Detroit, 1897, veteian 
of the Spanish American War and World War I, for 
many years on the staff of die Grace Hospital, where 
he died March 27, aged 80, of coronary thrombosis, 
artenosclerohc heart disease, and prostabc hyper¬ 
trophy 

Parmley, Tim Hennessey ® Electra, Texas, Memphis 
(Tenn) Hospital Medical College, 1912, died April 15, 
aged 73, of injuries received m an automobile accident 

Parsons, John Eugene ® Little Rock, Ark , University 
of Arkansas School of Medicine, Little Rock, 1933, 
served on the staff of St Vincents Hospital, died in 
Hot Springs March 25, aged 49, of acute coronary 
occlusion 

Pascoe, Charles Samuel ® Tacoma, Wash , University 
of Michigan Medical School, Ann Arbor, 1915, mem¬ 
ber of the American Urological Associabon, on the 
staff of the Tacoma General Hospital, died April 22, 
aged 65, of coronary disease 

Patterson, Wilfred Peter ® Grand Rapids, Mich, 
Western University Faculty of Medicine, London, 
Ontano, Canada, 1921, on the staff of the Blodgett 
Memonal Hospital, where he died Apnl 8, aged 59, 
of myocardial infarcbon 


Petersen, Fenton Joseph ® Richmond Heights, Mo, 
St Louis University School of Medicine, 1928, mem¬ 
ber of the American Academy of General Pracbce, 
health commissioner of Richmond Heights, veteran of 
World War 11, associated with Incarnate Word Hos¬ 
pital and St Mary’s Hospital m St Louis, where he 
died April 12, aged 55, of cerebral hemorrhage 

Petter, Reginald S, Beverly Hills, Gahf, University 
of Southern California College of Medicine, Los An¬ 
geles, 1902, an associate member of the American 
Medical Association, died m St John’s Hospital, Santa 
Monica, Apnl 5, aged 78, of a heart attack 

Pfeffer, Edward Nicholas ® Milwaukee, Chicago Col¬ 
lege of Medicine and Surgery, 1914, a member of the 
city health department staff, died m the Milwaukee 
Hospital April 9, aged 66, of artenosclerohc heart 
disease 

Pitz, Henry Robeit, Kalamazoo, Mich, College of 
Physicians and Surgeons of Chicago, School of Medi¬ 
cine of the University of Illinois, 1906, foimerlv on the 
staffs of the Bionson Methodist Hospital and the 
Borgess Hospital, where he died March 28, aged 77, 
of cerebral vascular accident, hepabc cirrhosis, and 
arteriosclerotic heart disease 

Pitz, Matthias N ® Neenah, Wis , Marquette Univer¬ 
sity School of Medicine, Milwaukee, 1913, died in the 
Theda Clark Hospital Feb 8, aged 73, of intestinal 
hemorrhage 

Podesta, Joseph S * Cincmnah, Medical College of 
Ohio, Cincinnati, 1901, veteran of World War I, died 
April 25, aged 80, of acute coronary thrombosis 

Podgur, Maxwell Philip * New York City, College of 
Physicians and Surgeons of Chicago, School of Medi¬ 
cine of the University of Illinois, 1902, veteran of 
World War I, died April 13, aged 75, of cerebial 
hemorrhage and arteriosclerosis 

Pond, Gilbert Palmer, Oak Park, Ill, Rush Medical 
College, Chicago, 1920, served as health commissioner, 
veteran of World Wars I and II, on the executive 
board of the West Suburban Hospital, where he died 
May 20, aged 63, of generalized peritonitis 

Poole, Frank Augustus ® Saginaw, Mich, Medical 
College of Ohio, Cincinnati, 1897, foimerly city health 
officer, served as directoi of industrial hygiene for the 
Michigan State Department of Health, on the honor¬ 
ary staff of St Mary Hospital, where he died April 25, 
aged 86 

Posner, Bernard ® Brooklyn, Chicago Medical School, 
1948, member of the American Academy of General 
Practice, died m tlie Beth-El Hospital Apnl 24, aged 
40, of arteriosclerotic heart disease and hypertension 

Pullen, Guy Foote, Leonia, N J , University of Mary¬ 
land School of Medicine and College of Physicians 
and Surgeons, Balhmore, 1922, veteran of World War 
I, died April 1, aged 60 

Saunders, Roy Farra ® Fort Worth, Texas, Fort Worth 
School of Medicine, Medical Department of Fort 
Worth University, 1905, fellow of the American Col¬ 
lege of Surgeons, on the staff of St Josephs Hospital, 
died March 30, aged 77 
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BRAZIL 

BCG Vaccine —Dr Pedral Sampaio and Brazilian co¬ 
workers reported in Temas de Leprdlogia, an Argen- 
hne medical magazine, their experience with orally 
given BCG v'accine Patients who suffered from der¬ 
matoses and vv'ho w'ere hyperergic to tuberculin were 
giv^en BCG v'accme by mouth Their cutaneous lesions 
disappeared, and their general health improved The 
behav'ior of the lepromin test in tuberculous patients 
was studied m 57 patients suffering from active pul- 
monarj' tuberculosis in the various stages These pa¬ 
tients were hospitalized in Hospital “Clemente Ferre¬ 
ira,’ Liga Paulist a Contra a Tuberculose in Sao Paulo 
All but SIX were given a tuberculin test with 0 001 and 
0 01 cu mm of tuberculin Of these, 38 (75 7%) had an 
allergic reaction The lepromin test was made after the 
tuberculin reaction The results obtained on the 30th 
day vv’ere as follovv's the diameter of the papule was 
5 mm or more in 33 controls, less than 5 mm in 22, 
ind negative in 2 patients Those whose papules were 
less thm 5 mm m diameter were given one to three 
doses of BCG vaccine by mouth at seven-day intervals 
An increase in the diameter of the papule was evident 
m the patients vaccinated with BCG, while a decrease 
was show'n by the nonvaccinated controls A correla¬ 
tion between the reactions to lepromin and tuberculin 
and sedimentation rate, age, sex, color, and extent of 
tuberculous lesions was observed 

Strongyloidiasis—Strongyloidiasis may be fatal An 
example of the seriousness of this infestation was re¬ 
ported by O Arantes Pereira and co-workers (Rev 
hrasil gastrocnterol 8 345,1956) Subacute duodenal 
obstruction occurred in their patient The autliors be- 
liev'e that strongyloidiasis could have caused a wide¬ 
spread inflammatoiy leachon of the mucosa of the 
second portion of the duodenum The adult female 
parasites, larvae, and eggs may invade the mucosa and 
submucosa, but this rarely occurs In addition, vascular 
or possibly nervous lesions could have been responsible 
for the spasm in this region The authors, therefore, 
beheve that strongyloidiasis played an important role 
in the obstruction of the duodenum, which was tlie 
cause of death in their patient, and that the infection 
requires more accurate clinical and pathological stud¬ 
ies for the correct interpretation of its etiological and 
pathogenic aspects 

Esophageal Stricture —In the management of the 
esophageal stricture caused by swallowing lye. Dr 
Matos Barreto introduces one esophagoscope through 
the mouth and another through a gastnc stoma as soon 
ifter the injury as possible Thoracotomy is performed, 
and die esophagus exposed The arch of the azygos 
v’ein may have to be cut between hgatures The exteri¬ 
or of the esophagus is made vasible by means of a 


Tile items in tliese letters are contnbuted by regular corre¬ 
spondents in tlie \ anous foreign countries 


mirror used by the endoscopist who handles the retro 
grade instrument The upper and lower portions of the 
esophagus are bi ought into the same axis, and the 
distal ends of the two esophagoscopes are approxi 
mated as closely as possible A long cannula is intro 
duced through the retrograde scope and advanced into 
the narrowed portion of the esophagus below the stric 
ture The surgeon slides the esophagus over the cannula 
as far as possible A long threaded needle is introduced 
through the cannula and thrust tlirough the constricted 
portion of the esophagus into the upper esophagoscope 
Threads brought out through a nostril and the gastnc 
stoma are used as a guide to dilators Exeellent results 
aie reported 

Megacolon and Megaesophagus —The pathogenesis of 
congenital megacolon is completely different from that 
of acquired megacolon, according to F Koberle (Rcu 
goiana mod 2 100, 1956) Dilations of hollow viscera 
may result from injury of the mtramural plexuses by 
Trypanosoma cruzi The achalasia of the sphincter 
which may result from such a lesion is a secondary, not 
a determining, factor, since dilatations may be pro 
duced in segments of the digestive tract that have no 
sphincter The principal factor is in alteration of 
the moblity of the organ due to the destrucbon of 
the nervous tissue of the muscular wall, leading, in the 
initial phase, to hypertrophy and hypertonia of the 
wall This phase progresses to the enlargement and 
complete atony of the organ Serial sections from 7 pa 
tients with megae^ophagus and 14 with American 
trypanosomiasis gave evidence that megaesophagus is 
a manifestation or this disease Transfer of the para 
sites in the esophageal muscle layer leads, after rupture 
of the pseudocysts, to a granulomatous inflammation 
in the interior of the muscle layer and, due to lympho 
genic spread, to destruction of the nervous plexus and 
lack of coordination of the peristaltic movements and 
achalasia of the sphincter This results in dilatation of 
the esophagus A similar mechanism produces mega 
^olon and other similar processes in hollow viscera 


FRANCE 

Hormonal Treatment of Rheumatic Fever — Mozzicon 
rcci and Caramanian (Semame hop Pans 33 288,1957) 
report the results of hormonal treatment of rheumatic 
endocarditis in 387 patients (207 with initial attacks) 
followed up for six months to six years These patients 
had been treated with doses of hormones ranging from 
100 to 300 mg The dose had been increased when 
found to be inadequate, and treatment was continued 
until the sedimentation rate fell to less than 20 mm 
per hour The authors recommend that hormonal treat 
ment be followed by treatment with aspinn m effective 
doses for 2 or 3 weeks With this treatment 75% of the 
patients with severe cardiac rheumabsm had survived 
Those with moderate cardiac rheumatism had im 
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proved by 29% nnd those with initial attacks by 50% 
Of those with no cardiac involvement, 96% had re¬ 
covered without vahailar sequelae These results were 
better than those in which smaller doses of hormones 
or nspirin alone were used 

Aspirm Treatment of Rheumatic Fever —Mozziconac- 
ci and Manuel (Semaine hdp Pans 33 296,1957) state 
tliat aspirm is effective in the treatment of rheumatic 
fever only if adequate doses are used Salicylate de¬ 
rivatives are absorbed into the blood rapidly, but a 
large proportion of the blood salicylate remains in¬ 
active because it is protein bound As the salicylate 
level rises, the salicylate clearance rate is increased, so 
that, when repeated doses are given, the result is not 
a gradual accumulation but a sahcylemia en plateau ’ 
Aspirin undergoes a hydrolysis that gives it a delayed 
action This makes it possible to obtain high salicylate 
levels avith doses smaller than those required when 
using other salicylates The treatment is effective when 
tlie sahcylemia plateau approaches 30 to 35 mg per 
100 cc 'Wffien the level reaches 35 to 40 mg per 100 cc, 
tliere is ewdence of poisoning The passing from an 
effective to a toxic level generally corresponds to tlie 
moment when the renal adaptabon power fails Rapid 
sahcylate clearance is reestabhshed as soon as the drug 
is withdraum Alkahmzation of the unne \vith sodium 
bicarbonate may double the renal clearance of the 
salicylate by blocking tubular reabsorpbon The acfaon 
of aspirm on exacerbahons of rheumabc fever com¬ 
pares favorably with that of cortisone if adequate 
doses are used, except that the decrease of the sedi- 
mentabon rate is less rapid Aspirin is still the drug of 
choice if hormonal treatment is contraindicated 

Psychic Complications in Children Treated with Hor¬ 
mones—Mozziconacci and co-workers (Semame hdp 
Pans 33 308, 1957) observed 57 children treated with 
corbcotropin and corbsone and found that these hor¬ 
mones rarely cause severe reactions but may result in 
disturbances m the appehte and sleep Euphoria is 
seen less often than m adults Depression, on the other 
hand, was a common reacfaon in children Next came 
anxiety and agitation, hypomanic episodes, manic ex- 
citabon, and visual disorders In only bvo patients 
were severe disturbances observed One showed de¬ 
lusions of persecuhon and the other serious mtellec- 
tual deteriorabon The authors concluded that, al¬ 
though hormonal treatments benefited patients with 
many somabc diseases, the advantages should be 
weighed against the risk and that such treatment 
should not be continued in patients with evident hy- 
percorbcism, marked psychic manifestations, or 
changes in the electroencephalogram 

Prevention of Relapses in Rheumabc Fever —J Labesse 
and co-xvorkers {Semame hdp Pans 33 323,1957) ob¬ 
served 377 children with rheumabc fever, of whom 
56 9% had cardiac mvolx'ement They gave sulfa¬ 
diazine, penicilhn G orally, injecfaons of benzathine 
penicillin G, and phenoxymethyl penicilhn orally The 
per cent of relapses per year was 2 8 (17 patients) 
This per cent fell to 0 8 (5 pabents) xvhen only those 
pabents subjected to an accurate prophylacbc program 


were taken into account Comparatix'ely, the per cent 
of relapses was 20 5 (56 pabents) for the 167 children 
xvho interrupted the prophylacbc regimen The devel¬ 
opment of tonsillifas due to reinfection with Strepto¬ 
coccus pyogenes was observed in 5 2% of the children 
under the prophylacbc regimen and in 15 3% of those 
who had interrupted this program Three (10%) of 
the patients with tonsilhbs who were treated by cura- 
hve doses of antibiobcs had relapses, and 31, (53%) 
of those not so treated had relapses 

Persistence of Gonococcic Morbidity —P Durel (Presse 
med 65 829, 1957) states that the incidence of gono¬ 
coccic infections has not decreased in the last six or 
seven years in spite of the indmdual effecbveness of 
antibiotics The detecbon of infected xvomen is not 
easy, but the use of treatment that reduces the risk of 
remfecbon should be beneficial individually as well as 
socially This sort of protection may be obtained only 
by using long-acbng penicilhn The objection to this 
treatment on the grounds that it may conceal a syphi- 
hbc infection contracted at the same time is unjusfafied 
The author believes that the best treatment of gon¬ 
orrhea in both women and men is a single mjecbon of 
1,200,000, or preferably 2,400,000, units of benzathine 
penicillin (with or without streptomycin) This form 
of penicilhn, because it is long-acting, is hkely to re¬ 
duce the incidence of gonorrhea as well as that of 
syphilis 

Metabolite Balance in Cardiac Surgery —G Dubourg 
and co-xvorkers (Presse med 65 845, 1957) in a series 
of dogs under general hypothermia undergoing direct 
vision intracardiac operahons analyzed those metabo¬ 
lite imbalances that interfere with normal electric and 
mechanical reguhbon of the heart beat They stressed 
the necessity for prevenbve rather than correcbve 
measures Hypervenblation, hyperoxygenation, and a 
neuroplegic premedicament are essenbal It is advis¬ 
able to give the subject a gradual potassium over¬ 
charge in the preclamping penod and an adequate 
supply of glucose and calcium during the declampmg 
stage Ten of tlie 13 dogs on xvhich this technique was 
used survived after performance of cardiotomy on the 
right 


INDIA 

Chronic Splenomegaly—A K Basu and co-workers 
{Journal of the Indian Medical Association, May 1, 
1957) report that the cause of chronic splenomegaly 
in some pabents cannot be determined even after de¬ 
tailed investigation In many of these pabents cirrhosis 
of liver xvith ascites or other evidence of portal hyper¬ 
tension eventually develops The authors performed a 
splenectomy on many such pabents Splenectomy xx-as 
also performed on a few patients in whom the cause 
of the splenomegaly was known The preoperabve in- 
vesbgabons of all these pabents mcluded examinahon 
of blood and bone marroxv, esbmabon of plasma pro¬ 
teins, hver funcbon tests, and the taking of esophago- 
grams and splenoportal venograms The portal venous 
pressure xvas determined at operahon and a liver 
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biopsy specimen taken In 39 of tlie authors series of 
50 operable cases, no efaological factor was apparent 
In 32 patients who had a histor>' of intermittent fever 
with enlargement of the spleen, the residual splenomeg¬ 
aly had increased even after the cessabon of the 
bouts of fever Histological examinabon of these 
spleens did not show any specific lesion In 15 pabents 
Mith chronic uncomplicated splenomegaly there was 
no e\ idence of hepabc cirrhosis or portal hypertension 
Splenectomy was performed because of conbnued ill- 
health and evidence of hj'persplenia in some pabents 
The results may be considered sabsfactory as judged 
bv the improvement in the general health and blood 
findings In the second group of 19 pabents who had 
conbnued ill-health and evidence of hypersplenia as 
V ell as climcal evidence of cirrhosis and portal hyper¬ 
tension, splenectomy was also performed Results were 
sabsfactorv in 11 and fair m 3 There was one opera¬ 
tive death In 10 patients, removal of the spleen caused 
regression of the portal hypertension In five patients 
who also had nodular hyperplasia of the liver, liver 
funcbon studies showed improvement after operation 
in spite of the fact that jaundice developed In five 
pabents, splenectomy was performed for e\trahepatic 
obstrucbon of tlie portal venous system There was no 
ascites or hver dysfunction m these patients 
Splenectomy was performed in bvo and was com¬ 
bined with splenorenal shunt in the remainmg tliree 
Except for one patient who died after operabon, all 
were improved In four pabents with cirrhosis of hver 
but witliout significant splenomegaly, the spleen was 
removed because of portal hypertension and m order 
to exclude hypersplenia One pabent died after tempo¬ 
rary improvement, and one was free from symptoms 
four years after operabon In bvo others, it was too 
early to evaluate the results In one pabent with vis¬ 
ceral leishmaniasis, response to specific treatment was 
sabsfactory only after removal of the spleen, which 
was the mam reservoir of the organisms One pabent 
with Coole) s anemia showed improvement in blood 
findings only after splenectomy Taken as a whole, 
hematological improvement was significant in 34 pa¬ 
bents, liver function showed improvement in 22, and 
evidence of portal hypertension regressed m 18 

Acute Encephalitis —Web and Pereira {Indian ] Child 
Health 6 5, 1957) state that acute encephahbs in chil¬ 
dren in South India was formerly always due to virus 
Other agents, however may also cause acute encepha¬ 
litis The authors have therefore tried to lay down cer¬ 
tain criteria for the diagnosis of viral encephalitis 
These are (1) definite onset with fever, (2) marked 
involvement of the central nervous system, with drows¬ 
iness or coma, (3) bacteriologically negabve spmal 
fluid with a norm il or elevated cell count and normal 
or slightly increased protein and sugar concentrations, 
and (4) negabve history and findmgs for such condi- 
bons as measles and vaccinia Of 1,075 admissions in 
a period of 16 months, 39 pabents sabsfied these cnte- 
na, but various laboratory mvesbgabons on blood and 
electroencephalograms ruled out viral encephahbs m 
10 Of the remaming 29, serologic studies for specific 
anbbodies showed 18 of them to be Japanese B enceph- 
alibs, while specific anbbodies to Japanese B, West 


Nile, Murray Valley, and Tamil Nad encephahbs vi 
ruses were not found m the remaming 11 Thus, m 
spite of definite diagnostic criteria the chnical diagnosis 
proved wrong in a fair number of pabents 

Industrial Medicme —At the fifth annual convenbon of 
the Society for the Study of Industnal Medicine m 
April, the chief minister stated that coordinated re 
search on problems associated with industnal hygiene 
by all the agencies concerned would not only bring 
about industrial peace but would also help to raise 
industrial production The president of the society 
said that the introduction of the Employees’ State In 
surance Scheme had created an impression in the 
minds of some industrialists that it was no longer the 
responsibility of employers to provide a factory med 
ical service Industrial medical service, however, plays 
a vital role m stepping up producbon The employees, 
employers, and government should join m forming an 
industrial health service Such a service presupposes an 
intensive postgraduate training course m industnal 
medicine and hygiene This course of study should in 
elude, among other subjects, industrial psychology, in 
dustrial hygiene and sanitation, factory first-aid serv 
ice, and safety measures The mam funebons of the 
service should be preemployment exammabon, penod 
1 C examination of workers, prevenbve treatment, edu 
cation and mstruebon in sanitary habits, and rehabili 
tation of the disabled 

Employment State Insurance Scheme —Since the intro 
duebon of the Employment State Insurance Scheme in 
1952, there has been a rapid extension of the scheme, 
with the result that it now covers 1,125,000 workers in 
51 areas m 10 states This consbhites about half the 
population working m factories covered under the act 
Beneficiaries suffenng from tuberculosis now get medi 
cal treatment for a period of 18 to 24 months from the 
time tliey have to leave employment Cash benefits are 
also granted for a further period of 18 weeks Arbficial 
limbs are provided free of charge to insured persons 
who lose their hmbs on the job Medical care, which 
ongmally consisted of only outpabent services, now m 
eludes specialist treatment, ancillary mvesbgabons, and 
hospitahzabon on the scale of one general bed for 800 
employees, one bed for tuberculosis cases for 1,600 em 
ployees, and one bed for maternity cases for 500 m 
sured women Wives of msured persons will be enbtled 
to outpabent treatment and home obstetric care 

Hydrocorbsone m Tuberculous Memngitis —A F Gol 
walla and co-workers (Indian Journal of Medical Set 
ences. May, 1957) state that steroids have a definite 
place m the treatment of tuberculous memngifas In 
addibon to the routine specific therapy, steroids, when 
given orally or intramuscularly, cause rapid improve 
ment m the general conditaon, reduce the incidence of 
spinal or ventricular block, release tubercle bacilh from 
fibrinous exudate, thus exposing them to the acbon of 
anbtuberculous drugs, and reduce the death rate from 
this disease The authors gave hydrocorbsone inba 
thecally to nine adults with tuberculous menmgibs 
who had severe toxemia and increased intracranial 
tension Streptomycin and isoniazid xvere also given 
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The hydrocoitisone was given in doses of 20 mg on 
alternate days for the first 10 days and then hvice a 
week for five more injections Witliin a few days all 
patients showed maiked improvement, and their even¬ 
tual recovery was complete 

Carcinoma of the Male Breast—M V Siisat (Indian 
Jomiial of Stngeitj, April 1,1957) reported 30 cases of 
carcinoma of the male bieast seen m the period 1941 
to 1955 In the same period, theie w'ere 1,596 cases of 
caicmoma of the female breast The age of the patient 
vaned from 35 to 80 years About 35% of the patients 
came for treatment within si\ months after they first 
noticed a lump in the breast In more than half the 
presenting symptom was ulceration of the nipple asso¬ 
ciated with either a mass m the bieast oi retraction of 
die nipple The avillary lymph nodes were involved 
clinically m 20 patients, but histological examination 
showed metastases only m some of them The right 
breast was involved m 15 patients, the left m 14, and 
one had bilateral involvement Only one patient had 
gynecomastia preceding carcinoma The lesion showed 
little difference from that of female breast carcinoma, 
but papillary cystadenocarcinoma occurred in 20% of 
die pabents, this per cent being an unusually high 
incidence for this varietj' of cai cinoma 


NORWAY 

Centenary of the Leprosarj’ in Bergen —The centur)'- 
old leprosary in Bergen burned to the ground on 
Christmas Eve, 1853 On June 12,1857, the new build¬ 
ing admitted its first pahent A cenbiry later, this 
building (die largest building in Norway) houses only 
5 lepers, whereas more than 2,000 lepers have lived 
in it m the past In Tidsskrift for den norske Lwgefor- 
emng for May 15, Dr R Melsom traces its history 
and that of D C Danielssen and Armauer Hansen, 
men who have made historv in the field of leprosy 
Most of the lepers admitted to the hospital a cenbirv 
ago suffered from some skin disease, such as scabies, 
for which a bath, after die applicahon of a tar oint¬ 
ment, was preseribed Thereafter a bath once or twice 
a week for every pahent became the rule Occupation¬ 
al therapy was practiced early, the men being em¬ 
ployed m making nets, carpentering, shoemaking, and 
working m the garden, while die women sewed, 
knitted, and spun Danielssen, one-hme director, was 
a keen pathologist whose eagerness for postmortem 
examinabons was frowned on by his prospective sub¬ 
jects His life was said to have been threatened on 
this score, but he continued performing autopsies and 
concluded that certain brown elements found m the 
bssue of lepers must be characteristic of the disease 
These elements are now known to be macroscopic 
cultures of Mycobacterium leprae When Virchow 
visited Bergen in 1859, and was shown diese elements, 
he dismissed them as patches of fattv degeneration 
quite unconnected with leprosy It remained to Hansen 
to discover the unstained M leprae m 1873 In the 
following year, he reported his discovery to the medi¬ 
cal society in Chnstiania (now Oslo) A little later. 


widi the assistance of Weigert and Koch, Hansen suc¬ 
ceeded m staining this bacillus His attempts to trans¬ 
fer the bacillus from a patient with the nodular form 
of lepiosy to a patient with the smooth form of the 
disease proved aborhve and led to legal proceedings 
against him, ending in his dismissal from his appoint¬ 
ment as the hospital’s chief He was, however, allowed 
to remain as Norway’s chief leprosy medical officer 
till he died m 1912 

Ullcvaal Hospital as a Research Center —In an address 
given at the annual meeting of the Norwegian Council 
for Science and the Humanities, Carl Semb traced tlie 
evolution of the Oslo City Hospital, UUevaal, as a re- 
seaicb center with special facihbes for experimental 
work (Journal of the Oslo City Hospitals, May, 1957) 
This hospital already has two research mshtutes, one 
of them, the University Institute for Respiratory Physi¬ 
ology, and the other, tlie University Inshtute for Ex¬ 
perimental Medical Research The former is piimarilv 
concerned with studies of the lungs and the pulmo¬ 
nary ciiculabon, with special reference to the advance¬ 
ment of majoi thoracic operafaons At tins msbtute a 
new method for testing the total cardiopulmonary 
function was adopted, with continuous registrabon of 
the amount of total oxygen consumpbon and discharge 
of carbon dioxide during rest and exercise These and 
other tests are of value in the 400 or more pulmonary 
operations performed yearly at the hospital The 
Institute for Experimental Medical Research has been 
conceined with operations on the heart and blood 
vessels Trials have been carried out with an artificial 
heart-lung machine that permits of exclusion of the 
heart and lungs during operabons on the heart Meth¬ 
ods for direct measurements of the blood flow by the 
use of isotopes have been devised A new surgical 
technique has been developed m conneebon with 
parbal renal resection, and 266 such reseebons have 
been performed at the hospital on human subjects 
without any operabve deaths Work is progressing witli 
the consbuction of an artificial kidney by which renal 
excretory function can be temporarily imitated in 
pabents witb transient renal failure Another com- 
parabvely new branch is the neurosiugical depart¬ 
ment The rapidly increasing demands of neurosurgery 
have already necessitated plans for a new wing to 
the surgical block to provide room for 70 beds for 
neuiosurgical patients and for new operating rooms 

Mass Radiography, Tuberculin Teshng, and BCG 
Vaccinabon —Since 1943 there has been a great exten¬ 
sion of mass ladiographv with tuberculm testing and 
BCG vaccination throughout Norway By 1952, seven 
mass radiography teams, five on shore and two at sea, 
were at work, examining everyone over the age of 14 
years Since 1949, mass radiography has been com¬ 
bined with BCG vaccination of the persons found to 
be tuberculin negative The Ministry of Health’s tubei- 
culosis department has an enormous task m coordinat¬ 
ing this service, which requires not only 24 radiologists 
and specialists in the diseases of the lungs but also 
the aid of health officers throughout the country This 
IS whv the latest report is for 1952 In that year. 
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308,153 persons underwent mass radiography In 
12,648 cases supplementarj' examinations were neces- 
sar\ Changes m die lungs and pleurae were found 
iboiit 10% more frequently m men than in women, 
uhereas cardiox ascular changes in all the age groups 
were more common among w'omen (22 per 1,000) than 
imong men (13 9 per 1,000) In 417, or 14 5 per 
10 000^, persons undergoing mass radiography, destruc- 
tn e lesions of pulmonary tuberculosis were found Spe¬ 
cial interest attaches to the 30,534 persons who were 
known to hax'e undergone BCG vaccination earher 
The morbid findings in mass radiography testing were 
comparatively rare in this group, the difference in 
favor of the vaccinated growing with the age of the 
persons examined While only 16 3 per 1,000 BCG- 
vaccinated males who underwent radiography were 
referred to a supplementary examination because of 
radiographic findings, 43 1 per 1,000 of all the persons 
radiographically examined were so referred 


UNITED KINGDOM 

Duodenal Ulcer Treated by Combined Gastroenteros¬ 
tomy and Vagotomy —The treatment of 197 duodenal 
ulcers by vagotomy and postenor gastrojejunostomy is 
descnbed by Hindmarsh {Lancet 1 1113, 1957) Tlie 
most troublesome side-effects of vagotomy (flatulence, 
vomitmg, and diarrhea) are avoided if adequate dram- 
ige IS provided by a postenor jejunostomy creating a 
laige stoma extendmg from the lesser to the greater 
curvature at the junction of the body w'lth the antrum 
Adequate drainage of the latter is essential A com¬ 
plication of the operation is gastnc stasis, which may 
last several days This is avoided by discontmumg 
ispiration as soon as possible, usually w'ltlim 24 hours 
ifter die operation, and the prompt feedmg of semi- 
sohds by moutli by the third postoperative day The 
gmng of sohd food stimulates gastric activity and 
promotes restoration of normal mtestmal function 
Hindmarsh has been treatmg duodenal ulcer by this 
method for eight years, and reports a satisfactory 
result m 98% of the patients so treated The passage 
of time show^ed no reduction in the percentage of 
satisfacton' results 

Radiobiology Unit—In 1954, the British Empire Can¬ 
cer Campaign received a donation of $700,000 to 
equip laboratones for the study of roentgen rays and 
other lonizmg radiations on hving tissues These lab¬ 
oratones hax'e now' been opened at the Mount Vernon 
Hospital, London Fundamental problems on the ac¬ 
tion of radiation on livmg cells wall be studied—m 
particular, the early stages of irradiation damage pre¬ 
ceding the microscopic changes It is desired to study 
these early changes xwth a view to controlling the 
nature and extent of irradiation damage One method 
used IS to expose the cell to the total amount of radia¬ 
tion in the shortest possible time and to observe the 
chemical changes occumng m the cell or its compo¬ 
nents before and after exposure 
The umt has been specially designed for a 200,000- 
\olt x-rav machme, which is housed m rooms xvith 
thick concrete walls, and an electron-pulse generator 


Both these machines and the instruments measunng 
changes in the cells are operated from a control bay 
between them The electron-pulse generator emits 
bursts of electrons at such a high intensity that cells 
in the patli of the beam can be exposed to any desired 
amount of irradiation, up to a limit exceeding anything 
previously attained, in a single pulse lasting only about 
two-milhonths of a second Special metliods \vill be 
used to examine the changes in the cell dunng and 
after exposure by means of flashes of light lasting 
only a few millionths of a second Tliese studies bear 
closely on tlie use of oxygen to increase the pow'er of 
x-rays in the treatment of cancer, since oxygen is 
thought to augment radiation damage by entenng into 
chemical reactions of extremely short duration The 
Mount Vernon Hospital itself, w'hich treats about 
1,150 cancer patients a year, has an exceptionallj 
w'ell-equipped radiotherapy department fitted wuth a 
4-milhon-volt x-ray machme and a cobalt-60 theratron 

Frozen-Tumor Bank—At the Central Laboratones of 
the Impenal Cancer Research Fund, Dr James 
Craigie has established a bank of transplantable tu 
mors in the frozen state This frozen-tumor bank is 
thought to be the only one of its land and is mtended 
to serve as a source of tumor tissue for research 
workers The tumors are frozen for long-term storage 
About 50 ty^oes of transplantable tumors are in stor 
age, including strain-specific and non-strain-specifie 
mouse tumors, a Jensen rat sarcoma, a Walker rat 
tumor, a Browm-Pearce rabbit tumor, radium-induced 
guinea pig tumors, and several fowl tumors The 
variety of strain-specific mouse tumors is hmited by 
the number of colomes of different strams of mice 
that are mamtained m tlie laboratones, but it is hoped 
to add to them Some txqies of tumor not m the bank 
are being studied m the fund’s laboratones at Mill 
Hill, London 

Death Associated with Steroid-Hormone Therapy- 
Allanby reported 18 deaths associated xwtb steroid 
hormone therapy {Lancet 1 1104, 1957) In 11 cases, 
steroid therapy w'as considered directly responsible 
for death and probably hastened death in 3 others 
Infection caused at least six, and probably seven, of 
the deaths This was attnbuted to the fact that hor 
mone therapy suppressed or masked the symptoms and 
signs of mfection Gastrointestmal hemorrhage and 
perforation were each responsible for three deaths 
Other causes of death w'ere adrenal failure and rup 
ture of the aorta, but only m the case of adrenal fail 
ure was steroid therapy suspected as a cause of death 
Most treatments have their nsks and it would be a 
great pity if the dangers of steroid therapy were 
overemphasized It is umxnse, however, to embark 
on steroid therapy without adequate means for care 
ful and regular supervision of the patient and unless 
real benefit can be anticipated 

Radiation and Leukemia —In 1955, the Medical Re 
search Council appomted a committee to examme the 
hazards of nuclear and alhed radiation W M 
Court-Brown and Richard Doll were asked to under¬ 
take an extensive investigation of leukemia and aplas- 
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tic anemia occiiiring in patients who had anJcylosing 
spondylitis and had undeigone tieatment by irradia¬ 
tion Their lepoit has now been published (Leukaemia 
and Aplastic Anaemia in Patients Irradiated for Ankj'- 
losing Spondylitis, M R C Special Repoit, Senes 
No 295, H M S 0,1957) Tlie lecords of 13,352pa¬ 
tients from 81 ladiotheiapv centers were investigated 
and the patients carefully followed up Seventy-two 
of the patients weie found to have ankylosing spondy¬ 
litis, aplastic anemia, or myelofibrosis, 49 of the 
records weie among those taken from the hospital 
records, and 23 were from other sources Fiom national 
\atal statistics the numbers of deaths that would have 
been expected in the 13,352 cases of ankylosing spon¬ 
dylitis were 29 foi leukemia and 03 for aplastic 
anemia Actually 28 deaths weie reported as due to 
the former and 12 to the lattei disease The mortality 
from leukemia among patients with ankylosing 
spondylitis treated bv irradiation is thus about 10 
times that of the population at lirge A possible 
explanation is diat patients with ankylosing spondy- 
hbs are more hkelv to get leukemia than are healtliy 
persons, irrespective of the metliod of treatment 
Against tins argument are the following obserx'ations 
The distribution of the different cell tj'pes of leukemia 
in patients who hax'e undergone treatment by irradia¬ 
tion IS not the same as in untreated p itients, m whom 
the incidence of lymphatic leukemia is higher There 
is also a relation between tlie dosage of irradiation 
and the incidence of leukemia This was considered 
by the autliors to be strong evidence tliat irradiation 
IS a cause of leukemia 

In spite of the careful analysis bv Court-Brown and 
Doll, die nature of the relationship between radiation 
dosage and leukemia is not clearly defined, so tliat 
it IS not possible to determine a maximum allowable 
dose of radiation These investigators believe that 
Qiere is no threshold dosage—a \'iew based on the 
observation that the incidence increases with the 
dosage, except at the highest level This is analogous 
to tlie induction of gene mutations bv inadiation Dis¬ 
cussing tlie occurrence of leukemia among the Hiio- 
shima survivors, the authors consider th it the incidence 
of the disease is related to dosage of radiation in a 
linear manner They admit, however, that much more 
work must be done before tlie true dose-response 
relationship between irradiation and leukemia is ascer¬ 
tained 

Tuberculosis m Lodging Houses —In London, accom¬ 
modation for the solitary male workei receiving a low 
wage vanes from well-organized hostels to the worst 
type of flophouse The best xx'orking-men’s hostels are 
Rowton Houses, which, with the Salvation Armv 
hostels, have 8,750 beds in London Other lodging 
houses bring the number up to about 13,000 Dr 
Kenneth Marsh, suspectmg that lodging houses are 
reservoirs of tuberculosis, cooperated with the direc¬ 
tors of local mass miniatuie radiography units in 
surveymg the inmates In five surveys, 1,200 men from 
lodging houses were x-raved, and 47 were found with 
active tuberculosis With 21 cases already knowm, this 
was in incidence of 56 cases per 1,000 persons Of a 
further 211 men refeired foi exammation from these 


houses, 47 were found needing treatment, and 50 
otliers were already known to be tuberculous In an- 
othei group of 1,1^ men sleeping in lodging houses, 
26% of those between the ages of 35 and 44, 53% 
between the ages of 45 and 54, and 66 6% between 
the ages of 55 and 64 years showed radiographic 
evidence of tuberculosis Tlie incidence of tuberculo¬ 
sis found by mass radiography in the populabon at 
large m London was 5 8 per 1,000 in tlie 25-to-44-year 
age group and 11 2 in the 45-to-64-year age group 
In another surve 5 % Marsh found eight men needing 
tieatment for tuberculosis m a house where only 47 
people were examined The difficuly is to get the in¬ 
mates of lodging houses to submit to examination 
Maish recommends that every person admitted to 
prison be x-rayed Tins large resenmii of tuberculosis 
can be dealt witli only by the cooperation of the 
medical profession and the various departments m 
local and national government that are concerned with 
health and welfare 

Congested Curriculum —The Bntish General Medical 
Council published a review of the medical curriculum 
and the British Medical Journal of June 8 has com¬ 
mented on this review After passing prehmmary 
examinabons m general education, physics, chemistry, 
and biology, the medical student must sbll face a 
minimum period of professional study of five years 
Tlie council considered the possibility of reduemg this 
minimum penod, but decided that tlie time was not 
oppoitune foi this It encouraged the extension of 
mterdepartmental teaching throughout tlie whole 
period of professional study The student is no longer 
requned to dissect tlie whole body In tlie sechon 
devoted to medicine, there is great stress on prevenbve 
medicine and on providing the shident an oppoitunity 
to learn sometlimg of the work of the general prac¬ 
titioner Although the student has sbll to spend not 
less dian two months m lesidence while receiving clini¬ 
cal instruction in obstetrics, much of the detail former¬ 
ly required has been dropped, he has to conduct onlv 
an adequate number of delivenes compared witli the 
not less than 12 required in the old lecommendabon 
(1947) He should be given ample opportunitj' to 
attend chnicopathological conferences and should be 
acquainted with the principles governing tlie design 
and interpretation of clinical trials As to examinations 
the council now specifies 10 subjects, 5 less tlian 
10 years ago, and has refrained from designabng sub¬ 
jects m which separate examm itions should be held 

“Smoking-Cme” Pills—Mi H H Bagnall, Birming¬ 
ham city analyst, says of pills guaranteed to cuie the 
smoking habit forevei "If willpowei and resolution 
are not strong enough to break off the habit, I doubt 
verj' much if such tablets would do so ” He found that 
the pills consisted of 04 Gm of iron sulfate coated 
with sugai and colored He concluded that there was 
no obvious reason why swallowmg them by tlie dozen 
should have any effect on the smokang habit If the 
pills are sucked, however, the unpleasant taste caused 
by the combmabon of smoke and iron sulfate might 
act as a deterrent, but too great mdulgence in the piUs 
should be avoided, as consbpabon and irritation of 
the stomach might follow 
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SKIN LESIONS 

To the Editor —I read with interest a recent editorial 
by A J Lehman, ‘ The Cosmetic Problem” (JAMA 
164 416 [May 25] 1957) A desire was expressed for 
basic study to help solve the issue It was considered 
more than a coincidence that adolescent pimples are 
also being referred to as the acne problem I wonder 
if these trvo problems have something m common 
Bad complexions are burdened with advice and loads 
of directions for treatment, but, in spite of knowing so 
much about what to do, some 50% of youBiful males 
ind females have pimply faces Adding a disconcert¬ 
ing note IS the fact that teen-agers from the homes of 
physicians contribute more than their share to the m- 
cidence 

It seems that, m die rush to do somethmg, the 
psychology of adolescense has been overlooked As 
sure as puberty comes about, there occurs a fame when 
both sexes seek to improve and adorn each and every 
physical attribute to the highest state of perfection 
Hair styling is practiced with much fervor What 
parent has not noticed the lengthening intervals spent 
in the bathroom, the unaccounted-for delay in being 
ready for school, sudden attention to cleanliness, and 
furtive glances at mirrors to make sure that each 
beauty feature is the way it should be It is at this 
stage of development that there starts on the maturing 
skin a concerted effort to better it From every bar 
and jar, a full measure of beauty is wanted There is 
present an urgency to try to confirm the most out¬ 
landish cosmetic advertising 

About this same time, youngsters come out of the 
bathroom with the face reddened and irritated, and a 
few wheals point to the squeezing practice At once, 
there is offered endless advice Everybody knows what 
to do, and, as likely as not, the youngster is accused 
of being dirty The parent or relative may take a hand 
m the washing A brush may be purchased As die 
irntation becomes more complex, rehef is sought from 
cosmetics and medicaments Finally, putting things on 
and taking them off becomes a ntual whose outcome 
is er>'diematous acne, noted for bleedmg points, 
oihness, and massed comedones These teen-agers with 
their faces like balls of fire are now the end-stage of 
alwajs doing somethmg They epitomize too much 
advice, care, and treatment 

Sexeral recent expenences point to the importance 
of ps\ chological factors in the course of acne 

A young executive, aged 22, was seen for a derma¬ 
titis on the leg The residual of a severe acne was 
noticed All during high school and college, the acne 
had remained severe and acute Treatments were un¬ 
successful His present position demanded the most of 
him He married, they decided to help build their 
home, with the result that every spare moment was 
occupied Casually, he remarked, “You know I didn't 
have time to look after my skin,” and now his facial 
expression bnghtened, “Up to this time, it never 
dawmed on me that that is why it got better ” 


A white male, aged 24, presented a grade 4 acne 
with extensive keloid formation, especially on the 
chest It was of eight years’ duration A bentonite 
lotion was prescribed This was to be patted on the 
affected areas at night and rinsed off with warm water 
in the morning Soap was forbidden as well as wash 
cloths The skin was to be patted dry, not rubbed In 
addition, he was informed that all manipulative acts 
must cease if he wanted to get well At the end of 
three weeks, an unbelievable change had occurred 
The face had lost its greasy redness, and there were 
no active lesions Breaking habits is difficult, and this 
patient was asked for the secret He responded with 
two reasons When he stopped usmg soap and wash 
cloths, the irritation of the skin lessened so he did not 
have to touch or press it, and he was getting mamed 
in three months and wanted his skin to look nice The 
marriage impulse in this patient transcended all other 
motives and habits 

A housewife, aged 24, with two children was seen 
for a pustular acne of six years’ duration, affecting the 
chin and sides of the face This had become acute the 
previous tliree months During a period of nine weeks, 
several treatment procedures were outlined There was 
no improvement, and every visit she asked, “Can’t you 
do something more for me?” Finally, in desperation, 
she was asked what she would like to do To my sur 
prise, she wanted a typewriter The husband was 
called from the waiting room, and he said he would 
buy two typewriters if it would help I insisted that 
she let me see her first four lessons These were 
brought over on tlie next visit, and during the follow 
mg two weeks all acute acne lesions had disappeared 
Restless fingers manipulated the typewriter instead of 
the face 

If basic study is directed at the cosmetic problem, 
the faces of our teen-agers will be less irritated This 
achievement alone will lessen the acne problem 

L Edward Gaul, M D 

509 Hulman Bldg 

Evansville, Ind 

TREATMENT FOR DIABETES MELLITUS 

To the Editor —It has been two years smce the m 
troduchon of tolbutamide (Orinase) in the United 
States Many of us have had excellent results from its 
use All observers agree tliat it is effective m the 
obese, elderly patient with mild diabetes and that it 
IS a valuable contribution in the treatment of diabetes 
melhtus, points which were well covered in the ex¬ 
cellent editonal that appeared in the June 1, 1957. 
issue of The Journal However, I feel that a complete¬ 
ly incorrect impression that the orally given hypogly¬ 
cemic agents are msuhn substitutes is created by such 
articles as “Clinical Use of Tolbutamide (Ormase) m 
Office and Home Care of Diabetics” in the June 8, 
1957, issue of The Journal I must express my objec¬ 
tion especially to the statement, ‘No longer do their 
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[diabetics’] lives depend upon a lefiigeiatoi’s proum- 
ity—a liberation of marked psycbological importance ” 
Fuithcrinoie, 45 cases is a giossly imdeqmte sample 
on which to compute the expected pciccntagc of dia¬ 
betics needing insulin 

It IS impoitant to beai in mind that in 50% of cases, 
the diabetes can be conti oiled bv diet alone Piobably 
the condition of at least 80% of the obese, eldeily pa¬ 
tients w'ltli mild diabetes could be conti oiled by diet 
alone Even in these cases insuhn is the chug to be 
used lathei than tolbutamide w'hen infection oi acute 
stiess develops 

Orally given hypoglycemic agents aic iinpiechct- 
ible since it is only after bial and eiior that the suit- 
ible reactoi can be found They cannot be iclied on 
soleK, since undei stiess insuhn is lequired Then 
effectiveness is often short-lived, leqimmg latei le- 
coinse to insulin Side-ieactions such as nausea and 
\omitmg, abdominal pain, and vertigo are common 
enough not to be overlooked 

Lconaiid Flldch, M D 
20 Fifth Ave 
New Yoik 11 
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Osteopathy Injunchon to Restrain Enfoi cement of 
Revocation Order—Tins w'as an action by the peti¬ 
tioner, an osteopatli, to lestiain the State Boaid of 
Health of Kentuck>' from enfoicmg an order revoking 
the petitioner’s license to piactice osteopatliy From 
a judgment denying relief sought, the petitionei ap 
pealed to the Court of Appeals of Kentucky' 

Hie petitioner w'as admitted to the piactice of oste¬ 
opathy in Missouri in 1922 and, in 1926, through reci- 
procits', was licensed to pursue the s line profession in 
Kentucky' He admitted that he did not hold the de¬ 
gree of Doctoi of Medicine, that he had no light to 
use tlie professional title, Doctoi of Medicine,’ oi 
its abbresaation, “M D , ’ and tliat he wais not entitled 
to engage in the generil piactice of medicine and 
surgen' In the latter part of 1950, the state board of 
healtli filed certain charges against the petitioner, 
which, brieflv stated, were using medicines of doubt¬ 
ful value, imposing excessive charges, making unjusti¬ 
fied promises of cure and deceiving patients about 
their phx'sical conditions, followuig unorthodox diag¬ 
nostic procedures, emploxang scare tactics, and failing 
to proxade for adequate relief of pain Among othei 
grounds for reversal, the petitionei contended that 
the exadence did not sustain tlie board’s action 
The Court of Appeals said that uncontroverted testi¬ 
mony was dex'eloped to the effect that the petitioner 
had paid for a hstmg in die Louisville telephone di¬ 
rectory as “Doctor of Medicine,” although he did not 
have this professional status, and had m 1944 and 
sex'eral times thereafter been xvamed by the board to 
have the listing remox'ed This xvarnmg he ignored 


until this proceeding xvas begun He also gax'e the 
Koch shots” for cancel treatments, xxidi knoxxdedge 
that after nwestigation die American Medical Asso¬ 
ciation had branded the use of such a substance xviliie- 
less theiapeutically It xx'as biought out that the peti¬ 
tioner charged $100 to $150 for each Koch shot, 
xvliile the cost of each shot to him wxis only $25 He 
gax'e conflicting testimony as to xvhat the seiwices for 
eacli charge involved It xvas stated that the petitioner 
refused to lelievo pain on turn occasions and employed 
methods that terrorized on anothei occasion These 
last tw'o assertions xx'eie denied by him Theie xvas 
pi oof that the petitionei claimed m several instances 
that “Koch shots ’ would cure cancer He refuted dns 
testimony m part The testimony mtioduced before 
the boaid concerned patients xx'hose conditions xx'ere 
di ignosed and tieated bv the petitioner as cases of can¬ 
cel It is common knowledge that medical science has 
as x'et discoveied no diug that xvill cuie this disease 
in its adv meed stage Despite this f ict, it xvill be le- 
called, continued the couit, that the petitionei gax'C 
assuiance, according to the testimony of Everett 
Riickei, that he could heal the latter’s wife w'lio was 
suffeiing from cancel in an aggiavated form He gave 
hei tliiee “Koch shots” at a cost of $100 per shot Her 
illness was so advanced it should hax’e been apparent 
to petitioner that he could do nothing to save her hfe 
It has been held that the acceptance of money upon 
the promise oi repiesentation of being able to ciure a 
disease regarded by the concensus of medical opinion 
as incurable constitutes such unprofessional and dis¬ 
honorable conduct as would xx'arranl a license rex'O- 
cation Consideiing die exadence that was not contio- 
x'erted and that tlie board could have beliex'ed, said 
the Court of Appeals, it could only xx'ith difficulty be 
held that the board’s order xvas not supported by any 
substantial exadence Nor can it be said its decision 
xvas not an honest and impartial one 

The petitionei also contended that he had not been 
accorded a fair and impaitial trial One of his argu¬ 
ments xvas that, over a year after tlie hearmg, tlie 
counsel for the board filed xxath it a copy of an opinion 
and Older of the Federal Trade Commission m tlie 
mattei of Koch Labor atones, Inc and otliers, as le- 
spondents Biiefly stated, tins opinion held tliat the 
‘Koch shots” in tlieir various compounds have no 
theiapeutic value in the treatment of cancer oi tuber- 
culosis nor any beneficial effects as healing drags and, 
furthermoie, that they haxm adverse effects on some 
poisons xx'hen employed as a curatwe agent, and the 
order directed the lespondents to cease disseminating 
these preparations by any me ms through the chan¬ 
nels of commerce Our answ'er to tliat, said the Court 
of Appeals, is tliat the opmion xvas a finding of laxv 
and not one of fact, hence the board could take judi¬ 
cial notice of it Especially is tins true since the 
Federal Trade Commission opinion xx'as latei affirmed 
by the United States Court of Appeals for tlie Sixth 
Cncuit 

The petitioner’s otlier giounds for reversal were also 
overruled, and the judgment of the trial court uphold¬ 
ing the board’s revocation order xvas accordmgly af¬ 
firmed Bandeen v Howard, 299 S W (2d) 249 (Ktj, 
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Hepatic Function in Tuberculous Diabebcs Treated 
with Carbutamide G L Luisetti, G Abbate and A 
Corsitto Minerva med 48 538-543 (Feb 17) 1957 (In 
Italian) [Turin, Italy] 

Carbutamide \vas given by mouth to 15 diabebc 
pabents with pulmonary tuberculosis as a subsfatute 
for insulin The tuberculosis was severe in some pa- 
bents and verv severe m others Impaired liver func- 
bon was present m almost all patients The diabetes 
was sev'ere in only 1 patient, and carbutamide did not 
benefit this pahent The drug benefited the rest of the 
pabents Two pabents were treated with carbutamide 
alone Insulin was disconbnued successfully as soon 
as carbutamide therapy was started in 7 pabents, and 
their glucose metabolism became normal Insulin was 
disconbnued 2 or 3 weeks aftei heatment with car¬ 
butamide was started m 3 pabents, and favorable 
results were obtained Insulin had to be conbnued foi 
6 months m 2 pabents Two pabents with very severe 
biherculosis and severe diabetes already had marked 
funcbonal disturbance of the liver Tieatment with 
carbutamide caused improvement of the metabobc 
sjTidrome, but the liepabc dysfunction became worse 
Tlie authors believe that pabents with liepabc dys- 
funcbon should not take more than 2 5 Gm of car¬ 
butamide per dav Treatment mth this drug had no 
effect on the liver function of the remaining 13 
^ pabents 

Management of Shock with Coihcobopin (ACTH) in 
Mvocardial Infarcbon V-M Anttonen and A Rauta- 
koski Ann med mt Fennne 45 183-194 (No 4) 1956 
(In English) [Helsinki] 

Tile autliors present observations on 159 patients 
with myocardial infarcbon in whom the diagnosis was 
based on generally accepted clinical and laboratory 
cntena, and in 153 pabents it could be confiimed by 
electrocardiographic changes Six patients died soon 
after admission, and, therefore electrocardiographic 
examinabons could not be performed All patients 
receiv'ed anfacoagulant tlierapy m the form of heparin, 
dicumarol, or marcumai Ninetv-five (60%) of the pa- 


The pHce of publicition of the periodicals appears in brackets 
preceding each abstract 

Penodicafs on file in tlie Library of tlie American Medical As- 
sociabon ma} be borrow ed bj members of the Association or its 
student organization and bj individuals in continental United 
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and no photoduplication senaces are available No charge is 
mide to members but the fee for others is 15 cents in stamps 
for each item Onlj three penodicals may be borrowed at one 
tmie and thev must not be kept longer tlian five da>s Penodicals 
published b) the Amencan Medical Association are not available 
for lending but can be supplied on purchase order Reprmts as a 
rule are tlie propertv of authors and can be obtained for perma¬ 
nent possession onlv from them 


tients were admitted to the hospital within 24 hours 
of the attack Clinical symptoms of shock were pres 
ent in 79 pabents (about 50%) at the bme of admission 
to the hospital Coibcobopin was given to 86 patients, 
60 of whom showed signs of shock, whereas such 
signs were present in only 19 of the 73 patients who 
served as conbols 

Corhcotropin was administered intramuscularly in 
dailv doses of 10 to 80 units, depending on the sevent)' 
of the symptoms All but 10 of the 86 pabents were 
given a preparation that had a prolonged effect Seven 
teen of the 86 patients beated with corticobopin died, 
that IS, 14 of the 60 who were in shock and 3 of the 26 
who did not have clear symptoms of shock There 
were IS deaths among the 73 pabents in the control 
senes, that is, 11 of 19 pabents who had signs of shock 
and 7 of 54 without signs of shock died Treatment 
with corbcobopin, however, did not save a single 
patient in profound shock (blood pressure, zero), but 
it seemed to be especially effecbve among those with 
moderately severe shock It may also prove helpful in 
the prevenhon of shock In the doses administered 
(10 to 80 units daily), corbcobopin did not increase 
the signs of cardiac decompensation or the incidence 
of thromboembolic comphcabons 

The Treatment of Haemochromatosis with Particular 
Reference to tlie Removal of Iron from the Body b} 
Repeated Venesecbon P M McAllen, N F Coghill 
and M Lubran Quart J Med 26 251-276 (Apnl) 
1957 [Oxford, England] 

Hemochromatosis is characterized by tlie deposition 
throughout the body of iron in tlie form of hemo 
siderin The authors are concerned with the idiopatliic 
form of hemochromatosis, not with exogenous or 
transfusion hemochromatosis, which results bom mul 
tiple blood transfusions foi chronic anemia The 
heaviest concenbabons of iron occur m tlie liver and 
pancreas Next to these, the organs most severel) 
affected are usually the thyroid, anterior pituitar)', 
and heart Fibrosis is associated with these iron de 
posits, invariably in the liver and fiequently in the 
pancreas, thyroid, and heart The mam clinical effects 
of the disease are cirrhosis of the liver, diabetes 
melhtus, hvpogonadism, and congesbve cardiac fail 
ure Asthenia and pigmentabon of the skin are also 
common manifestabons Once symptoms have become 
severe, progressive detenorabon commonly occurs 
Death usually results within a few years from damage 
to the liver, pancreas, or heart, or it may result bom 
intercurrent infecbon, such as pneumonia or tuber 
culosis The authors present observabons on 6 men, 
ranging in age from 46 to 58 years, whom they beated 
for hemochromatosis The diagnosis was established 
m all by liver biopsy—in 4 by needle puncture and m 
2 at laparotomy The hematological state and the 
funcbon of organs mainly affected (hver, pancreas, 
thyroid, and heart) were studied before beatment 
commenced A diet containing 100 Gm of protein and 
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about 7 mg of u on w is taken daily by all patients No 
vitamin siipplenients weie presenbed Insulm was 
gn'en foi diabetes in 2 of the patients and tliyiovme 
foi the hvpothi'roidisni m 1 patient Congestive car¬ 
diac failine m 1 patient was treated by orthodov 
methods Testosteione therapv was refused bv the 
patients with hvpogonadism A phosphate mixture 
(potassium diln'diogcn phosphate ind disodium hy- 
chogeii phosphate) v'ls given before meals, m anew of 
the theoietiCcil possibihtv that it could dniiinish iron 
absorption, and calcium lactate oi gluconate was given 
betu'een meals to combat anv associated inteifeience 
with calcium absorption, particularly since osteopo¬ 
rosis niav occui in heniochiomatosis and was aheadv 
present in 2 patients 

Removal of 500 ml of blood by venesection everv 
u'eek nas planned foi each patient Direct venepunc- 
tuie 111 the ante cubital fossa oi forearm was pei formed 
with a stmdaid blood-taking set, local anesthesia be¬ 
ing lequired hi' onh’ 3 patients The veins were used 
regulaih foi 2 to 4 veiis without difficulty The blood 
M'as removed nathout reinfusion of separated plasma 
Throughout the couise of tieatment, the patients cai- 
ned on u'ltli their normal woik and attended hospital 
for venesection during off-woik periods In 2 patients, 
the weekh venesection had to be reduced to 350 ml 
because of tiiedness in 1 patient and faintness in 
anotliei Otlierwise large amounts of blood were re¬ 
moved without ill effect, and, eventually, a state of 
anemia was piocluced Bv this time the excessive iron 
stores m the bodv were almost exhausted, as demon¬ 
strated b\ liver biopsv Relief of symptoms was ob¬ 
tained in all patients, and an improvement in the 
functions of the hvei thvroid, and heart occui red in 
those m whom these organs weie involved Insulin 
requirements decreased in 1 of the 2 diabetic patients 
After the iron stores in the bodv had been reduced, it 
was found that maintenance venesection of 1 to 2 liters 
per vear was required in order to combat reaccumula- 
tion of iron The authors believe tliat the prognosis in 
hemochromatosis is likelv to be much improved bx' 
venesection and that bx' maintenance x'enesection the 
progress of tlie disease mav be aiTested 

Medical Management of Peptic Ulcer C A Flood 
Am J Gastroenterol 27 457-470 (May) 1957 [Nexv 
York] 

In the long-term mdiiagement of patients xvitli gastric 
ulcer, the possible development of caicinoma makes 
continuous vigilance necess irv In a group of 101 pa¬ 
tients xxith benign ulcei, folloxved foi a period of 5 
to 6 x'ears, 5 patients developed gastric carcinoma 
from 3 to 19 x'ears later A series of 103 patients xvith 
benign and malignant antial disease, seen during the 
period 1947 to 1950, xvere recently resurveyed Radio¬ 
logic examinations had revealed evidence of a diseased 
antrum After gastroscopy, 73 patients xvei e considered 
to have benign disease of tlie antrum Caremoma that 
involved tlie antrum xvas found m 30 pabents Among 
the 29 patients in xvhom operabon xvas performed, 
gasbic reseebon xvas done in 23 Folloxv-up revealed 
that 7 of these pabents surxaved 5 or more years and 
that 6 xx'ere ahx'e at folloxv-up The tumors xvere of 


eithei the superficial spieading or the fungatmg vari¬ 
ety An aggressive suigical approach is recommended, 
xx'henex’ei there is continuing reasonable doubt as to 
the nature of the lesion 

Oral Maintenance Treatment of Pernicious Amemia 
J F Adams Scottish M J 2 151-153 (Apnl) 1957 
[Glasgoxx'] 

Assessment of the x'alue of oral tieatment of pei- 
nicious anemia xvith commeicial preparations of vita¬ 
min B,. ind intrinsic factor seemed desirable, because 
of diftei dices of opinion about the xailiie of such sub¬ 
stances in maintenance therapy A tiial of commercial 
x’ltamm B,.-intrinsic factor compound m 73 patients 
xxith Addisonian pernicious anemia over periods of 
16 to 36 months is repotted On the basis of red blood 
cell counts and serum xatamm Bi. levels, at a dosage 
level of 1 tablet per dav 170 patients) and 2 tablets pei 
dav (3 patients) therapx xvas unsatisfactoiy in 35 
patients including the 2 patients on tlie larger dosage 
It IS concluded that such prepaiations are unsuitable 
foi maintenance tieatment of pemicioiis anemia 

Evaluation of the Medical (Conseivative) Treatment 
for Peripheral Vascular Disorders A Survey of 1000 
Treated Cases Occurring in a Senes of 2300 Consecii- 
bx'e Records of Patients xvith Circulatory Disturbances 
D W Kramer, P K Peiilstein and A De Medeiros 
Angiologv 8 129-144 (Apiil) 1957 [Nexv York] 

A surx ex of 2 300 case recoi ds, giving a total of 1000 
tieated patients xvith various penpheial vasculai dis- 
oideis, xxas studied, and the effects of therapy xx'ere 
evaluated Pax'ex mecholx'l lontophoiesis, intermittent 
x’enous compression and the Sanders bed xx'ere used 
among the phxsical medicine proceduies used during 
the last 25 xears to improxe tlie circulation The 
vasodilating drugs had been developed to induce a 
more definite dilatation of the vessels, and the theia- 
peuhe application of anhcoagulants had been recog¬ 
nized Arteriosclerosis obliterans, diabebc atheroma¬ 
tosis and arterial thiombosis xvere the conditions most 
commonlx met among the arteiial disorders The in¬ 
cidence of "angrene in patients xxath thrombosis, ex¬ 
cluding throniboangiibs obliterans and diabetes, xvas 
minim il Tliromboplilebihs xx'as prevalent in patients 
xx'ith xenons disorders, their number seems to be 
increasing Embolectomx xvas performed in patients 
III XXhorn embolic occlusion xvas detected early enough, 
the lesults xxcie xerv sabsfactoiy Some of the patients 
imdcrxx cut sx mpathectomx 

The lesults of treatment xxere good m 381 (54 9%) 
of the 1060 pabents and moderate m 259 (37 4%), 
there xxere 53 (7 7%) failures Good results xx'ere ob¬ 
tained in 254 patients xxath venous disorders (76 1%), 
73 (21 8%) shoxx ed a moderate improx'ement, and 7 
(21%) xvere failures Some pabents xvith common 
changes m tlie abdominal aorta xvere included m this 
series Under treatment, the pabents xvere able to 
conbnue their acbvibes and hved for 5 to 10 years in 
comfort Further advances in biochemistry' and the 
study of hormones eventually may lead to progress in 
the treatment of thrombosis and be helpful in inducing 
a regression of this pathological condition 
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Gastnc Ulcer Evaluahon of Methods of Treatment 
R J Bolt, S Wilson and H M Pollard Univ 
Michigan M Bull 23 126-134 (April) 1957 [Ann Arbor] 

A study was made at tlie University of Michigan 
Hospital for the purpose of evaluating the accuracy 
of diagnosis in cases of benign gastnc ulcer, the results 
of surgical and medical treatment over a 5-to-lO-year 
penod, and the incidence of development of car¬ 
cinoma m these cases over a similar period The senes 
included 227 cases of gastric ulcer, 189 benign and 
38 malignant The follow-up study included 150 of the 
227 cases It was found that, when all available pro¬ 
cedures indicated a bemgn lesion, the diagnostic erroi 
was 2 8% \^0ien \-ray and gastroscopic examinations 
gave conflicting evidence, about 25% of tlie lesions 
proved to be malignant When both procedures indi¬ 
cated malignancy, about 50% of such lesions actually 
were malignant The follow-up study showed that 
surgical treatment gave better results in general than 
did medical treatment in the cases of benign gastric 
ulcer Although 8 patients eventually died of car¬ 
cinoma, in no case was the lesion associated with the 
gastnc ulcer for which the patient had been treated 

The study suggests the following conclusions 1 In 
the differential diagnosis of benign and malignant 
gastric ulcer, the diagnosbc error can be kept below 
the probable surgical mortalit)' rate if all diagnostic 
techniques are used and the patients are kept undei 
observation 2 When results of diagnostic tests con¬ 
flict, laparotomv and subtotal resection are advisable 
Operation is indicated also in all cases of ulcer of the 
greater curvature of the stomach and in any case in 
which the lesion continues to cause symptoms or fails 
to dimimsh in size after 4 to 6 weeks 3 A histamine- 
fast anacidit}' may be considered diagnostic of malig¬ 
nant gastric ulcer 4 Since malignant change rarely 
occurs in a benign gastric ulcer and since surgical 
treatment carries the risk of fatal operahve complica¬ 
tions, conservative medical treatment is indicated in 
many cases of benign gastric ulcer 

Six Years’ Survival m Severe Systemic Lupus Erythem¬ 
atosus An Analysis of 12 Cases J R Haserick 
A M A Arch Dei-mat 75 706-714 (May) 1957 [Chi¬ 
cago] 

Tlie author reports on 12 patients xvitli severe 
systemic lupus erythematosus who lived 6 or more 
years after acute episodes Of the 12 patients, 11 re¬ 
ceived steroid therapy in 1 or more forms In 5 pa- 
bents, steroid therapv was graduall)' discontinued 
and its resumpbon was not necessarv Two patients 
did not require cortisone or corbcotropm for 2 years, 
tlien thev relapsed, and hormone treatment was re¬ 
sumed The most striking therapeubc response was 
noted in 2 patients who were given combined treat¬ 
ment with steroids and nibogen mustard, the latter 
drug in 2 courses A severe leukopenia developed in 
1 pabent 10 davs after the second course of nitrogen 
mustard Associated with the drop in leukocytes and 
other manifestabons of impending agranulocji:osis, 
results of the L E test changed from posibve to nega- 
b\e It remained negabve for 6 vears, and the remis¬ 


sion was complete except for a persistently high 
sedimentabon rate Osteoporosis was a serious com 
phcabon attributed to prolonged steroid therapy m 1 
pabent who had 2 compression fractures Symptomatic 
relief was obtained from administration of testosterone 
cyelopentylpropionate for several months Antima 
larial drugs, such as quinacrine hydrochlonde and 
chloroquine phosphate, may reduce the amount of 
steroids required and may be effecbve agents against 
photosensibvity Prednisone and prednisolone have 
been of unquesboned value They may be used as 
subsbtutes for cortisone oi hydrocorbsone, but the 
effect of their prolonged use is yet to be evaluated 

The climcal remissions noted in these pabents were 
stable enough to enable them to tolerate dental e\ 
tractions, emergency major abdominal and chest oper 
ations, fracture reductions, pregnancies, and repeated 
exposures to the sun Pregnancy, while not recom 
mended because of the additional technical burdens, 
should be permitted to go to term The L E tests, 
previously posibve, became negabve in all pabents, 
though only temporarily in some, and the serum pro 
tein electrophoretic patterns became normal in some 
pabents These improvements do not necessarily indi 
cate a permanent remission Occasionally proteinuna 
and increased casts and erythrocytes in the unnars 
sediment may disappeai during a prolonged remission 
With steroid therapy, the instabdity of the disease can 
be controlled Such treatment is indicated in systemic 
lupus erytliematosus for as long as control of the dis 
ease is necessary and until a natural remission occurs 
It IS not indicated m mild forms of svstemic lupus 
erythematosus Stable remissions mav occur, but the 
occurrence of true ‘ cui es” is doubtful in this disease 

Clinical Features of Polyarteritis Nodosa with Lung 
Involvement G A Rose Brit J Tuberc 51113122 
(April) 1957 [London] 

Unbl about 15 years ago, periarteritis nodosa re 
mamed largely a pathological curiosity, but, at pres 
ent, about half the diagnoses aie made clinically, and 
the disease is no longer a rarity Its earlv recognihon 
has become important since the mboducbon of corh 
sone and corbcotropm This paper is concerned chiefly 
with the pulmonary manifestations of periartenhs 
nodosa, since these are unfamiliar and often lead to 
errors m diagnosis This survey xvas based on a total 
of 111 proved cases of periarteribs nodosa There was 
evidence of lung involvement in 33% of the pabents 
The respiratory illness m these patients generally pre 
ceded evidence of periarteritis m odier organs and 
took the form of pneumonia, bronchitis, or asthma 
Radiologically, the appearances of the lesions were 
varied, and no specific patterns could be recognized 
A diagnosis of periaiteribs nodosa should be consid 
ered whenever a pabent with an atypical pulmonary 
disease has unexplained lesions in other organs, espe 
cially if there is also eosmophilia or asthma 

Pathological proof of the diagnosis should be oh 
tamed before starting corbsone treatment, for, if the 
latter is to be effecbve, it may require prolonged and 
heavy dosage Deaths attnbutable to corbsone have 
occurred m pabents treated on a mistaken clinical 
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diagnosis of periarteritis nodosa when die patient 
required different therapy Fortunately, it is possible 
in most cases to obtain proof of the diagnosis by 
biopsv The highest propoition of success is achieved 
by biopsv of skin lesions These, however, must be 
recent and nonulcerated, for, on the one hand, healed 
arterial lesions may be umecognizable and, on the 
other, ulceration and secondary infection make it im¬ 
possible to determine whether vasculai changes are 
primary or secondary In the absence of suitable skin 
lesions, “blind” muscle biopsv probably offers about 
a 50% chance of positive findings, equivocal findings 
being much less common than in skin biopsy The 
most suitable sites are probably the pectoral oi calf 
regions The volume of muscle removed must be suffi¬ 
cient to contain ses’cial small arteries 

Early Diagnosis in Cancer Detection Clinics Yields 
70% Cure Rate C B Hess Pennsylvania M J 60 611- 
612 (May) 1957 [Harrisburg] 

Of 108 persons with cancel found among 14,529 
persons who had 38,023 examinations at the Phila¬ 
delphia Cancel Detection Clinic, 30,912 of which were 
performed on women and 7,111 on men, 6-month 
checkups were carried out m 64, and checkups were 
at 12'month or longer intervals in the remaining 44 
Of the 108 cases of cancer 15 were m men and 93 in 
women In all, cancer was discovered or suspected m 
the clinic and subsequently confirmed bv positive 
biopsies Most of the patients returned to their family 
physicians after discovery of tlie cancer and continued 
with them for periodic checkups Of the 108 patients, 
the breast was the site of tlie cancer in 35, tlie colon 
and rectum in 18, the skin in 13, tlie fundus uteri in 
13, the uterine cervix in 8, the thjTOid in 4, ovary in 
4, prostate in 3, lung m 1, gallbladder in 1, urmarv 
bladder in 1, and stomach in 2,3 patients had sarcoma, 
and 2 had leukemia The S-year survival rate was 
unusually high and was attributed to early diagnosis 
The survival rate was 100% in patients with cancer 
of the uterine cervix, 87 5% in those with cancer of 
the skin, 66% in those xvitlr cancer of the fundus uteii, 
75% in those with cancer of the rectum and colon, and 
60% in those with cancer of the breast The general 
survival rate was 70% in the patients xvith cancer of 
the breast, skin, cervix, fundus, colon, and prostate 
There were no 5-year survivals in patients with cancer 
of the lung or ovary or in those with sarcoma or 
leukemia 

Partial Addison’s Disease J Pedersen and E Spnder- 
gaard Ugesk laeger 119 347-351 (March 21) 1957 (In 
Danish) [Copenhagen] 

Comparatively mild cases of primary insuflficiency 
of the adrenal cortex, characterized by a 17-ketosteroid 
content in the blood oi urine that lies within the 
normal range but does not increase after stimulation 
with corticotropin, as in normal persons, have been 
designated as partial adrenocortical hypofuncbon In 
a man, aged 57, with nervousness, dyspepsia, gout, 
shght pigmentation, and slightly reduced 17-ketos- 
teroid excretion, but with a nonpathological corticoid 


excretion, normal electrolytes, and normal blood pres¬ 
sure, diagnosis of partial adrenocortical hypofunction 
was made The excretion of die total amount and 
fractions of the neutral 17-ketosteroids did not in¬ 
crease on powerful sbmulation with corticotropin On 
increasing cortisone admimstrahon the pathological 
Kepler-Robinson test became normal, likewise the pig¬ 
mentation and the other symptoms disappeared The 
diagnosis of partial adienocortical hypofunction is 
easily overlooked It can at present best be made by 
the application of steroid analysis before and after 
stimulation with corticotropin With the aid of the 
corticotropin test, the distinction between primary and 
secondary insufficiency of the adrenal cortex can as a 
lule be made, and adrenal insufficiency can be diag¬ 
nosed even though the amount of steroid does not fall 
outside of the normal range 


SURGERY 

Duodenal Tumors F Deucher Arch klm Chir 285 
134-159 (No 2) 1957 (In German) [Berlin] 

The authors describe 11 cases of tumors of the 
duodenum, 5 of which were benign and occurred in 
men between the ages of 31 and 76, and 6 of which 
were malignant and occurred in a 57-year-old woman 
and in 5 men between the ages of 45 and 68 years 
Three patients with benign tumor, 1 with neurinoma, 
and 2 with adenomas of Brunner’s glands of the duo¬ 
denum were operated on and have recovered The 2 
otlier patients witli benign tumor, a 76-year-old man 
with 2 sharply outlined polyps the size of a hazel nut 
in the duodenal bulb and a 31-year-old man with 
duodenal polyposis, were not operated on Surgical 
treatment was not considered in the first patient be¬ 
cause of his advanced age The other patient, who 
had had heartburn and eiuctabons for about 7 years 
and a mild hypochromic anemia suggesting tlie occa¬ 
sional occurrence of occult hemorrhages, was advised 
to submit to regular control examinations Three of 
the 6 patients mtli malignant tumor were operated 
on Of the 3, one who had a suprapapillary stenosing 
adenocarcmoma in tlie descending portion of the duo¬ 
denum removed by duodenopancreatectomy was well 
and his work capacity was completly restored 4 years 
after the operation The 2 otliers had penpapillary 
adenocarcmomas that likewise were removed by duo¬ 
denopancreatectomy, both patients were well and 
free of recurrence 1% and 2% years, respecbvelv, after 
the operation The 3 remaining patients had infra- 
papillary carcinomas that were no longer operable 
when the diagnosis was made 

Patients with suprapapillary tumors vomit old food 
particles but no bile, making differential clinical diag¬ 
nosis from pylonc stenosis difficult, but the roentgeno¬ 
grams show widening of the duodenal bulb and also 
dilatation of the pylorus m addition to gastric extasia 
Retention of bile is the predominant symptom of peri¬ 
papillary carcinoma, and many of the patients may 
have the classic symptoms of obstructive jaundice, 
making a correct clinical diagnosis difficult The diag¬ 
nosis of mfrapapillary tumors is probably the most 
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difficult one to make, because the inferior horizontal 
porbon of the stomach is not visible in the roentgeno¬ 
gram The fact that the vomited matter contains large 
amounts of bile and that the stools may have become 
lighter despite the absence of jaundice may aid in the 
diagnosis, but the right bme for a radical operabon 
mav have been missed m most patients, since the 
superior mesentenc artery had been surrounded al¬ 
ready by the tumor Palhahve surgical treatment m 
the 3 pabents uuth this type of tumor consisted of the 
performance of gastroenterostomy 

Considerable diagnosbc difficulbes may anse from 
so-called pseudotumors In 1 of the pabents with 
infrapapillary tumor of the duodenum, the correct 
diagnosis was made only dunng operabon because 
the stenosing duodenal carcinoma was masked by a 
perforated ulcer in the bulb, which was associated 
with an encysted abscess Similar radiologic appear¬ 
ances that may be responsible for an erroneous diag¬ 
nosis may be observed in pabents with an annular 
pancreas and with a mobile duodenum Condibons, 
such as transpyloric prolapse of the gastric mucosa, 
prolapse of a pedunculated gastric polyp into the duo¬ 
denal bulb, evtramural processes, penduodembs, pro¬ 
lapse of Vater’s papilla into the duodenal wall, and 
perforabon of carcinoma of the head of the pancreas 
into the duodenal wall, may cause erroneous diag¬ 
nosis 

Cholelithiasis Mirrored by Statistics U J Wassner 
Arch klin Chir 285 160-182 (No 2) 1957 German) 
[Berlin] 

Of 842 pabents with cholelithiasis operated on be¬ 
tween 1948 and 1955, 136 were men and 706 were 
women, women thus predominated in a rabo of 5 to 1 
The average age at the bme of the operabon was 
47 69 years, and the average age of the men at the 
bme of the operabon was 7 years above that of the 
women About 32% of the pabents, however, were 
operated on between 16 and 39 years of age, and only 
24% were operated on between 40 and 50 years of age 
There is no typical age at which pabents with chole¬ 
lithiasis are subjected to surgical treatment The age 
at which the operabon is performed ranges almost 
evenly from the 30th to the 60th year of life The 
tj'pical age at the onset of cholelithiasis is behveen 
the 20th and 30th year of life 

Three hundred ninety-one pabents stated that they 
had a severe general mfection several years before 
the appearance of the first symptoms of cholelithiasis, 
12 7% of the pabents had rheumatic febrile diseases, 
119% diphtheria with pareses, 119% renal disease 
vuth high fever, 10% pleunsy, 75% typhoid fever, 
6% pneumonia with pulmonary abscess, 5 6% obbs, 
5 3% tonsillibs, and 5% primary tuberculous infecbon 
It, therefore, seems very likely that a severe general 
infecbon mav be the cause of the occurrence of biliarj' 
calculi Of 521 pabents who were followed up after 
tlie operabon, 319 were free of complamts and 202 
sbll had complaints, a rabo of 61% to 39% The 
prognosis is more favorable the earher m life and the 
earlier after the onset of the first complamts the op¬ 
erabon IS performed The prognosis becomes less 


favorable, not only with advancing age but parbcular 
ly vvith every year that elapses after the onset of tlie 
first symptoms Pabents over 45 years of age have 
only a shght chance to become free of their com 
plaints 

The operabve death rate was below 1% in pabents 
under 35 years of age, it showed a pronounced in 
crease in patients between the ages of 55 and 65 
years, and nearly every second pabent aged over 70 
years died The average operabve mortality due to 
cholelithiasis is 6 8%, but most of the deaths occur in 
pabents over 65 years of age The operative mortahtj’ 
among pabents of middle age who are operated on 
is 4% A relabonship between cholehthiasis and preg 
nancy cannot be established with the aid of stabsbcs 
and the same applies to a relabonship behveen chole 
hthiasis and carcinogenicity The number of pabents 
with postoperafave complaints can be reduced only if 
one operates on a patient while he is sbll young and 
as soon as possible after the onset of the first symp 
toms If this postulate is fulfilled, a reduced death 
rate after surgical treatment of cholelithiasis certainly 
can be expected 

Complamts After Cholecystectomy E Kaiser Schweiz 
med Wchnschr 87 251-255 (March 16) 1957 (In Ger 
man) [Basel, Switzerland] 

The author cites evidence indicabng that associated 
disorders, such as duodenal diverbcula, duodenal and 
ventricular ulcers, pancreabbs, diaphragmabc hernia, 
coronary sclerosis, broncluectasis, and diabetes, are 
responsible for complaints after cholecystectomy m 
up to 25% of the pabents He descnbes measures 
taken either to rule these out or to detect and treat 
them and then reviews follow-up studies on the first 
100 of tlie 450 pabents with disturbances of the biliary 
passages m whom these measures were carefully 
adhered to Tlie group included 83 women and 17 
men, and they were operated on between 18 and 30 
months previously Seventy-four feel well and are 
sabsfied with the results of the operation, but 17 of 
these 74 adhere to a somewhat restricted diet, whereas 
the remaining 57 can eat anytliing Twenty-six pa 
bents sbll feel sick, and all of these are upset by fats 
Fourteen of these 26 have complaints not directly 
connected with the disorder for which the operabon 
was performed In 11 of the remaining 12 who have 
residuals of the disease for which they were surgically 
treated, the operation disclosed senous pathological 
changes m the liver In 5 of them the bacteriological 
tests on the A bile were positive, and m 1 pabent a 
carcinoma of the pancreas had been overlooked Du>' 
mg the operabon, senous pathological changes were 
observed in the liver m 32 pabents, and the bacten 
ological test on the A bile was positive in 12 In 13, 
these 2 condibons were combined 

The organisms found xvere chiefly Escherichia coli, 
enterococci, streptococci, and micrococci (staphylo 
cocci), and the most important hepabc lesions were 
cholangubs, hepabbs, and vanous forms of cirrhosis 
The fact that only 12 pabents had residual complaints 
that were connected with the biliary passages indicates 
that a large percentage of even the severe infecbons 
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and pathological changes, such as duodenal papilh- 
tides, choledochohthiasis, and cholangiitis, are being 
cured Owing to the fact that now cholangiography and 
cholangiomanometry is often being done during the 
operation, calculi in the cystic duct or in the choled- 
ochus are now rarely overlooked, and, for this rea¬ 
son, postoperative results should be better now than 
they were formerlv Since these examinations are be¬ 
ing earned out during operations, tbe causes of the 
postcholcystectoinv symptoms have changed No long¬ 
er are overlooked calculi the chief problem but ratber 
the changes m the liver, paiticularly cholangiitis, 
interstitial hepatibs, and the various forms of ciirhosis 
Nowadavs the fault lies less often with the surgeon 
and more often with the patient, who did not consent 
to an operation early enough The author does not 
imply, however, that every pahent with gallstones 
should be operated on Cardiac decompensation, a 
recent infarct, and a decompensated renal disoider 
are still absolute contramdicahons, and advanced age, 
arteriosclerotic dementia, and extreme obesity are 
still relative contiamdications, provided the acuteness 
of the process does not make the operation unavoid¬ 
able Earlv operation, befoie the development of 
complicabons, will impiove the results of gallbladder 
operabons 

Course and Management of Hirschsprung’s Disease 
G G Wylhe Lancet 1 847-850 (Apnl 27) 1957 
[London] 

This IS tlie first of 2 reports on 152 pabents with 
congenital megacolon (Hirschsprung’s disease) There 
was great variabon in the severity of symptoms One 
child might not be seriously disturbed for some vears, 
whereas another might have acute obsbuchon and be 
severely ill m the first days of life Yet the 2 might have 
apparently idenbcal lesions The length of the agang- 
lionic segment was an important, though not the only, 
factor The diagnosis could be presumed on clinical 
evidence, but confirmabon was sought by roentgeno¬ 
logic examination The opaque enema was a useful 
diagnosbc aid in pabents of any age, even in babies 
a few days old Interpretabon of the findings m young 
babies might be difficult, however, for at this age the 
conbast between tbe unexpanded segment and the 
colon above it might be slight Rectal biopsy proved 
useful In the present series specimens were obtained 
by submucous resection, and the diagnosis was based 
on the state of the submucous parasympathebc plexus 
The author discusses the differenbal diagnosis between 
congenital megacolon and other forms of chronic ob- 
sbaicbon associated with enlargement of the colon 
The mortality in patients with untreated congenital 
megacolon was high Formerly, many infants died of 
obstrucbve crises, and few survived to adult life 

The authors attempted to develop a standard pro¬ 
cedure for each aspect of congenital megacolon unbl 
Swenson’s operation (excision of the aganglionic in¬ 
testine) could be performed In the neonatal period, 
if the signs were mild, a finger or tube passed into 
the rectum usually established the flow of meconium 
This procedure was repeated if meconium and, later, 
feces and gas tended to be retained Many infants did 


not need any early treatment other than tins If rectal 
examination failed to produce a significant amount of 
meconium and gas, colonic lavage was carried out 
This had to be done with great care, for the xvall of 
the mtesbne might be thin, and perforation may oc¬ 
cur either bv the tube or from increased tension with¬ 
in the lumen 

If the diagnosis was not made unbl laparotomy, 
treatment depended on the length of the aganglionic 
segment If the cone was at the rectosigmoid junction 
or in the lower part of the sigmoid colon, a rectal tube 
was passed and guided into the dilated mtesbne De- 
flabon could be achieved m tins way and a colostomy 
avoided, as subsequent colonic lavage could be ex¬ 
pected to keep the colon empty An enterostomy was 
necessary if the abnormal segment extended further 
along the mtesbne, but most infants did not need 
operation m the immediate postnatal period Gaseous 
abdommal distension might be controlled by the pas¬ 
sage of a flatus tube or a finger regularly before feed¬ 
ing Acute obstrucbve episodes usually could be over¬ 
come by colonic lavage, but an emergency colostomy 
was needed occasionally The infant could be helped 
to tlirive so well that excision of the aganglionic in¬ 
testine (Swenson’s operation) could be carried out as 
early as the age of 6 weeks Some children with con¬ 
genital megacolon go through childhood with no 
more inconvenience than that of a slightly enlarged 
abdomen and moderate consbpabon that responds to 
aperients, but even these children may suffer from 
physical and sexual retardabon, and their condition 
would be improved by Swenson’s operabon, which 
the author regards as the treatment of choice in prac- 
bcally all cases 

Treatment of Hirschsprung’s Disease by Swenson’s 
Operabon G G Wylhe Lancet 1 850-855 (April 27) 
1957 [London] 

In tins paper the author reports his experiences with 
excision of the aganglionic segment of the mtesbne 
(Swenson’s operabon) in 152 children, 128 boys and 
24 girls The early cases were mostly m older children 
who had survived the disease for several years, but 
it was quickly found that younger children and in¬ 
fants withstood the operabon well, and much malnu¬ 
trition and chronic ill health was thereby avoided 
During the past few years, the diagnosis has been 
made increasingly often early m life, and early op¬ 
eration has become the rule The youngest age at 
opeiation was 5 weeks Initially transverse colostomy 
was performed roubnely in 3 stages—colostomy, ex¬ 
cision of aganglionic mtesbne, and closure of the 
colostomy Since 1952, single-stage operabons have 
been performed, and tins has become the standard 
practice The following circumstances are now re¬ 
garded as mdicabons for preliminary colostomy (1) 
acute obstrucbve episodes m the neonatal period or 
infancy that cannot be reheved by colonic lavage, (2) 
an unusually long narrow aganglionic segment, re¬ 
vealed at laparotomy, causing an obstruebon that can¬ 
not be reheved by gmding a rectal tube into the 
dilated mtesbne, (3) infants who do not thrive despite 
regular colonic lavage, and (4) older children with 
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difficult one to make, because the inferior horizontal 
portion of the stomach is not visible m the roentgeno¬ 
gram The fact that the vomited matter contains large 
amounts of bile and tliat the stools may have become 
lighter despite the absence of jaundice may aid m the 
diagnosis, but the nght time for a radical operation 
may have heen missed in most patients, since the 
supenor mesenteric artery' had been surrounded al¬ 
ready by the tumor Palliative surgical treatment m 
the 3 patients mth this type of tumor consisted of the 
performance of gastroenterostomy 

Considerable diagnostic difficulties may arise from 
so-called pseudotumors In 1 of the patients with 
infrapapillary tumor of the duodenum, the correct 
diagnosis was made only during operation because 
die stenosing duodenal carcinoma was masked by a 
perforated ulcer in the bulb, which was associated 
with an encysted abscess Similar radiologic appear¬ 
ances that may be responsible for an erroneous diag¬ 
nosis may be observed in patients with an annular 
pancreas and with a mobile duodenum Conditions, 
such as transpylonc prolapse of the gastric mucosa, 
prolapse of a pedunculated gastric polyp into the duo¬ 
denal bulb, extramural processes, periduodenitis, pro¬ 
lapse of Vaters papilla into the duodenal wall, and 
perforabon of carcinoma of the head of the pancreas 
into the duodenal wall, may cause erroneous diag¬ 
nosis 

Cholelithiasis Mirrored by Statishcs U J Wassner 
Arch khn Chir 285 160-182 (No 2) 1957 (In German) 
[Berlin] 

Of 842 pabents with cholelithiasis operated on be¬ 
tween 1948 and 1955, 136 were men and 706 were 
women, women thus predominated m a rabo of 5 to 1 
The average age at the bme of the operabon was 
47 69 years, and the average age of the men at the 
bme of the operabon was 7 years above that of the 
women About 32% of the pabents, however, were 
operated on betiveen 16 and 39 years of age, and only 
24% were operated on between 40 and 50 years of age 
There is no typical age at which pabents with chole¬ 
lithiasis are subjected to surgical treatment The age 
at which the operabon is performed ranges almost 
evenly from the 30th to the 60th year of hfe The 
tj’pical age at the onset of cholehthiasis is bebveen 
the 20tli and 30th year of hfe 

Three hundred ninety-one pabents stated tliat they 
had a severe general infecbon several years before 
the appearance of the first symptoms of cholelithiasis, 
127% of the pabents had rheumabc febrile diseases, 
119% diphthena with pareses, 119% renal disease 
wath high fever, 10% pleurisy, 7 5% typhoid fever, 
6% pneumonia with pulmonary abscess, 5 6% obfas, 
5 3% tonsilhbs, and 5% primary tuberculous infecbon 
It, therefore, seems verj' likely that a severe general 
infecbon may be the cause of the occurrence of bihaiy 
calculi Of 521 pabents who were followed up after 
tlie operabon, 319 were free of complamts and 202 
sbll had complaints, a rabo of 61% to 39% The 
prognosis is more favorable the earher m life and the 
earlier after the onset of the first complamts the op¬ 
erabon IS performed The prognosis becomes less 


favorable, not only with advancmg age but parhcular 
ly with every year that elapses after the onset of the 
first symptoms Pabents over 45 years of age have 
only a slight chance to become free of their com 
plaints 

The operabve death rate was below 1% in patients 
under 35 years of age, it showed a pronounced in 
crease in pabents bebveen the ages of 55 and 6a 
years, and nearly every second pahent aged over 70 
years died The average operabve mortality due to 
cholelithiasis is 6 8%, but most of the deaths occur in 
pabents over 65 years of age The operabve mortality 
among pabents of middle age who are operated on 
IS 4% A relabonship between cholelithiasis and preg 
nancy cannot be established with the aid of stabsbcs 
and the same applies to a relabonship bebveen chole 
hthiasis and carcinogenicity The number of patients 
with postoperabve complamts can be reduced only if 
one operates on a patient while he is still young and 
as soon as possible after the onset of the first symp 
toms If this postulate is fulfilled, a reduced death 
rate after surgical treatment of cholelithiasis certainly 
can be expected 

Complaints After Cholecystectomy E Kaiser Schweiz 
med Wchnschr 87 251-255 (March 16) 1957 (In Ger 
man) [Basel, Switzerland] 

The author cites evidence indicabng that associated 
disorders, such as duodenal diverbcula, duodenal and 
ventricular ulcers, pancreabbs, diaphragmabc hernia, 
coronary sclerosis, bronchiectasis, and diabetes, are 
responsible for complamts after cholecystectomy in 
up to 25% of the pabents He descnbes measures 
taken either to rule these out or to detect and treat 
them and then reviews follow-up studies on the first 
100 of the 450 pabents with disturbances of the biliarj 
passages m whom these measures were carefully 
adhered to The group included 83 women and 17 
men, and they were operated on bebveen 18 and 30 
months previously Seventy-four feel well and are 
sabsfied with the results of the operabon, hut 17 of 
these 74 adheie to a somewhat restricted diet, whereas 
the remaining 57 can eat anything Twenty-six pa 
bents sbll feel sick, and all of these are upset by fats 
Fourteen of these 26 have complamts not directly 
connected with the disorder for which tlie operabon 
was performed In 11 of the remaining 12 who have 
residuals of the disease for which they were surgicall) 
treated, the operabon disclosed serious pathological 
changes m the liver In 5 of them the bacteriological 
tests on the A bile were positive, and in 1 pahent a 
carcinoma of the pancreas had been overlooked Dur 
mg the operabon, serious pathological changes were 
observed in the liver in 32 pabents, and the bacten 
ological test on the A bile was positive m 12 In 13, 
these 2 condibons were combined 

The organisms found were chiefly Eschenchia coh, 
enterococci, streptococci, and micrococci (staphylo 
cocci), and the most important hepabc lesions were 
cholangiibs, hepabbs, and various forms of cirrhosis 
The fact that only 12 pabents had residual complaints 
that were connected with the hihary passages indicates 
that a large percentage of even the severe infechons 
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and pathological changes, such as duodenal papilli- 
tides, choledochohthiasis, and cholangiitis, are being 
cured Owing to the fact that now cholangiography and 
cholangioinanometry is often being done during the 
operation, calculi in the cystic duct or in the choled- 
ochus are now rarely overlooked, and, for this rea¬ 
son, postoperative results should be better now than 
they were forineilv Since these evaminations are be¬ 
ing carried out during operations, the causes of the 
postcliolcystectoiny svmptonis have changed No long¬ 
er are overlooked calculi the chief problem but latlier 
the changes in the liver, paiticularly cholangiitis, 
interstitial hepatitis, and the various forms of cirrhosis 
Nowadavs the fault lies less often with the surgeon 
and more often with the patient, who did not consent 
to an operation eaily enough The author does not 
imply, hoM'ever, that eveiy patient with gallstones 
should be operated on Caidiac decompensation, a 
recent infarct, and a decompensated renal disorder 
are still absolute contiaindications, and advanced age, 
arteriosclerotic dementia, and extreme obesity are 
stall relative contraindications, provided the acuteness 
of the process does not make the operation unavoid¬ 
able Early operation, befoie the development of 
complications, will impiove the results of gallbladder 
operations 

Course and Management of Hirschsprung’s Disease 
G G Wylhe Lancet 1847-850 (April 27) 1957 
[London] 

This IS the first of 2 reports on 152 patients with 
congenital megacolon (Hirschsprung’s disease) There 
was great variation in tlie seventy of symptoms One 
child might not be senously disturbed for some vears, 
whereas another might have acute obstruction and be 
severely ill in the first days of life Yet the 2 might have 
apparently identical lesions The length of the agang- 
lionic segment was an important, though not the only, 
factor The diagnosis could be presumed on clinical 
evidence, but confirmation was sought by roentgeno¬ 
logic examination The opaque enema was a useful 
diagnostic aid in patients of any age, even in babies 
a few days old Interpretation of the findings in young 
babies might be difficult, however, for at this age the 
contrast between the unexpanded segment and the 
colon above it might be slight Rectal biopsy proved 
useful In the present series specimens were obtained 
by submucous resection, and the diagnosis was based 
on the state of the submucous parasympathetic plexus 
The author discusses the differential diagnosis between 
congenital megacolon and otlier forms of chronic ob¬ 
struction associated with enlargement of the colon 
The mortality in patients with untreated congenital 
megacolon was high Formerlv, manv infants died of 
obstructive crises, and few survived to adult life 

The authors attempted to develop a standard pro¬ 
cedure for each aspect of congenital megacolon until 
Swenson’s operation (excision of the aganghonic in¬ 
testine) could be performed In the neonatal period, 
if the signs were mild, a finger or tube passed into 
the rectum usually established the flow of meconium 
This procedure was repeated if meconium and, later, 
feces and gas tended to be retained Many infants did 


not need any early treatment other than this If rectal 
examination failed to produce a significant amount of 
meconium and gas, colonic lavage was carried out 
This had to be done xvith great care, for the wall of 
the intestine might be thin, and perforation may oc¬ 
cur either bv the tube or from increased tension with¬ 
in the lumen 

If the diagnosis was not made until laparotomy, 
treatment depended on the length of the aganghonic 
segment If the cone was at the rectosigmoid junction 
or in the lower part of the sigmoid colon, a rectal tube 
was passed and guided into the dilated intestine De¬ 
flation could be achieved in this way and a colostomy 
avoided, as subsequent colonic lavage could be ex¬ 
pected to keep the colon empty An enterostomy was 
necessary if tlie abnormal segment extended further 
along the intestine, but most infants did not need 
operation in the immediate postnatal period Gaseous 
abdommal distension might be controlled by the pas¬ 
sage of a flatus tube or a finger regularly before feed¬ 
ing Acute obstructive episodes usually could be over¬ 
come by colonic lavage, but an emergency colostomy 
was needed occasionally The infant could be helped 
to thrive so well that excision of the aganghonic in¬ 
testine (Swenson’s operation) could be carried out as 
early as the age of 6 weeks Some children with con¬ 
genital megacolon go through childhood xvith no 
more inconvenience than that of a slightly enlarged 
abdomen and moderate constipation that responds to 
aperients, but even these children may suffer from 
physical and sexual retardation, and their condition 
would be improved by Swenson’s operation, which 
the author regards as the treatment of choice in prac¬ 
tically all cases 

Treatment of Hirschsprung’s Disease by Swenson’s 
Operation G G Wylhe Lancet 1850-855 (April 27) 
1957 [London] 

In this paper the author reports his experiences with 
excision of the aganghonic segment of the intesbne 
(Swenson’s operation) in 152 children, 128 boys and 
24 girls The early cases were mostly in older children 
who had survived the disease for several years, but 
it was quickly found that younger children and in¬ 
fants withstood the operation well, and much malnu¬ 
trition and chronic ill health was tliereby avoided 
During the past few years, the diagnosis has been 
made increasingly often early in life, and early op¬ 
eration has become the rule The youngest age at 
operation was 5 weeks Initially transverse colostomy 
xx'as performed routinely in 3 stages—colostomy, ex¬ 
cision of aganghonic intestine, and closure of the 
colostomy Since 1952, single-stage operations have 
been performed, and this has become the standard 
practice The following circumstances are now re¬ 
garded as indications for preliminary colostomy (1) 
acute obstructive episodes in the neonatal period or 
infancy that cannot be reheved by colonic lavage, (2) 
an unusually long narrow aganghomc segment, re¬ 
vealed at laparotomy, causing an obstruction that can¬ 
not be relieved by guiding a rectal tube into the 
dilated intestine, (3) infants who do not thrive despite 
regular colonic lavage, and (4) older children xwth 



1512 MEDICAL LITERATURE ABSTRACTS 


JAMA, Julj 27, 1957 


ad\'anced disease and gross colonic dilatabon and 
hjTDertrophv Tlie transverse colon was usually the 
site of the colostomy The essential measure in prepa- 
rahon for tlie operation is to empb' the large intesbne 
Dail\ colonic lavage has proved the most sabsfactory 
method In some long-standing cases many weeks of 
beatment may be necessary Enemas are generally 
meffecbve and are potenbally dangerous Immediately 
before operabon a bactenostabc or anbhiobc agent is 
gn'en orally Both succmvlsulfathiazole for 5 days 
and sbeptomvcin or o\>i:etracycline for 2 days have 
proved effecbve 

The Swenson technique as modified by Dennis 
Browne was used in most cases Single-stage opera- 
bons were performed on 66 children, while 86 had 
preliminary^ colostomies The operation consisted in 
mobihzabon of the aganglionic intesbne down to the 
anal canal, the dissecbon below the peritoneal floor 
being made on the rectal wall In selecbng the site 
of proximal secbon, the most important factor is tliat 
it should be in normally ganglionic intesbne Children 
withstand the operation well In 35 of the 152 pabents 
some complicabon occurred, and, of these children, 
9 died Comphcabons were shock, ischemic necrosis 
of the distal colon, pelvic mfecbon, disrupbon of the 
wound, mtesbnal obstrucbon, anastomotic sbicture, 
urinary retenbon, and funcbonal colonic retenbon 
Children who are not yet 3 years old and who were 
not expected to be fully conbnent and children op¬ 
erated on during the 3 montlis prior to xvribng were 
excluded from the assessment of the funcbonal re¬ 
sults Tins left 102, whose ages at the bme of wnbng 
ranged from 3 to 22 years A recent survey showed 
that 55 were normal in every way The remainder sbll 
had some deficiency, but in most this was slight 
Suxty-one of those over 3 years old had achieved full 
conbnence Control was relatively good in 28 of the 
remaining 41 pabents In many pabents consbpation 
xvas an important cause of inconbnence, and improve¬ 
ment usually followed correcbon of constipabon In- 
tesbnal trainmg was another important factor after 
operabon Many of these children had never experi¬ 
enced the normal sensabons associated xvith defeca- 
bon They failed to reahze, or realized too late, the 
need for defecabon 

Sympathectomies in Peripheral Vascular Diseases 
Follow-up Studies to Twenty Years R J Popkin 
Angiologv 8 156-160 (Apnl) 1957 [New York] 

One hundred and eight consecutive sympathec¬ 
tomies were performed on patients with various pe¬ 
ripheral vascular disorders from 1946 to 1955 The 
largest senes included 60 patients with arteriosclerosis 
obliterans, 29 had thrombosis obliterans, and 19 had 
Raxmauds snidrome, pnmary Raymaud’s disease, and 
scleroderma The rabo of males to females xx’as 3 1 
for the group with arterial occlusion, and the age of 
the pabents was from 43 to 76 years at the bme of 
sympathectomy Females exceeded tlie males 4 1 in 
the vasospastic group, their ages varied from 22 to 49 
The arteriosclerobc pabents underwent lumbar sym¬ 
pathectomy', in a few cases bilateral sympathectomy 
was performed Most of the pabents with thrombo- 
angiibs obliterans had cervical and lumbar sympathec¬ 


tomy, many of all 4 extremibes Cervical sympathec 
tomy was performed in the pabents of the other 
groups All pabents were observed and followed for 
a long penod The surgeons performed the operahons, 
with varying indicabons, contraindicabons, and tech 
niques Pabents xvith arteriosclerosis obliterans and 
thromboangiibs obliterans obtained sabsfactorx' re 
suits only xvhen the predominant symptom xvas vaso 
spasm and xvhen the pabent xvas a good surgical nsk 
Increased xvarmth and healing of superficial ulcera 
bons resulted in 50% of these pabents Intermittent 
claudicabon xvas not benefited by the operabon, pains 
did not subside and loxver level amputabons for gan 
grene xvas not made possible No benefit xvas obtained 
bv sympathectomy m pabents xvith scleroderma Onix 
1 patient xvith primary Raynaud’s disease had good 
lesults Sympathectomy of the upper extremibes xi'ere 
of value only for injury' or causalgia Pabents xx'ith 
thromboangiitis obliterans xvho conbnued to smoke 
failed to obtain good results Factors that should be 
taken into consideration in evaluabng pabents for 
sympathectomy are those of climate, terrain, and local 
customs of transportabon The emobonal and physical 
condibon of a patient should not be underestimated 

On the Changes m Plasma 17-Hydroxycorbeosteroid 
Levels During Surgical Procedures S J Viikan and 
B H Thomasson Acta endocrinol 24 361-369 (Apnl) 
1957 (In English) [Copenhagen] 

The 17-hy'droxycorbcosteroid level xvas esbmated bx 
means of methylene chloride extraction before, dunng, 
and after operabon, in 11 pabents subjected to thorac 
1 C operabons and in 4 subjected to cholecystectomx 
Eight of the 11 patients subjected to tlioracic opera 
bons had pumonary tuberculosis, and 3 had pulmonarx 
cancer All 11 pabents xvere given 25 mg of chlor 
promazine hvdrochlonde, 12 to 16 mg of morphine, 
and 0 3 to 0 5 mg of scopolamine before operabon 
Anesthesia xvas induced xvith 0 5 to 15 Cm of tliio 
pentol sodium, 100 to 150 mg of meperidine, and suit 
able doses of muscular relaxants, usually 50 to 100 
mg of succmy'lcholine chloride and 50 mg of Laudo 
lissm The patients xvere intubated and xvere gix’en 
oxygen and nitrous oxide A carbon dioxide absorber 
xvas used Fifteen to 30 minutes elapsed bebveen the 
beginning of the induction of anesthesia and the 
operabon The operabon lasted from 75 to 135 min 
utes No serious surgical or anesthebc comphcabons 
occurred The 4 pabents subjected to cholecy'stectomv 
received morphine and scopolamine Anesthesia xxas 
induced xx'ith ethyl chlonde and continued xvith ether 
Txx'enty' to 25 minutes elapsed betxveen the mduchon 
of anesthesia and the beginning of the operabon, 
xx'hich lasted for from 35 to 60 minutes The ether 
anesthesia used in the cholecystectomies caused a 
marked rise m the plasma levels of 17 -hydroxycorb 
costeroids, xvhile the thiopental-mependme-nibous 

oxide anesthesia used for the thoracic operabons 
caused a decrease of these levels The adrenocorbcal 
response to the operabon xvas uniform in the different 
pabents in spite of their variabon m durabon and 
seventy This is considered to be an indicabon that 
cholecystectomy and the thoracic operabons mvolxe 
a maximal or at least submaximal shmulabon of the 
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adreml coite\ One to 2 hours after the operations, 
the plasma levels were still inereasing and were 
greatly above iioimal 

The Value of Phalangization in a Patient Who Had 
Lost All tlie Fingers of Both Hands F Fusi Minerva 
ortop 8 65-71 (Mareh) 1957 (In Italian) [Turin, Italy] 

The authoi repoits on the ease of a 54-yeai-oId man 
with dr\' gangrene due to bilateral third degree freez¬ 
ing of the limbs The patient was exposed to subzero 
temperatures after an aeeident m the Alps The legs 
and the fingeis of both hands had to be amputated 
The skin of both hands was repaired with grafts The 
2nd and 4th metacarpal bones of the left hand were 
disarticulated Plialangizahon of the 1st, 3id, and 5th 
metacarpal bones was obtained by means of Z-shaped 
incisions The fiist mtermetacarpal space of the right 
hand was deepened Altogether the patient was sub¬ 
jected to 10 operations in 8 months He is satisfied 
watli the appearance of his metacarpal hands The 
result of the bilateral jihalangization of the first meta- 
caqial bones was excellent, the neophalanx obtained 
from the 5th metacarpal bone proved to be of little 
use After appropriate bammg he became proficient 
in taking care of his most elementary needs 

Systemic Osteopoikilosis Due to Hydrofluorosis Re¬ 
port of 1 Case G Nalbone and F Parlato Folia med 
40 81-99 (Feb) 1957 (In Italian) [Naples] 

Endemic hvdrofluorosis is characterized by lesions 
of tlie teeth, osteosclerobc changes m the skeleton, 
disturbances of the digesbve appaiatus, and anemia 
Hydrofluorosis is present in certain areas of the United 
States, Canada, Argentina, India, Africa, Italy, Swit¬ 
zerland, Spam, Scotland, Holland, Portugal, and Ire¬ 
land The authors describe the case of a 49-year-old 
farmei witli hvdiofluorosis He was born and lived all 
his life m a fluoiic zone in Sicily The roentgenologic 
examination showed a massive and systemic eburna- 
bon of the whole skeleton with penostosis and endos- 
tosis, extended ossificabon of the fibrocartilaginous 
system with calcification of the vessel wells, and signs 
of gastroduodenibs 


GYNECOLOGY & OBSTETRICS 

Hypotensive Drugs in Pregnancy Toxemia W B 
Cherny, F B Carter, W L Thomas and C H Peete 
Jr Obst &: Gvnec 9 505-5H (May) 1957 [New York] 

Seventy-four pregnant women, 29 witli pure pie- 
eclampsia, 39 with toxemia superimposed on a pre- 
exisbng hypertensive state, and 6 with eclampsia, 
were given combined treatment with hydralazine 
(apresohne) hydrochloride and cryptenamine (Uniten- 
sen) acetates The 2 drugs were given alternately, 
hydralazine in doses of 10 or 15 mg and cryptenamine 
in doses of 0 2 to 0 4 cc by hypodermic injecbon at 
hour or 2-hour intervals In all 29 pabents with pre- 
eclampsia the blood pressure was lowered, and 16 of 
them xvere subsequently discharged undelivered but 
free of clinical features of toxemia, 9 pabents were 
within 3 weeks of term, and labor was induced after 


satisfactory control was established The remaining 4 
patients were therapeubc failures In only 3 of the 6 
patients with eclampsia was it possible to lower the 
blood pressure significantly before delivery Tlie poor¬ 
est results were observed in the 39 pabents with tox¬ 
emia superimposed on pieexisbng hypertension The 
average change m anhparbim blood pressure was less 
in this group than m those with preeclampsia The 
only cesarean section m the 74 pabents was done in a 
pabent who continued to get worse and in whom re¬ 
peated attempts to induce labor were unsuccessful 
Of 75 infants who weie delivered, 64 were living and 
11 sbllborn, giving an over-all fetal salvage rate of 
85 3% Foul of the 11 stillborn infants had died in 
utero befoie the msbtubon of therapy, the corrected 
fetal death rate was 9 3% 

Since the causation and patliogenesis of toxemia of 
pregnancy remain unknown, the treatment must be 
confined to attempted correcbon of demonstrable ab- 
normahbes Although reducing blood pressure and 
lowering peripheral resistance consbtute but one 
phase in the over-all treatment of this disorder, there 
can be verv little doubt tliat tins is the most important 
aspect Magnesium sulfate sbll remams the safest of 
the hj'potensive agents Derivatives of Rauwolfia ser¬ 
pentina have been unpredictable in the authors’ hands, 
often inducing seveie, prolonged hypotension and 
sometimes shock-hke states Most of the sabsfactory 
results have been obtained mth magnesium sulfate 
and mixbiies of hychalazme and cryptenamine 

Postpartum Mental Illness A Controlled Study M 
Foundeur, C Fixsen, W A Triebel and others 
A M A Arch Neurol &: Psychiat 77 503-512 (May) 
1957 [Chicago] 

Postpaibim mental illness includes any mental ill¬ 
ness in a woman m which childbirth was a major 
precipitating factor The gioup studied, identified as 
tlie experimental group, consisted of 100 women who 
were hospitalized for a mental illness that was judged 
to be precipitated bv childbirtli (mental illness precipi¬ 
tated bv an aborbon or by adopbon being excluded) 
The control group consisted of 100 women who were 
idmitted to the same hospital and matched for age 
and for year of admission but m whom childbuth was 
not a piecipitabng factor of the mental disturbance 
There was no significant difference between the ex¬ 
perimental and tlie control group as regards psycho- 
neurosis, demenba praecox, or manic-depressive psy¬ 
choses The postparbim group did not include as 
many alcoholic and narcobc addicts, nor as many 
psychopaths as die control group The concluding 
summary sb esses the following points 1 Postpartum 
mental illness is not a disease entity 2 No one re¬ 
ligious group showed a stronger predilecbon for such 
an illness than did any odier group 3 Almost one-half 
of these illnesses were m reacbon to the birth of a 
second or a later child 4 The postpartum pabent was 
like any other female pabent of the same age in 
respect to previous mental instabihty 5 With regard 
to schizophrenia, postpartum pabents had the same 
prognosis as did other schizophremcs 6 About 75% 
of the postpartum pabents were found to be at a 
reasonable level of recovery 4 years after their hos- 
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pitabzation 7 The chance of a subsequent mental 
illness following another pregnancy was only 1 in 7 
8 The condition in the postpartum patient had a fa¬ 
vorable prognosis 

Action of Reserpme on Contraction of Uterus and 
Dilatation of the Cervix Prehminary Report D F 
Klauer Prensa med argent 43 3702-3706 (Dec 14) 
1956 (In Spanish) [Buenos Aires] 

Dilatation of the cervix is tlie longest period of 
labor The author found that reserpme, used when the 
cenux starts to dilate, favors dilatation The drug is 
injected intramuscularlv m doses of 2 mg When more 
than 1 injection is necessary, the interval is 2 hours 
The drug acts as a tranquilizer foi the mother, stim¬ 
ulates strong utenne contractions and dilatation of 
the cervix, and greatly shortens labor In the 26 cases 
reported by the author, in which the drug was used, 
all the fetuses were bom with eupneia In only 1 case 
was there fetal suflFering, and this was due to an ab¬ 
normality of the umbilical cord In 1 case the drug 
was used to induce delivery of a macerated fetus Tlie 
placenta was dehveied normally in all cases within 5 
to 15 minutes after delwery of tlie infant The inyolu- 
tion of the uterus was normal The dnig is hannless 
for die mother and for the fetus It does not altei 
normal blood pressure 

Preoperatiye Cortisone for Vaginal Fistulas C G 
Collins and F B Jones Obst &: Gynec 9 533-537 
(May) 1957 [New York] 

Of 31 women with fistulas inyolying the yagma, 11 
were treated preoperatively with cortisone The pa¬ 
tients were placed on a nonresidue diet and 100 mg 
of cortisone was administered 3 times dail}% with a 
total dose of 3 Gm being given in 10 days Because of 
die anti-inflammatory properties of cortisone and the 
risk of spread of infechon, its administration was ‘cov¬ 
ered’ by the simultaneous administration of penicillin 
and a broad-spectrum antibiotic The remaining 20 
patients not previousl)' treated with cortisone served 
as controls Ten of the 11 patients, 8 with vesicovaginal 
fistulas and 1 each ivith a rectovaginal and a recto- 
cersncovaginal fistula were cured, 1 with a vesico¬ 
vaginal fistula was a therapeutic failure Eighteen of 
the 20 control pabents were cured, and 2 were thera- 
peuhc failures The average bme between discovery 
of the fistula and surgical repair m the 11 patients 
treated with corbsone was 4 weeks The average time 
between discovery of fistula and surgical correction in 
18 of die 20 pabents was 94 weeks 

For decades the basic principle in the treatment of 
vesicovaginal and rectovagmal fistulas was to wait 5 
to 6 mondis before any attempt was made to correct 
the fistula by surgery This period of time was neces¬ 
sary', since early repair was associated with a very 
high rate of failure Failure was due to the fact diat 
the surrounding tissues m these fistulas were hard, 
indurated, diickened, and infected, causing difficulty 
m dissecbon, improper idenbficabon of bssues, and 
interference mth wound heahng An average differ¬ 
ence of 90 weeks m the bme from occurrence of the 
fistula to successful closure was noted between the 


pabents treated before early repair with corbsone and 
the control patients This degree of success attained 
by the use of corbsone preoperatively and early op 
erabon warrants continued apphcabon of this pro 
cedure 


PEDIATRICS 

Treatment of Infanble Eczema ivith Corticobopin 
and Cortisone H Khngenfuss Ann paediat 188 226- 
246 (April) 1957 (In German) [Basel, Switzerland] 

In the first part of this paper the author reviews 
the literature on the use of corbsone and corbcobopin 
m the treatment of infants with eczema, emphasizing 
that this treatment was first described by Amencan 
authors in 1951 The second part of the report is con 
cerned with the author’s own expenences He used 
cortisone or corbsone ointment m 3 infants with 
dermabtis seborrheica, in 23 children, ranging in age 
from 3 months to 3 years, with eczema infantum, and 
in 4 young children with neurodermabbs Two chil 
dren with Kaposi’s vancelhform erupfaon are also 
mentioned, but m these 2 corbsone was ineffecbve 
The favorable results obtained in the 30 children wth 
dermabhs seborrheica, eczema infantum, and nemo 
dermabtis confirmed earlier reports The daily dose 
was 20, 40, or 80 mg of corbsone by mouth, depend 
mg on the severity of the lesions The durafaon of the 
treatment ranged from 5 to 48 days, with an average 
of 14 days Except for a slight increase in weight in a 
6-month-old infant, there were no side-effects The 
most important advantages of cortisone therapy are 
rapid lessening of itching, regression of edema and 
erythema, and formabon of a dry and clean skin The 
greatest disadvantage is the almost regular recurrence 
of the eczema after disconhnuahon of therapy 

The autlior makes the following recommendabons 
on tlie use of adrenocorhcal hormone in infanble 
eczema 1 For mild lesions, local apphcabon of a 17^ 
or 2% hydrocorbsone ointment preferably combined 
with an antibiobc ointment, for instance corbmycm, 
which contains hydrocortisone and neomycin This 
treatment can be conbnued for several weeks because 
absorpbon is slight 2 For severe lesions, corbsone is 
given internally m daily doses of 40 or 60 mg or 
prednisone is given in daily doses of 20 to 30 mg Be 
cause a masked infection may exist, an anbbiobc, 
such as penicillin, aureomycm, or terramycin, should 
be pi escribed as well To avoid side-effects, treatment 
with corbsone should not be continued for longer 
than 3 to 4 weeks The best results are achieved m 
infantile eczema when cortisone therapy is combmed 
with the customary treatment employing diet, oint 
ments, and baths 

Antistreptolysin Levels in Premature Infants E Ardib 
and N Nigro Minerva pediat 9 170-173 (Feb 17) 
1957 (In Italian) [Turin, Italy] 

The authors studied the anbstreptolysin levels i" 
72 premature infants, 30 minutes to 133 days old, 
weighing 480 to 3,600 Gm The anbstreptolysin level 
in normal adults vanes between 150 and 200 anh 
streptolysin units The average level found in the m 
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fants was 53 25 units Levels below 12 units were not 
considered Two infants had a level of 166 units, 21 
born during the 7th month of pregnancy had an av- 
eiage level of 3295 units, and 20 born during the 8th 
month of piegnancy had an aierage level of 84 35 
units Foui infants born before the 7th month of preg¬ 
nancy had very low levels, 2 under 12 units and 2 of 
just 12 units The amount of anhstreptolysm present 
in the body of 11 babies was measuied every 15 days 
for 2 months, md it was found that it diminished espe¬ 
cially after tlie 30th dav of life After 2 months, 5 
babies of this group had levels below' 12 units The 
authors conclude that antistieptolvsm is present but 
at very low' levels m premature infants, that the level 
of antistreptolysin is related directb to the length of 
the pregnancy, and that the level diminishes piogres- 
sivelv m the first period of extrauterme life 

An Ex.ammation of Factors Involved in the Transfer 
of Pyrimetliamine in Human Milk D F Clyde East 
African M J 34 81-85 (March) 1957 [Nairobi, Kenya] 

It has been found that pvnmethamine (Daraprim) is 
excreted m human milk and, thus, might eliminate 
p irasitemia in breast-fed infants Tlie author evaluated 
indirect prophylaxis of infant malaiia by treating 
motliers w'ltli px'rimethamine and determining (1) the 
extent to w'hich w'omen exciete the drug m their milk, 
(2) the amount of drug-containing milk taken up by 
tlie infants, and (3) the relationship of the amount of 
drug transferred to that required for the direct treat¬ 
ment of malaria There w'as little difference in tlie 
amounts of pjTimetliamiiie excreted in human milk 
after tlie treatment of lactating w'omen w'ltli 50 or 75 
mg of the drug in a single dose Tlie quaiitit)' of drug 
appearing over a 2-day period in the milk is nearly 
twace that required for the cure of malana by direct 
treatment of the baby, provided tliat the breast milk 
constitutes most of the child’s diet 

In an urban and a rural area of Tanganjaka, respec¬ 
tively, 90 and 96% of babies aged less than 3 months, 
64 and 92% aged 4 to 6 months, and 39 and 71% aged 
7 to 9 months xvere found to take breast milk m 
amounts sufficient to ensure that the accepted mini¬ 
mum curative dose of pjaimethamine w'as exceeded 
Nevertheless there are reasons w'hv the use of the drug 
indirectly by milk transfer is not indicated First, re¬ 
sistance to pyrimethamine on the pait of tlie most 
common parasite, Plasmodium falciparum, has now 
been demonstrated from localibes in die Sudan, 
Kenya, and Tanganyika and is suspected for other 
species m Kenya and Ethiopia Such resistance ap¬ 
pears to have arisen in the course of prolonged drug 
administration Second, under most circumstances, it 
w'ould be no more difficult to arrange Uie attendance 
at clinic or commumty center of both mothers and 
babies for individual treatment as of mothers alone 
Third, the larger doses required for indirect malana 
prophylaxis in infants makes this method more costly 
than admmistration of the drug to modier and baby 
individually In a mass drug scheme, inx'olving indi¬ 
vidual treatment of persons of all ages, however, it 
may be reassuring to know' that infants will receive 
additional pynmethamine in their mothers’ milk 


UROLOGY 

New Treatment of Renal Tuberculosis J M Gil- 
Vernet Vila and R Gosalbez Acta urol belg 25 61-74 
(Jan ) 1957 (In French) [Brussels] 

The authois recommend a new therapeutic mediod 
for renal tuberculosis that employs intermittent aspura- 
tion of the renal pelvis and direct local apphcabon, 
of tuberculostabc drugs Gatheterizabon of tlie renal 
pelvis is accomplished with a plasbc bougie with a 
caliber as large as the ureter will permit This catlieter 
IS left in situ for from 15 to 20 days While systemic 
admimstrabon of streptomycin, aminosalicylic acid, 
and, if necessary, hydrazides is continued, 20 cc of 
a para-aminosalicyhc acid solubon is insblled through 
the indwelling catheter 3 or 4 bmes a day It is of no 
importance if this quanbty exceeds the capacity of 
the renal pelvis, because a pyelocanalicular reflux is 
believed to be beneficial The solubon is retained by 
closing the tube for from 10 to 15 minutes Two illus¬ 
trative case histones indicate tliat the indwelling- 
catheter treatment xvas given for 1 or 2 weeks out of 
each month 

The excellent results obtained with this treatment 
are ascribed to tlie followmg factors (1) to the direct 
external drainage of the tuberculous foci, which avoids 
the development of secondary' lesions, (2) to funcbonal 
arrest of the renal excretory ducts, and (3) to direct 
local intracavitarv tuberculostabc effect of the amino¬ 
salicylic acid solubon This acbon is superior to that 
obtained by systemic beabnent due to the fact that 
the fibrosclerous covenng that surrounds the tubercu¬ 
lous cavibes prex'ents the anbbiobc or tuberculostabc 
drugs to reach the tubercle bacilli in adequate con- 
centrabons The method xvas easdy carried out and 
completely harmless, and it effected the healing of 
cavibes that xvould otherwise have required nephrec¬ 
tomy Systemic admimstrabon of tuberculostabc drugs 
and dietebc and sanatorium treatment, however, 
should be combined xxuth the described local treat¬ 
ment 

Obstruchve Pathological Condihons m Relabon to 
Male Fertihtv J Blackman M J Austraha 1 497-501 
(April 13) 1957 [Sidney] 

Of 110 men referred for invesbgabon of infertdity, 
39 xvere found, after repeated semen analyses, to have 
azoospermia Of the 39 pabents, 21 had an obstrucbon 
of the excretory canal and 1 had retrograde ejaculabon 
into the bladder Of the 21 pabents, 7 had epididymal 
occlusion xvithout history of inflammabon, 5 had 
chronic epididymibs, 4 had congemtal absence of vas 
deferens, 1 had a cyst of epididymis and juncbonal 
failure of vasa efferenba, 1 had bilateral cysts of 
globus major, 1 had traumabc deficiency m vas 
deferens, and 2 had probable occlusion of ejaculatory 
ducts Thus most of the pabents xvith obstrucbve 
stenhty had lesions of both epididymes This is reason¬ 
able xvhen one considers the length of the excretory 
canal (about 21 feet) and its small diameter 

In pracbce one must conbnue to be opbmisbc and 
encourage the pabents in xvhat must seem a hopeless 
predicament Diagnosis can often be made clmicallv 
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pitahzafaon 7 The chance of a subsequent mental 
illness following another pregnancy was only 1 in 7 
S The condibon m the postpartum pabent had a fa¬ 
vorable prognosis 

Action of Reserpme on Contraction of Uterus and 
Dilatabon of the Cervix Frehmmary Report D F 
Klauer Prensa med argent 43 3702-3706 (Dec 14) 
1956 (In Spanish) [Buenos Aires] 

Dilatation of die cervix is tlie longest period of 
labor The author found that reserpme, used when the 
cervix starts to dilate, favors dilatabon The drug is 
injected mtramiiscularlv m doses of 2 mg ^Vhen more 
than 1 injecbon is necessary, the interval is 2 hours 
Tlie drug acts as a tranquilizer foi tlie mother, stim¬ 
ulates sbong uterine contractions and dilatation of 
the cervix, and greatly shortens labor In the 26 cases 
reported by the author, in which the drug was used, 
all the fetuses were bom with eupneia In only 1 case 
was there fetal suffering, and this was due to an ab¬ 
normality of the umbilical cord In 1 case the drug 
was used to induce delivery of a macerated fetus The 
placenta was delivered normally m all cases within 5 
to 15 minutes aftei delivery of the infant The involu¬ 
tion of the uterus was normal The drug is harmless 
for the mother and foi the fetus It does not alter 
normal blood pressure 

Preoperative Cortisone for Vaginal Fistulas C G 
Collins and F B Jones Obst & Gynec 9 533-537 
(May) 1957 [New York] 

Of 31 women with fistulas involving the vagina, 11 
were treated preoperabvely with corbsone The pa¬ 
tients were placed on a nonresidue diet and 100 mg 
of cortisone was admimstered 3 times daily, with a 
total dose of 3 Cm being given m 10 days Because of 
the anb-infiammatory properties of corbsone and the 
risk of spread of mfecbon, its admmisbabon was cov¬ 
ered’ by the simultaneous administrabon of penicillin 
and a broad-specbum anbbiobc The remaming 20 
patients not previously treated with corbsone served 
as controls Ten of the 11 patients, 8 with vesicovaginal 
fistulas and 1 each with a rectovaginal and a recto- 
cervicovagmal fistula were cured, 1 with a vesico¬ 
vaginal fistula was a therapeubc failure Eighteen of 
the 20 control pabents were cured, and 2 were thera¬ 
peubc failures The average bme bebveen discovery 
of the fistula and surgical repair in the 11 patients 
treated widi corbsone was 4 weeks The average bme 
between discovery of fistula and surgical correcbon m 
18 of tlie 20 pabents was 94 weeks 

For decades the basic pnnciple m the treatment of 
vesicovaginal and rectovaginal fistulas was to wait 5 
to 6 montlis before any attempt was made to correct 
the fistula bv surgery This penod of bme was neces¬ 
sary, since early repair was associated with a very 
high rate of failure Failure was due to the fact that 
the surrounding bssues m these fistulas were hard, 
indurated, thickened, and infected, causmg difficulty 
m dissection, improper idenbficabon of bssues, and 
interference ivith wound healmg An average differ¬ 
ence of 90 weeks m the bme from occurrence of the 
fistula to successful closure was noted between the 


pabents treated before early repair with corbsone and 
the control patients This degree of success attained 
by the use of corbsone preoperatively and early op 
erabon xvarrants continued apphcabon of this pro 
cedure 


PEDIATRICS 

Treatment of Infanble Eczema ivith Corticotropin 
and Cortisone H Khngenfuss Ann paediat 188 226- 
246 (April) 1957 (In German) [Basel, Switzerland] 

In the first part of this paper the author reviews 
the literature on the use of corbsone and corbcotropin 
m the treatment of infants with eczema, emphasizing 
tliat this treatment was first deseribed by Amencan 
authors m 1951 The second part of the report is con 
cemed with the author’s own expenences He used 
cortisone or corbsone ointment m 3 infants ivith 
dermabbs seborrheica, m 23 children, ranging in age 
from 3 months to 3 years, with eczema infantum, and 
m 4 young children with neurodermabbs Two chil 
dren with Kaposi’s vancelhform erupbon are also 
menboned, but m these 2 corbsone was ineffective 
'The favorable results obtained m the 30 children with 
dermabbs seborrheica, eczema infantum, and neuro 
dermabbs confirmed earlier reports The daily dose 
was 20, 40, or 80 mg of corbsone by mouth, depend 
mg on the severity of the lesions Tlie durabon of the 
treatment ranged from 5 to 48 days, with an average 
of 14 days Except for a slight increase in weight in a 
6-month-old infant, there were no side-effects The 
most important advantages of cortisone therapy are 
rapid lessening of itching, regression of edema and 
erythema, and formabon of a dry and clean skin The 
greatest disadvantage is the almost regular recurrence 
of tlie eczema after disconbnuabon of therapy 

The author makes the following recommendations 
on the use of adrenocorbcal hormone m mfantde 
eczema 1 For mild lesions, local apphcabon of a 17r 
or 2% hydrocorbsone ointment preferably combined 
with an anbbiobc ointment, for instance corbmycm, 
which contains hydrocortisone and neomycm This 
treatment can be conbnued for several weeks because 
absorpbon is shght 2 For severe lesions, corbsone is 
given internally in daily doses of 40 or 60 mg or 
prednisone is given m daily doses of 20 to 30 mg Be 
cause a masked infection may exist, an anbbiobc, 
such as penicillin, aureomycm, or terramycin, should 
be prescnbed as well To avoid side-effects, beatmenf 
with corbsone should not be conbnued for longer 
than 3 to 4 weeks The best results are achieved lu 
infantile eczema when cortisone therapy is combined 
witli the customary treatment employing diet, oinf 
ments, and baths 

Anbstreptolysin Levels in Premature Infants E Ardib 
and N Nigro Minerva pediat 9 170-173 (Feb IV 
1957 (In Italian) [Turin, Italy] 

The authors studied the anbsbeptolysm levels m 
72 premature infants, 30 minutes to 133 days old, 
weighing 480 to 3,600 Cm The anbstreptolysin level 
in normal adults varies bebveen 150 and 200 anb 
streptolysin units The average level found m the ui 
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fints was 53 25 units Levels below 12 units weic not 
consideied Two infants had a le\el of 166 units, 21 
born during tlie 7tli month of pregnancy had an av¬ 
erage level of 32 95 units, and 20 born during the 8th 
month of pregnanev had an ai'erage level of 84 35 
units Foui infants born before the 7th month of preg¬ 
nancy had I’ery low levels, 2 undei 12 units and 2 of 
)ust 12 units The amount of antistreptolysin present 
in the bodv of 11 babies was measured ei’ery 15 days 
for 2 months, and it was found that it diminished espe¬ 
cially after the 30th dav of life After 2 months, 5 
babies of this group had levels below 12 units The 
authors conclude that auhstieptolvsin is piesent but 
at verv low levels in jiremature infants, that the level 
of antistreptolysin is related directlv to the length of 
the pregnanev, and that the level diminishes progres¬ 
sive!)' m the first period of extrauteime life 

An Examination of Factors Involved in the Transfer 
of Pyrimetliamine m Human Milk D F Clvde East 
African M J 34 81-85 (March) 1957 [Nairobi, Kenya] 

It has been found that piaimethamine (Darapnm) is 
excreted in human milk and thus, might eliminate 
parasitemia m breast-fed infants The author evaluated 
indirect prophylaxis of infant malaria bv treating 
mothers with p)'rimetliamine and detei mining (1) tlie 
extent to which women excrete the drug in their milk, 
(2) the amount of drug-containing milk taken up by 
the infants, and (3) tlie relationship of the amount of 
drug transferred to that required for tlie direct treat¬ 
ment of malaria There was little difference in the 
amounts of p)'rimethamine excreted in human milk 
after tlie treatment of lactating \\ omen with 50 or 75 
mg of the drug in a single dose Tlie quantit)' of drug 
appearing over a 2-day period m the milk is nearly 
twice tliat required for the cure of malaria by direct 
treatment of the baby, provided that the breast milk 
constitutes most of the child’s diet 

In an urban and a rural area of Tanganyika, respec¬ 
tively, 90 and 96% of babies aged less than 3 months, 
64 and 92% aged 4 to 6 months, and 39 and 71% aged 
7 to 9 months w'ere found to take breast milk in 
amounts sufficient to ensure that the accepted mini¬ 
mum curative dose of p)'rimethannne was exceeded 
Nevertheless there are reasons \\h\’ the use of the drug 
indirectly by milk transfer is not indicated First, re¬ 
sistance to pyrimethamine on the part of the most 
common parasite, Plasmodium falciparum, has now 
been demonstrated from localities m the Sudan, 
Kenya, and Tanganjaka and is suspected for other 
species in Kenya and Ethiopia Such resistance ap¬ 
pears to have arisen m the course of prolonged drug 
administration Second, under most circumstances, it 
would be no more difficult to arrange the attendance 
at clinic or community center of both mothers and 
babies for individual treatment as of motliers alone 
Third, the larger doses reqmred for indirect malaria 
prophylaxis in infants makes this method more costly 
than administration of the drug to mother and baby 
individually In a mass drug scheme, involvmg mdi- 
vidual treatment of persons of all ages, however, it 
may be reassurmg to know that infants will receive 
additional pyrimethamine in their mothers’ milk 


UROLOGY 

Nexv Treatment of Renal Tuberculosis J M Gil- 
Vernet Vila and R Gosdlbez Acta urol belg 25 61-74 
(Jan ) 1957 (In French) [Brussels] 

The authors recommend a new therapeutic method 
for renal tuberculosis that employs intermittent aspura- 
tion of the renal pelvis and diiect local application 
of tuberculostatic drugs Cathetenzabon of the renal 
pelvis IS accomplished with a plashc bougie with a 
caliber as large as the ureter will permit This catlieter 
is left in situ for from 15 to 20 days While systemic 
administration of streptomycin, aminosalicylic acid, 
and, if necessary, hydrazides is continued, 20 cc of 
a para-ammosaheyhe acid solubon is instilled through 
the indwelling catheter 3 or 4 bmes a day It is of no 
importance if this quantity exceeds the capacity of 
the renal pelvis, because a pyelocanahcular reflux is 
believed to be beneficial 'The solubon is retained by 
closing the tube for from 10 to 15 minutes Two illus- 
trabve case histones indicate tliat the indwelling- 
catheter treatment was given for 1 or 2 weeks out of 
each month 

The excellent results obtained with this treatment 
are ascribed to the following factors (1) to the direct 
external drainage of the biberculous foci, which avoids 
the development of secondary lesions, (2) to funcbonal 
arrest of the renal excretory ducts, and (3) to direct 
local intracavitary tuberculostabc effect of the ammo- 
sahevhe acid solubon This action is superior to tliat 
obtained by systemic beabnent due to the fact that 
the fibrosclerous covering that surrounds the tubercu¬ 
lous cavibes prevents tlie anhbiobc or tuberculostabc 
drugs to reach the tubercle bacilli in adequate con- 
centrabons The method was easily carried out and 
completely harmless, and it effected the healing of 
cavibes that would otherw'ise have required nephrec¬ 
tomy Systemic admmistrabon of tuberculostabc drugs 
and dietetic and sanatonum treatment, however, 
should be combined xvith the described local treat¬ 
ment 

Obstruchve Pathological Conditions in Relabon to 
Male Fertility J Blackman M J Australia 1 497-501 
(April 13) 1957 [Sidney] 

Of 110 men referred for invesbgabon of mferhbty, 
39 were found, after repeated semen analyses, to have 
azoospermia Of tlie 39 pabents, 21 had an obstruebon 
of the excretory canal and 1 had rebograde ejaculabon 
into the bladder Of the 21 pabents, 7 had epididymal 
occlusion without history of mflammabon, 5 had 
chronic epididymibs, 4 had congemtal absence of vas 
deferens, 1 had a cyst of epididymis and juncbonal 
failure of vasa efferenba, 1 had bilateral cysts of 
globus major, 1 had baumabc deficiency m vas 
deferens, and 2 had probable occlusion of ejaculatory 
ducts Thus most of the pabents xvith obstruebve 
sterility had lesions of both epididymes This is reason¬ 
able when one considers the length of the excretory 
canal (about 21 feet) and its small diameter 

In pracbee one must conbnue to be opbmisbc and 
encourage the pabents in xvhat must seem a hopeless 
predicament Diagnosis can often be made clinically 
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ind from tlie \’olume and qualit)' of tire ejaculate 
Testicular biopsy is a valuable procedure when 
one is in doubt about spermatogenesis Vasoepi- 
didiTnography with introduction of a 50% solution of 
lodopvracet into the excretory canal by the direct 
approach to the vas deferens at the neck of the scro¬ 
tum may be performed simply and witliout morbidity 
and IS of value in selected patients It is not recom¬ 
mended as a routine procedure Exploration of the 
scrotum with an attempt to leconstitute the seminal 
cause IS recommended when possible Vasovasal 
anastomosis usually gives good results, and vaso- 
epididjanostomv gives excellent results when there is 
a local block of motile spermatozoa in the head 
In high obstructions to the head of the epididymis, 
the fertilizing power of the speians is probablv dimin¬ 
ished, but if spermatozoa are detected, an attempt 
should be made to bring about the desiied pregnancy 
by artificial insemination, if necessary Due emphasis 
must be on preventing acquired obstructions to the 
genital tract by the avoidance of damage to tlie vas 
and vessels of the cord during operations for unde¬ 
scended testes, inguinal hernia, vaiicocele, or hydro¬ 
cele Even minor epididymal inflammation in young 
men should be vigorously treated, and bed rest should 
be insbtuted to facilitate rapid resolution 

Renal Liposarcoma A Ortiz, J J Guido, A Cornell 
and D Hojman Rev argent urol 25 132-136 (May- 
Aug) 1956 (In Spanish) [Buenos Aires] 

Renal liposarcoma is extremely rare The tumor may 
appear at any age It is more fiequent m women than 
in men, and, as a rule, it is unilateral Only 4 of the 8 
cases previously reported in the hteiature were pure 
liposarcomas The authors report 2 new cases of pure 
inter-renal liposarcoma in women 52 and 42 years old 
respectively The tumor was located in the left kidney 
in 1 and in the right kidney m the otliei The treat¬ 
ment consisted of nephrectomy One of the patients 
was sbll alive and in good health 3 years after opeia- 
bon The other pabent died of uremn m the immedi¬ 
ate postoperative period 

Sodium and Potassium Dehydiocholate as Diuretic 
Agents A Vogl and M Kaizei Angiology 8 145-155 
(April) 1957 [New York] 

An attempt was made to establish moie cleaily tlie 
role of bile salts as diuretic agents Sodium dehydro- 
cholate had a potentiating effect on meicunal diuiesis 
m 11 of 19 edematous patients, 6 had a fair and 2 had 
no response Intravenous injections of 10 cc of a 20% 
soluhon of sodium dehydrocholate (Decholin) were 
given slowly over a period of at least 5 minutes They 
Mere well tolerated by all the patients The toxicitj' 
of potassium dehydrocholate was studied in 10 pa- 
bents with inoperable carcinoma or advanced senilitj', 
whose ages ranged from 65 to 85 years Five to 10 cc 
of 20% potassium dehvdrocholate was injected slowly 
intravenouslv No demonstiable side-eflFects and no 
significant electrocardiographic changes were ob- 
serx’ed The results did not improve when potassium 
dehvdrocholate was substituted for sodium dehydro¬ 
cholate This indicates that the sodium content of 


sodium dehydrocholate does not interfere with the 
diurebc effecbveness of the bile salt The combination 
of sodium dehydrocholate and acetazolamide (Diamor) 
did not appear to have any appreciable effect on the 
diuresis 


OPHTHALMOLOGY 

Diamox (Acetazolamide) in Cataract Surgery L P 
Agarwal and S R K Malik Ophthalmologica 133 
153-159 (March) 1957 (In English) [Basel, Switzerland] 

It IS generally believed that peripheral iridectomv 
pievents prolapse of the iris after cataract operation 
because it short-circuits the flow of aqueous humor 
Since acetazolamide (Diamox) is known to dimmish 
the formation of aqueous humor, the authors decided 
to use it in cataiact extraction without performing 
peripheral iridectomy They report observations on 
300 pahents who were admitted for catai act exbaction 
to the hospital of the Medical College of Agra '^ndia 
Acetazolamide was given preoperabvely to 100 pa 
tients, in another group of 100 pahents, penpheral 
uidectomy was done, and the third group of 100 pa 
bents were used as controls The group treated with 
acetazolamide received 1 delayed-acbon capsule (250 
mg ) <ind 1 tablet (250 mg ) of acetazolamide 1 hour 
before the operahon, and this treatment was repeated 
for 3 days The incidence of ins prolapse in this group 
was reduced from 13 to 5%, which compares favorabh 
with the ins prolapse rate of 4% in pahents subjected 
to penpheral iridectomy The incidence of flat chain 
ber was negligible Vitreous prolapse occurred in 6 of 
the patients who received acetazolamide, as compared 
with 10 in the group subjected to penpheral iridec¬ 
tomy and 11 in the control group, fiiat is, it was re 
duced nearlv half The postoperabve course was 
uneventful It is suggested that the reduchon in ins 
prolapse, viheous prolapse, and flat chambers is due 
to the diminuhon of the flow of aqueous humor in die 
jiostenor chambei Since, moreoxmr, acetazolamide 
has a mild chemotherapeiibc effect, die authors rec 
ommend its rouhne use m connection with operahons 
for cataract 

Immediate and Late Complications and Late Deaths 
Occurring After Iridectomy with the Graefe Knife ui 
Patients vndi Acute Glaucoma F Cuccagna Ann 
ottal e dm ocul 83 130-140 (March) 1957 (In Italian) 
[Genoa, Italv] 

Sixty-two pahents, 17 male and 45 female, were 
subjected to uidectomy One pabent was under 40 
years of age 12 were from 40 to 50 years old, 15 from 
50 to 60, 21 from 60 to 70, 9 from 70 to SO, and 4 abose 
80 Complications xvere present in 17 pahents at the 
bme of discharge from the hospital One had a cata 
ract due to trauma to die lens capsule incurred dunng 
the operation Three had hemorrhage into the antenoi 
chamber, 3 endovitreal hemorrhage, and 1 rehna 
hemorrhage Tliree had inbs One had panophthal 
mihs and was treated before the advent of anbbiohcs 
One had detachment of the choroid, and 4 had per 
sistent endocular hypertension Twenty-two pahents 
xvere reexamined long after the operabon Cataract 
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was present in all 22 patients, the cataract was ad¬ 
vanced and operable in 3 patients Some patients had 
secondary In’pertension with restricted vision 

A Three Year Experience with Implantation of Poly- 
stan Sponge F Schwab Wien med Wchnschr 107 
270-272 (Apnl 6) 1957 (in Oeiman) [Viennaj 

Polystan, an elastic polythene sponge, was used for 
the formation of the stump m 91 laatients, m whom 
enucleation of the cve-ball was peifoimed Of these 
patients, 87 hid noinial postoperative healing and in 
4 the polvthene sponge had to be removed because of 
inflammation of the conjunctiva The inflammation 
was due to the hardening of the sponge after it was 
cut out of 1 large sponge to obtain the required size 
This inconvenience has been eliminated, since poly¬ 
thene sponges are now available in different sizes 
Polythene sponge was well tolerated bv the tissue, 
healing being uneventful even though the period of 
absolute rest in bed was reduced Most of the patients 
were discharged 8 or 9 days after operation Tlie 
follow-up period was 1 to 3 years The results ob¬ 
tained witli the implantation of a polythene sponge in 
87 of 91 patients were encouraging 

PATHOLOGY 

The Mahgmtv of the Cylindromas Anatomoclinical 
Observations on 22 Patients with Cephalic Cylindro¬ 
mas L Pietrantoni and G B Leonardelh Ann oto- 
larjmg 74 15-31 (Jan -Feb) 1957 (In French) [Pans] 

Certain histopathological and clinical obserx’ations 
on the mahgmtv of the cvhndromas are presented by 
the authors on the basis of the findings in 22 patients 
witli genuine cylindromas observed and followed by 
them dunng the last 10 years and in 31 cvhndroma- 
hke tumors subjected to histological study The meth¬ 
ods of treatment used in tliese patients included simple 
enucleabon of the tumor, followed by a 5-year cure m 

1 patient, enucleation associated with roentgenother¬ 
apy in 7 patients, with one 7-year cure occurring, and 
radical surgical excision with removal of both the 
tumor and the organ concerned, e g, the parotid and 
the submaxillaia' glands the larynx, and the maxilla 
in 18 patients followed by cures in 17 that have lasted 
4, 5, 8, and 10 years or more, even when the tumor 
showed obvious histologieal findings of malignity 
Local recurrences made a second radical operation 
necessary in 6 of these 17 patients, however The 
postoperative supervision of the patients consisted of 
a senes of checks, made first at monthly intervals and 
later at intervals of 3 months for periods ranging from 

2 to 10 years The pahents so checked were also sub¬ 
jected to radiological examination of the skeleton and 
the respiratory apparatus every 6 months, because 
cylindromas have a tendency to produce latent osseous 
or pulmonary metastases 

The differential diagnosis of the cvhndromas must 
he based on their histomorphologic appearance be¬ 
cause the symptoms they produce are so much like 
those produced by ‘locally’ malignant tumors (mixed 
tumors, invasive fibromas) and benign tumors that no 
disbnction can be made between them The uniformly 
slow course of the true cylindromas, their lack of 


invasiveness in the bssues in which they develop, the 
fact that tliey may be found m persons of any age, 
and their variability of localizahon also make the 
diagnosis difficult The histological charactensbcs pre¬ 
sented bv tlie tumors in this series warrant the state¬ 
ment that a "true” cyhndroma is an epithelial tumor 
constituting a particular histological variety of the 
mixed tumor and denvmg from the salivary seromu- 
cous tissue Cylindromas, tliough possessed of relative 
cytohistological and cytostructural monomorphism, 
are to be legarded as potentially malignant because 
of their cellular richness, their tendency to recurrence, 
and the frequency xvith which they undergo malignant 
degenerabon as compared with mixed tumors Radical 
resection, or rather a combinafaon of radical removal 
and radiotherapy, is therefore die treatment of choice 
for cvhndromas, just as it is for malignant tumors, 
because a definitive cure cannot be obtained by simple 
enucleation or irradiahon alone 

Experimental Studies on Bacterial Contaminations of 
Bank Blood III The Survival and Growth of Bactena 
in Bank Blood Incubated at 37 C for Short Periods 
Before Refrigeration P Cellar, L Chandler and E 
Jawetz J Lab & Clin Med 49 573-582 (April) 1957 
[St Louis] 

A small percentage of bank bloods will become con¬ 
taminated with bacteria dunng collecbon in spite of 
the most rigid safeguards While it is generally true 
that most fresh whole blood specimens loll or suppress 
the growth of a variety of bactena, the earlier premise 
that contaminabon would be so attenuated as to be 
completely innocuous has been amply disproved by a 
number of senous or fatal reacbons due to heavily 
contaminated blood Many different anbsepbc agents 
have been added to banked blood to prevent bacterial 
contaminabon, but none were completely sabsfactory 
Recent mvesbgabons with anbbiobcs appear more 
promising, but addibonal studies are necessary Dur¬ 
ing the course of previous studies on banked blood 
contaminabon, the authors inoculated cohform bac¬ 
teria into fresh blood noted that the number of viable 
bacteria dropped sharply when the blood was allowed 
to remain at room temperature for 1 hour pnor to re- 
frigerabon This finding suggested the possibility tliat 
the natural anbbactenal achvity of fresh whole blood 
might be enhanced by incubabng the blood at 37 C 
(98 6 F) for brief periods before the blood was refrig¬ 
erated Studies were earned out on the survival and 
propagafaon of various types of gram-negabve bactena 
m such incubated specimens The gram-negabve bac¬ 
tena were divided into 2 groups, the warm-growing” 
and the “cold-growing” on the basis of their character- 
isbcs m broth at 37 C (98 6 F) and at 4 C (39 2 F) 

The authors were able to demonsbate that the 
natural anbbactenal properbes of fresh whole blood 
may be enhanced by incubabon at 37 C for brief 
periods prior to storage of the blood at 4 C Such 
incubabon was much more effecbve m ndding the 
blood of those bacteria that grow best at 37 C than it 
was m ridding it of organisms that grow more rapidly 
or exclusively at lower temperatures This apparently 
anomalous finding may be explained by a combinabon 
of 2 effects the acbvity of specific anbbactenal blood 
factors and the influence of low temperatures on bac- 
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tenal growth The authors used 27 difiFerent blood 
samples for this mvestigabon They found that with 
small inoculums of cold-gro^ving bactena, growth in 
tlie incubated samples was frequently delayed for 7 
days or more, but, by the end of 21 days, large num¬ 
bers of organisms were almost invariably present Any 
given blood suppressed the growth of different strains 
of bacteria to a different degree, and no dependence 
could be placed on any sample to eliminate a particu¬ 
lar chance contaminant Storage of banked blood at 
refngerator temperature is not in itself an adequate 
means of inhibibng all types of bacterial growth or of 
insunng sterihtv of the blood 

Study of Hemoglobinogenesis Through Alkali-De- 
naturation Test Clinical and Experimental Observa¬ 
tions in IntoMcahon Caused by Carbon Monoxide 
C Giordano and A Guarino Folia med 40 15-23 (Jan ) 
1957 (In Italian) [Naples] 

The effect of carbon monoxide on hemoglobinogen- 
esis was studied in 20 subjects who in tlieir work were 
chronically exposed to carbon monoxide All subjects 
received an alkali-denaturation test Experiments were 
also carried out on 2 groups of rabbits exposed to 
carbon monoxide The results showed that of the 20 
subjects all with marked carboxyhemoglobinemia, 3 
had high levels of alkali-stable hemoglobin These 3 
subjects had at some time during their life had acute 
episodes of carbon monoxide poisoning The experi¬ 
ments on rabbits showed that, in subacute carbon 
monoxide poisoning, the hemoglobin level is inci eased 
for a period of 50 to 60 days 

Sunlight as a Cause of Melanoma A Clinical Survey 
H O Lancaster and J Nelson M J Australia 14 
452-456 (April 6) 1957 [Sydney] 

A survey was earned out to ascertain whether en¬ 
vironmental factors, especially sunlight, or certain 
bodily characteristics, such as fair skin, are of impor¬ 
tance in thfr etiology of melanoma On the same day 
a patient xvidi melanoma was interviewed, 2 other 
patients were interviewed These controls belonged 
to the same sex and age groups, and, in each pair, 1 
had a basal cell carcinoma, squamous cell carcinoma, 
or keratosis of the skin, while the other had leukemia 
or cancer m some site other than the skin Of the 173 
patients xwth melanoma studied, 67 were men and 106 
were women There was an excess of red-haired and 
of fair-haired persons among these patients as com¬ 
pared with the other 2 groups As regards the color of 
the skin, there was a larger proportion of fair-skinned 
t^^es among the patients with melanoma and with 
other forms of skin cancer than among those with 
cancers in other sites There were also more persons 
with blue and green-grey eyes among the patients with 
melanoma and skin cancer than among those vnth 
other forms of cancer 

A summary of sun exposure xvas devised by assign¬ 
ing scores to a number of factors and giving a total 
of these scores The factors considered were length of 
bme of Imng in Australia, occupabonal exposure, in- 
dustnal hazards, war service, and the various sports 


Of the pabents with melanoma, 26 6% had expenenced 
what was judged to be excessive exposure to the sun, 
as compared with 214% of the pabents with sbn 
cancer and 162% of the pabents with other cancers 
In discussing the reasons why the evidence in fa\or 
of both melanoma’s and skin eancer’s being caused bj 
ex-posure to light was not more definite in this suwey, 
the authors point out that there are associabons \vi4 
colonng and that an imporant associabon between 
skin color and exposure to sun probably exists, for a 
person with a fair, easily burned skin will probably 
not be exposed to so much sun as a dark-complexioned 
person who has no reason to fear exposure to the sun, 
since he does not bum easily This associabon is prob 
ably responsible for making the differences in exposure 
between the various groups less than they would other 
wise have been The survey revealed that melanoma 
tends to occur in those with fair skin and to be more 
frequent in those who have been exposed to excessive 
doses of sunlight 

Bacteria Found in the Air Over the Atlanbc Ocean 
C D Kelly and S Layne Canad J Microbiol 3 457 
460 (April) 1957 [Ottawa, Canada] 

Since 1947, aerobiological studies have been earned 
out on the rmcro-organisms in arctic and nonarche 
parts of Canada, Alaska, and over the Arctic Ocean 
The fungi and bacteria found were apparently of soil 
origin TTie results of examinabons at different periods 
of the year indicated that in time the micro organisms 
died and the air eventually became sterile Air that 
had been over the arctic for a long time and winter air 
carried only small numbers of the more resistant types 
of micro-organisms Fungi in such air were few in 
numbers or absent, indicating that they have a lower 
resistance than the bacteria Tlie sporeformers showed 
the greatest resistance and at bmes were the only 
organisms present 

This report is concerned chiefly with the aerobio 
logical studies carried out during 2 sampling flights, 
over the Atlantic Ocean between Monbeal and Lon 
don m June and August, 1951 At 8,000 to 9,000 ft, 
the numbers of bactena in the Atlanbc air were low 
and average counts per cubic foot varied from 0 0 to 
0 5m polar air masses and 0 3 to 0 9 m tropical aii^ 
The fungus counts were somewhat higher, being 0 Oo 
to 2 6 per cubic foot in polar air and 0 2 to 90m 
bopical air Isolabon and classification of the bactena 
revealed that those over the Atlantic were much like 
those found over land and included the following 
genera Pseudomonas, Flavobacterium, Achromobac 
ter, Corymebacterium, Micrococcus, Sarcina, and Bacil 
lus Since it xvas believed that groups of similar 
organisms would give as much informabon as would 
the species completely classified, the bactena are re 
ported as gram-negabve rods, gram-posibve pleo 
morphic rods, micrococci, and sporeformers The ratio 
of the types of bacteria could be used to some extent 
to trace the history of an air mass The bopical air 
tended to show a higher percentage of gram-negativC 
rods and gram-posibve pleomorphic rods than ot 
imcrococci and sporeformers, while arebe air tended 
to show the opposite 
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BOOK REVIEWS 


Atins of NcuropnfIioIog> By Nitlnn Mnlamiid, M D , Asso 
cnte Clinical Professor of Psychiatry and Neuropathology 
Unuersits of California, San Francisco Cloth $20 Pp 468, 
wath illustrations University of California Press, Berkeley 4 
1957 

In this impressively large and handsome volume, 
the author ittempts a comprehensive visual presenta¬ 
tion of tlie gross and microscopic features of neurologi¬ 
cal disease The first of 10 sections composing tlie main 
bodv of the book is a general description of the cy- 
tologN' and cellular pathology of tlie nervous system 
vatli 15 colored cuts illustrating as many stjjammg 
metliods and 37 black and white representations of 
b'pical patliological changes m neurons, nerve fibers, 
gha, and connechve tissue The remaining nine 
sections cover, m order, mflammatorv, toxic and nutn- 
tional, demyehnatmg, vascular, traumatic, degenera¬ 
tive, neoplastic, and developmental disorders, witli a 
final section on the sequelae of paranatal and postnatal 
patliological conditions In his preface, the author 
states that ‘equal space has been given to all categones, 
but special attention has been paid to neglected condi¬ 
tions such as the heredodegenerative disorders and 
those pertaining to geriatncs, cerebral palsy and men¬ 
tal deficiency ’ A case metliod of presentation is used 
throughout, uath a brief clinical abstract of a specific 
cise followed by a descnption of the chief gross and 
microscopic features, illustrated by several black and 
white photographic reproductions of appropnate prep¬ 
arations Text and illustrations face each other on 
opposite pages The book concludes with a bibliog¬ 
raphy and an adequate index This imposing and 
attractive volume, wath nearly 1,000 photographs of 
gross and microscopic preparahons, excites at first 
glance one s enthusiastic expectation The illustrations 
are models of excellence, the txqiography, arrangement, 
and format are admirable, and the prose clear The 
text and illustrations cover the field well No important 
diseases are omitted 

These xartues, however, are not sufficient to make 
the work the comprehensive and definitive atlas of 
neuropathology that its beauty and size lead one to 
expect No atlas can reflect all the nuances of neuro- 
pathological changes In addition, the case method of 
presentation has few advantages and does not lend 
itself to thorough exposition of the manifold features 
of disease Even within these limitations, some of the 
deficiencies of this book are surprismg Unfortunately, 
the coverage is superficial and sketchy and much is 
lacking m basic and important detail For example, of 
18 illustrations depichng the features of general pare¬ 
sis, only one myehn sheath stam is presented, and 
there is no description of tlie myehn destruction in the 
cortex and adjacent white matter Also, there is no 
menhon of the independence in this disease of the 
infiltratix'e process m the pia-arachnoid and that m the 

These book reviews have been prepared by competent authori¬ 
ties but do not represent the opinions of any medical or other 
organization unless specifically so stated 


cortex or of tlie independence of the infiltrative and 
parenchymatous changes Again, in the discussion and 
illustration of Huntington s chorea, tlie cortical changes 
are presented in only the most elementary and super¬ 
ficial fashion In a half page of text on progressive 
lenticular degeneration (Wilson’s disease), no mention 
IS made of the deposition of copper in the bram and 
no photomicrographs of copper-contammg tissues are 
slioxim The Kayser-Fleisclier ring is described as a 
characteristic pigmentation of the cornea with no sug¬ 
gestion that deposits of copper are responsible This 
lack of important detail runs generally throughout the 
book Furthermore, tlie text is surprismgly brief and 
almost exclusively descnphve, with no concern for 
the dynamics of disease Such defects certainly reduce 
tlie book’s value to the neuropathologist and make its 
use hazardous even for the beginner m that field, unless 
he supplements it with more authontative and 
thorough textbooks and guides 

The Doctor, His Patient and the Illness By Michael Babnt, 
M D Visiting Professor of Psychiatry College of Medicine 
Umversity of Cincinnati Cincmnab Foreword by Maunce Le¬ 
vine, M D Cloth $7 50 Pp 355 International Universities 
Press Inc 227 W 13 St, New York 11, 1957 

In Great Bntain a large number of psychiatrists 
are either hostile to any land of psychotherapy or 
if they are not hostile thev are mterested only m 
physical methods, such as shock treatments, bram 
operations, and the ever increasmg number of drugs ’ 
Yet the more one learns of the problems of general 
practice, the more impressed one becomes with the 
immense need for psychotherapy” This new book is 
directed essentially to the resolution of this frustrat- 
ingly paradoxical situation 

Avowedly, it is a critical report on a research project 
conducted at The Taxostock Chnic by a'teaih of 14 
practitioners and a psychiatnst who__rtiet once weekly 
for two or three years to study “the pharmacology of 
tlie drug ‘doctor In efiFect, however, tlie book is much 
more than a research report It presents an mstructive 
number of treatment records, submitted by the partici¬ 
pating physicians, each record showang what the 
physician did with, to, and for the patient and what 
the research group thought thereon—all this with 
unsparing frankness The author expands on these 
reports and their ‘group analysis to argue a number 
of issues Thus, each patient’s illness mcorporated 
some psychopathological components, and, as a result 
of treatment, the patient fared ill or well, according 
to the competence of the physician to recognize and 
to deal xvith these components The general practi¬ 
tioner, according to the autlior, should exercise psy¬ 
chiatric awareness m his assessment of given patients 
and possess adequate skills to do requisite psycho¬ 
therapy, lest he go beyond his depth, he should also 
know when and how to start and when and how to 
stop These matters are treated at length The author 
raises many more questions than he can answer defi- 
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nitelv or illuminate clearly The problems involved are 
complicated, but the author has not adequately dif¬ 
ferentiated between the gestaltism of tlie phj'sician as 
a somatotherapist and as a psychotherapist, nor has he 
pro\aded any cntena to help the general prachtioner 
differentiate between what he can and should attempt 
m psvchotlierapy and what he must leave to the expert 

In spite of this, the book is a work of truly major 
significance It is a penetrating, frank, stimulating, 
and instructive critique of present-day medical prac¬ 
tice It IS an earnest and courageous assault on a major 
problem Tins is a work to be read by the general 
practitioner, the medical educator, and the psychiatrist 
Also, tliose interested in learning how medicine is 
pracbced m Great Bntain under the National Health 
Service avill find this book most revealing 

Occupational Diseases of the Skin By Louis Schwartz M D 
Louis Tiilipan M D and Donald J Birmingham, M D , Medi¬ 
cal Director Chief Dermatologist Occupational Healtli Service, 
U S Public Health Sen ice, Cincinnati Third edition Cloth 
$18 Pp 981, Mith 191 illustrations Lea & Febiger, 600 S 
Washington Sq Philadelphia 6,1957 

This IS the third edihon of what has come to be the 
standard textbook on occupational diseases of the skin 
Tins edition appears 10 years after the second and has 
been brought up to date Tliree new chapters have 
been added an interesting discussion on occupational 
marks by F Ronchese, another on skin hazards from 
radiation in atomic industrv, medicine, and defense by 
D Nonvood, and one on skin hazards of detergents 
and surface-active agents by Anthony M Schwartz 
This book IS a complete source of information on 
occupational dermatoses and related matters There is 
coverage of practically every kind of industrial contact 
tliat one is likely to encounter There are chapters 
considering the dermatoses caused m vanous industries 
and those caused bv contact vath a wide variety of 
substances, finallv, there is an analysis of many occu¬ 
pations considering what particular occupational haz¬ 
ards are associated ^\ath each Tliere is also a discussion 
of the medicolegal aspects of occupational dermatoses 
There are many useful lists and tables, such as a list 
of plants and woods that have been knoxvn to cause 
irritation, a list of patch test concentrations, and a list 
of knowm chemical irritants This book is indispensable 
to any phvsician w'ho deals with industrial dermatosis 
It should also be of value to anyone, physician or other- 
w'lse, W'ho has to do with plant hvgiene 

Modem Trends in Geriatrics Edited by Willnm Hobson 
B Sc M D D P H Professor of Social and Industrial Medi¬ 
cine Unn ersita of Sheffield Sheffield Cloth $13 50 Pp 422, 
with 68 illustrations Paul B Hoeber Inc (medical book de¬ 
partment of Harper & Brothers) 49 E 33rd St New lork 16 
1957 

In his introduction, the editor points out that geriat¬ 
rics has been a neglected subject because the medical 
profession, m general, has been of the opmion that 
not much help could be given the elderly The medical 
problems of the aging have been regarded as of minor 
importance w'hen compared wath, for example, the 
problems of child health Genatrie medicine is now 
becoming recognized as a major field of medical study 
The elderlv, like the young, have anatomic, physiologi¬ 


cal, and pathological features peculiar to their age 
There is little of speeific value in standard medical 
books on tliese subjects There is practically notliing 
of any importance on the normal variations that occur 
wath passing time In this volume the most important 
aspects of the health and medical problems of the 
elderly are discussed Tliere is an excellent short bibli 
ography at the end of each chapter 

The list of autliors of the various chapters reflects 
care m selechon and in ability to summanze the btera 
ture of their particular subject Tlie authors are Bntisli 
and their discussions reflect the rapidly increasing 
amount of research being conducted in geriatrics in 
Great Britain There is an excellent arbcle on aging 
fiom a biological and cellular point of view by Geof 
fry H Bourne This article contains a classificabon of 
cells according to the aging process There are a num 
ber of illustrations An important discussion of the nor 
mal values and the interpretation of bioehemical dab 
of the elderly is presented bv Arthur Jordan The con 
tnbution on arteriosclerosis and hypertension by F H 
Smirk reflects a nch experience in clinical medicine 
wath hypertensive patients In a small book of this 
kind, it IS not possible to include all aspects of aging 
There is no exhaustive presentahon of tlie psychiatnc 
problems of the elderly, but, in tlie chapters on home 
care and also that of hospital care of the elderly, refer 
ence is made to the importance of emotional problems 
This volume should be required reading for faculties of 
medicine, interns, residents, and general practitioners 
The time has come when more attention and stud) 
must be directed to the problems of our aging popula 
tion 

Blood Transfusion in Clinical Medicine By P L Mollison 
M D, M R C P Director, Medical Research Council s Blood 
Transfusion Research Unit, London With foreword by Sir Alan 
N Drury C B E F R S Chapters on blood groups reused m 
collaboration with Mane Ciitbush, B Sc Second edition Cloth 
$9 Pp 587, with 80 illustrations Charles C Thomas Publisher 
301-327 E Lawrence Ave , Springfield, Ill Blackwell Scientific 
Publications 24-25 Broad St Oxford England Ryerson Pros' 
299 Queen St, W , Toronto 2B Canada 19S6 

Most of the chapters in the second edition of this 
textbook have been rewritten in order to include tbs 
many advances made m this field in the past five years 
The x'anous chapteis deal wath the taking and stonng 
of blood, survival after transfusion, blood volume, 
hemorrhage, anemia, methods of estimating the sur 
vival time of led blood cells m vivo, results in normal 
subjects, diminished survival of red blood cells in 
disease, ABO blood groups, the Rh groups, other blood 
group systems, intei actions between red blood cem 
and their ow'n serum or plasma, the reactions of red 
blood cells and serum changed’ by bacteria, bloot 
grouping techniques, incompatibility or shortenuig or 
the life-span of red blood cells by isoantibodies, investi 
gallon of hemolytic transfusion reactions, other un 
favorable effects of transfusion, some normal bloo 
findings in newborn infants, indications for simp® 
transfusion, placental transfer of antibodies, and hemo 
lytic disease of the newborn infant The chapters 
contain detailed mformation and instructions in tec i 
nique A lengthy bibliography is included The book is 
highly recommended 
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QUERIES AND MINOR NOTES 


SEASONED FOOD FOR INFANTS 

To THE Editor —Is if all i ight fo feed seasoned purSed 

foods from the table to infants? 

H } Jaeohs, M D , SpiingValleij,Ill 

This inquiry has been refenecl to two consultants, 
whose respective replies follow —Ed 

Ansiver —This question could be answeied more 
concisely if the nature of the seasoning and the ages 
of the infants were defined While pureed foods can be 
fed infants under 3 months of age, nutritional require¬ 
ments can be met just as adequately during tliese 
montlis witliout such supplementation Hence, the con¬ 
sensus of authorities m tlie field of infant nutrition is 
that mothers should not be asked to expend the time 
required for such spoon feeding (Butler and Wolman 
Quart Rev Rediat 9 63, 1954) As infants should be 
getting milk or milk substitutes in amounts that cover 
their sodium and chloride requirements, salting food 
IS not essential and oversaving may be undesirable 
Pureed foods for the familv as usually seasoned in this 
country are all right for infants over 6 months, but 
currj' and hot tamale should not be included 

Ansm"ER —None of the flavoring or seasoning agents 
in common use, otlier than table salt, are apparently 
needed in the diet of young infants—certainly not dur¬ 
ing the early montlis when tliey seem to require and 
prefer purged foods Feeding the baby on pureed left¬ 
overs IS not to be recommended Such foods are too 
likely to be inferior, owing to vitamin deterioration 
and bactenal growth, irrespective of whether they are 
seasoned or not 

When the time comes to give table foods (which 
generally means foods that are not pureed), there is 
no apparent necessity to exclude foods xvhich are mod¬ 
erately or normally spiced, since there is no evidence 
in the medical literature that such foods are harmful 
The child may or may not like the foods as seasoned 
for the family If he does not, then he solx'es the prob¬ 
lem very nicely for himself by simply refusing to eat 
them Recent researches by Schneider and associates 
(Am } Gastroenterol 26 722, 1956) indicate that 
many spices are permissible even in the diets of pa- 
bents xvith gastric ulcer Another recent report on 
‘Pepbc Ulcer Therapy’ by C A Marshall and asso¬ 
ciates tends to confirm the observations of Schneider 

SPLITTING NAILS 

To THE Editob —Is there any evidence that pantothen¬ 
ic acid IS of value for splitting nails? 

S Theodore Sussman, M D , New Rochelle, N Y 

Ansxver —There are no reports or any clinical exndence 
that pantothenic acid is of value for sphtbng nails 

The answers here published have been prepared by competent 
authorities They do not, however represent the opinions of any 
medical or other organization unless specifically so stated in the 
reply Annon>Tnous commumcations and queries on postal cards 
cannot be answ ered Every letter must contam the writer s name 
and address but these will be omitted on request 


LYSINE IN METABOLISM 

To the Editor —What is known of lysine in human 
metabolism^ What function is it thought to have, 
what IS thought to be the minimum daily require¬ 
ment, and what foods contain the most lysine^ Can 
it be obtained in tablet, powdered, or liquid form 
as such? How toxic is it? What quantities can be 
eaten with no danger to humans, and what would 
be the signs and symptoms of toxicity? 

H Curtis Wood }r, M D , Philadelphia 

Answer —The amino acid lysine is one of the con¬ 
stituents of most proteins It is dibasic, as it contains 
two amino groups but only one carboxyl group In 
pure form it usually is prepared as the monohydro- 
chloride Only the l isomer exists in natural foods and 
IS metabohzed in man It is present in considerable 
quantities in most foods, composing for example 7 2% 
of the ammo acids in xvhole egg protein, 81% 
of beef muscle, 3 3% of oats, and about 2 7% of whole 
wheat protein Milk, fish, and most other animal foods 
are good sources of lysine Some vegetables and fruits, 
although containing little protein, may add significant 
quantities of lysine to the diet 
Lysine cannot be synthesized in the body and tliere- 
fore has been called essential,’ as demonstrated in the 
experiments by Rose (cited in Nutrition Rev 14 232, 
1956) In contrast to most other amino acids, lysine 
does not enter into the dynamic equilibrium’ de¬ 
scribed by Weissman and Schoenheimer (/ Biol 
Chem 140 779, 1941) Many of the so-called essen- 
hal amino acids can be replaced by closely related 
compounds, but lysine cannot, so that it has been 
spoken of as ‘the most specifically indispensable of 
the ammo acids ” As an essential ammo acid, lysine 
is required for maintenance of nitrogen balance in 
adults, growth and for healing of wounds and regen¬ 
eration, that IS, it IS required for protein synthesis as 
one of the essential amino acids The minimum re¬ 
quirement for lysine by the healthy adult is stated by 
Rose to be 1 6 Gm per day, although he has suggested 
a recommended daily allowance of 3 2 Gm (cited m 
Nutrition Rev 14 232, 1956) 

Little IS known concerning toxic effects of lysine in 
man Supplementation with lysme depresses growth of 
experimental animals on deficient diets In fact, the 
addition of other mdividual ammo acids has been re¬ 
ported several times to produce deleterious effects on 
laboratory animals (Elvehjem and Harper Council 
on Foods and Nutribon, JAMA 158 655 [June 25] 
1955) Vegetable (especially cereal) diets are some¬ 
what lower in lysme than those contammg animal 
products but should be supplemented with lysine 
Further research will be necessary to assess the rela¬ 
tive importance of the administration of lysme and 
other ammo acids and the possible harm from so 
doing 
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TREATMENT OF URTICARIA 

To TfiE Editor —Is there antjthtng new in the treat¬ 
ment and management of chrome intractable urti¬ 
caria? What IS the status of histamine desensitiza- 
tion as a treatment^ 

Henry Fisketti, M D , Duluth, Minn 

This inquiry has been referred to two consultants, 
whose respectiv'e replies follow —Ed 

Ansm'er— An effort should be made to find tlie eti¬ 
ology of a given case Treatment of urbeana should 
be based whenever possible on the cause In about 40 
to 50% of the cases, urticaria has an allergic etiology 
Allergy to intestinal parasites is occasionally encoun¬ 
tered Psychosomatic factors are not infrequently also 
of importance Antiallergic drugs, anbhistammes, and 
steroids may be used for hmited bme periods Hista¬ 
mine ‘desensitizabon’ does not have a logical basis in 
the treatment of urbeana 

Anstor —There is no recent change in the treat¬ 
ment of chronic urticaria In some, an extrinsic allergic 
factor can be demonstrated This is usually a drug or 
food or at bmes a persistence from a penicillin reac- 
bon The general belief also prevails that some cases 
are caused by foci of mfeebon, such as tonsils, gall¬ 
bladder, or prostate In some cases, parasibc infesta- 
bon (tapeworm, Ascaris) may be responsible In a 
very large percentage, however, no allergic or other 
proved ebological factors can be demonstrated For 
this group various explanations have been offered, 
such as psychosomatic or intrmsic Injections of hista- 
mmes have been used in urticaria Their eflScacy is m 
doubt It IS established that one cannot desensitize to 
histamine, i e, the dose tolerated at the beginning of 
treatment is tlie same as at the end of a senes of in¬ 
jections Treatment of chronic urticaria consists in 
some of tlie elimination of allergic or mfechous causes 
Where no cause can be found, nonspecific tlierapy, 
such as the injection of typhoid vaceme or similar 
measures, is used by some For palliative relief, anti- 
histammes are employed, at times with the addition of 
ephedrine The use of cortisone, prednisone, or corti¬ 
cotropin IS justified only m the severe cases 

LEAD POISONING IN AN INFANT 

To THE Editor —Can a 17-month-old infant have lead 
poisoning, as evidenced by lead lines at the epi¬ 
physial ends of the long bones, from inhalation of 
paint sprays^ 

Joseph M Klein, M D, Wilkes-Barre, Pa 

Answer —It is difficult to conceive of a 17-month-oId 
mfant having exposure to lead through the medium of 
pamt sprays Few spray paints now contain lead, and, 
apart from industry, paint spraying usually is only an 
occasional actintj' A 17-month-old infant could have 
lead poisoning, but currently the common source is 
scaled-off lead paint from intenor woodwork m homes 
The best means for diagnosis resides m quantitative 
lead determinations m blood and unne Epiphysial 


hne abnormahties may be present but are not diag 
noshc of lead deposition Similar x-ray disclosures maj 
arise in healing rickets and in connection with restota 
bon of calcium level after other nutntional disorders 
If the epiphysial hne abnormahties are present and if 
an exposure to lead has been estabhshed, then such 
bony changes could result from the deposition of lead 
compounds m the epiphysial areas In addition, some 
changes may arise at the margins of flat bones Rings 
of modified bony density may appear in the ossification 
centers of cartilage The mtensity or breadth of the 
bands or hues is influenced to some degree by the 
duration of lead exposure and the quantity of lead 
taken into the body Diagnostic methods other than 
these x-ray changes should be pursued 

OSTEOARTHRITIS OF THE KNEE 

To the Editor —Please supply information on the ht 
est treatment of osteoarthritis of the knee joints and 
lower lumbar region of the back A patient, aged 72 
years, was hospitalized two months ago for severe 
pain in the back and knee joint after a slight fall 
X-rays showed some pinching of fourth lumbar nerve 
and moderate changes in the knee joint due to 
changes in hone structure from this arthritis The 
patient’s laboratory blood tests were negative, except 
for some slight elevation in the sedimentation rate 
Her kidneys and heart appeared normal Blood pres 
sure was 160 to 170 mm Hg systolic After a two- 
week stay at the hospital, the patient’s backache and 
pain in the knee joint disappeared How she has 
some discomfort or slight shooting pain in the knee 
joint, about an area of 3 sq in at the inner portion 
of knee joint, and some tenderness of the fourth 
lumbar nerve from the inside of the thigh to the 
knee joint Most of the pain is at the inner portion 
of the knee joint, and there is some inflammation 
around this joint This trouble began the middle of 
September, 1956, and at the time of writing there 
has not been any change in this condition in the 
last 14 weeks The patient has been receiving infra 
red treatment with hot compresses 

M D, Connecticut 

Answer —Osteoarthritis of the knees may be treated 
effectively and with marked rehef of symptoms by m 
jecting hydrocortisone into the joints This can be done 
without local anesthesia A 24-gauge, 2-m needle 
should be used It should be introduced at the anterior 
medial margin of the knee joint The point of the 
needle should be within the joint Two cubic centi 
meters of hydrocortisone should be injected into each 
joint Each injection should be followed by a program 
of restricted activity This means that the patient 
should not do any walking that is not essential to her 
daily activities She should have the infrared treatment 
or the application of moist heat and massage to the 
knees daily 

The backache and irritation of the fourth lumbar 
nerve root will be helped by sleepmg in the contour 
or Wilhams position Most furniture dealers can sup 
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ply the contoiu chmr A hospital bed with a Gatch 
frame can be rented and adjusted for sleeping so tliat 
tlie hips and knees are flexed 35 degrees and the 
shoulder or back rest is elevated to an angle of 35 
degrees This position relaxes tlie hgamentous struc¬ 
tures of tlie lower back, enlarges the neural foramens, 
and reheves crowding or pinching of the fourth nerve 
root The application of heat and massage to tlie lower 
back IS of value in dealing with backache of this type 
Treatment with infrared heat or hot compresses should 
be followed by massage 

ALLERGY TO THYROID MEDICATION 

To THE Enrron —A patient had a subtotal thyroidec¬ 
tomy tn 1953 because of a benign adenoma Shortly 
thereafter her hair and shn became very dry and 
her nails brittle, and theie was marked puffiness of 
the lower lids Desswafed thyroid extract, 3 grains 
(0 2 Gm) daily, relieved the condition, hut about 
SIX months ago she developed a seveie case of aller¬ 
gic rhinitis This was relieved somewhat by with¬ 
drawal of the thyroid extract, and it promptly re¬ 
curred when administration of the thyroid extract 
was started again Since then she has been taking 
sodium levothyroxtne (Synthrotd), 0 2 mg, with con¬ 
siderable relief of the rhinitis and of the puffiness of 
the lids and the dryness of the skin, but her hair is 
very dry and difficult to wave Any general informa¬ 
tion as regards treatment will be greatly appreciated 
What are the relative values of the basal metabo¬ 
lism test and the serum protein-bound iodine de¬ 
termination? Are there any particular indications 
for either or both? 

Erwin E Stephens, M D , Redlands, Calif 

Answer— Tlie clinical svmptoms appearing after a 
subtotal thyroidectomy certainly suggest a hypothyroid 
state, and the relief of symptoms after administration 
of thyroid extract and sodium levothyroxine support 
this conclusion If laboratory confirmation of the hypo- 
diyroidism is desired this can be accomphshed best by 
a detemunation of the serum protem-bound iodine 
level after all specific medication has been discontin¬ 
ued for about one montli Values below 3 5 meg per 
100 ml suggest hypothyroidism An elevated choles¬ 
terol level IS also to be expected The protc n-bound 
lodme determmation is probably cf gic' ar . ' e than 
the basal metabohsm rate Techr q ' us ’g radio¬ 
active iodine are not generally of great lus in suspected 
hypothjrroid states If thyroid extract or tliyroxme are 
used in treatment, the protem-bound lodme determina¬ 
tion can be used to control the dosage level If triiodo- 
thvromne is used, the protem-bound iodine levels are 
not raised bv the drug, although the hvpothyroidism 
IS reheved 

Allergic reactions to thyroid extract are very infre¬ 
quent but may occur It is possible that a change in 
the brand used may give relief, or an antihistammic 
drug may be given to suppress the allergic response 
There are no special suggestions xvith regard to the 
dryness of the hair if sufficient thjnroid is given to con¬ 
trol the other symptoms of hypothyroidism 
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TOXICITY OF ANTfflISTAMINICS 

To THE Editor —Please supply information concerning 
a certain patent cough medicine that contains the 
following ingredients per fluid ounce Phenylpro¬ 
panolamine hydrochloride, 1 gram (60 mg), mefha- 
pyrdene fumarate, 1 5 grains (01 Gin ), sodium sal¬ 
icylate, 20 grains (1 2 Gm), ammonium chloride, 
10 grains (0 6 Gm ), chloioform, 2 min , and alcohol, 
6% A patient, who was seven and one-half months 
pregnant, took this preparation for two days preced¬ 
ing an intrauterine death in the following amounts 
4 tsp the first day and 3 fsp the second day Is 
there any material tn this preparation sufficiently 
toxic to cause fetal death? 

A D Heetderks, M D, Bozeman, Mont 

Answer —Methapyrilene fumarate is an antiliista- 
mmic agent of relatively low toxicity with few if any, 
undesirable side-reactions It also possesses mild local 
anesthetic properties There have been no reported 
cases of fetal death after maternal mgestion of this 
substance Accidental ingestion of 100 mg by a 16- 
month old child resulted in death presumably second¬ 
ary to nephron nephrosis The patient mentioned in 
the inquiry received 45 mg the first day and 34 mg 
the second This dosage is well below that recommend¬ 
ed tlierapeutically, a maximum dose not to exceed 400 
mg per 24 hours 

Phenylpropanolamine hydrochloride is an ephedrine- 
like compound having longer vasoconstrictor action 
than ephedrine but less likelihood of producing excita¬ 
tion and nervousness The recommended dose for 
adults IS 25 to 50 mg every three or four hours The 
patient m question received 30 mg the first day and 
20 mg the second day The other mgredients con¬ 
tained in this cough medicine, namely, sodium sahey- 
late, ammonium chlonde, chloroform, and ethyl 
alcohol, are not considered toxic m the doses involved 
here In the absence of a severe sensitivity reaction in 
the mother, as manifested by cyanosis, convulsions, or 
cardiorespiratory depression, it is exceedingly unlikely 
that tliere xvas any cause-and-effect relationship be¬ 
tween the ingesbon of the cough medicine and the 
subsequent fetal death 

SENSITIVITY TO THIOGLYCOLATE 

To THE Editor —A patient developed acute glomeru¬ 
lonephritis Her previous health was good, and there 
was no evidence of possible infectious origin The 
patient handles beauty products in her work (for 
example, cold-wave preparations and dyes), some 
of which have been considered as possible chemicals 
injurious to the kidneys What are the active in¬ 
gredients of these agents, and what is the occupa¬ 
tional hazard, if any, of using them constantly^ 
Joseph Aspel, M D , Philadelphia 

Answer —At the present time the greater number of 
cold-wave solutions represent thioglycolates or some 
compound of thioglycohc acid No cold-wave soluhon 
may be expected to be the direct cause of infections 
The greater portion of investigative work centering 
about thioglycolates and cold-wave solutions has re- 
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1 ited to liome permanents, tlius mvolving fairly wc ik 
concentrations of such substances as the sodium or the 
ammonium tliioglycolate Such watery solutions ap¬ 
proximate 3 to 5% Apart from some possibihty of skin 
sensitization, it is not knoum that tins strength of cold- 
u a\'e solution has been proved to be detrimental to the 
home user on eitlier a local or a systemic basis The 
situation as to the professional applicator of cold-wax'e 
solutions max' be different The strength of solution 
may be appreciably higher, and obviously exposure 
maj' be repeated during the day, and certainly many 
times during tlie week or montli, for many operators 
Although the sensitizing properties of tlie thiogly- 
colates are low, some sensitization has been estabhshed 
In tlie midst of conflicting claims, statements by Brun¬ 
ner (A M A Arch Dermat i Sijph 65 316-326 
[March] 1952) are impressive “Ammonium thioglyco- 
late has an exceptionally low sensitizing mdex, in 
general, xvhere sensitization does develop it is of the 
eczematous-contact-dermatitis type Hair damage may 
occur in some instances in xvhich the hair has been 
previously altered bv dyes and bleaches, parhcularly 
when directions for use are not followed and over-long 
processing times are employed Such damage is ap¬ 
parently hmited to tlie hair shaft, and no inhibition of 
grow'th IS observable Direct systemic toxic manifesta¬ 
tions were not seen after percutaneous application of 
ammonium tliioglycolate’ The professional beauty- 
parlor operator consistently is exposed to many chemi¬ 
cals other tlian the thioglycolates, such as sodium 
bromate employed as the neutralizer for the thiogly- 
colate waving solution The^multiphcity of exposures 
makes it diflBcult to establish any precise offender, par¬ 
ticularly as to sensitization or direct skin irntation 

ANDROGEN-ESTROGEN THERAPY 

To THE Editor —Should a man past 76 tjeais of age, 
who had a transurethral resection 10 years previously 
and who is without present sexual desire (a condition 
which has existed for several years) take a capsule 
containing methyltestosterone, 1 67 mg, and Theelin, 
0167 mg, three times a day^ 

M L Brakehill, M D , Sharon Springs, Kan 

This inqiuiy has been referred to two consultants, 
whose respechve rephes follow —Ed 

Ansxx'er —Combined androgen-estrogen therapy may 
be beneficial to a man 76 years old in relieving nervous 
symptoms, fabgue, and depression Such therapy may 
promote storage of calcium, phosphorus, and protein 
Hormone treatment, however, is not often successful 
in restoring libido or potency When such treatment 
IS used in elderly patients, it is usually best to care¬ 
fully evplain to the patient that the treatment is em¬ 
ployed to promote general strength and health and is 
not mtended specificially to increase sexual desire or 
perfonmnce 

Ansv^er —There can be no harm in a man past 76 
vears of age taking a capsule contammg methyltestos¬ 
terone, 1 67 mg, and Theelin, 0167 mg, three times 


a dn Till unounts iie so small tint they prolnbK 
would not do him any harm Howevei, it has been 
discoveied tint the activity of prostatic malignanc) is 
affected by the intensity of androgenic stimulabon 
and should this man have such a nidus, it is stronglj' 
advised that no androgenic therapy be used, no mat 
ter how small the dose is A local medical man should 
exTmine the patients pi estate at frequent internals to 
note whethei there is anv change in consistency of the 
gland 

COEXISTENCE OF INTRAUTERINE AND 
EXTRAUTERINE PREGNANCY 

To THE Editor —A 37-yeai-old patient was recciilhj 
opeiated on jot a niptiiied ectopic piegnanctj oj Ik 
left tube because of seveie hemorrhage She also 
had a uteiine piegnancy of the same gestation A 
subtotal hysterectomy, with removal of the feim, 
was done to acquiie positive control of the bleeding 
What IS the frequency of twin uterine and extra 
iiteiine piegnancy? 

W C Dodds, M D, Detroit Lakes, Minn 

Ansver —The coexistence of intiauterine and e\tn 
uteime pi egnancy is not common Reeves and Savarese 
(Obst 6- Gijnec 4 492, 1954) state that there are 121 
cases of simultaneous intrauterine and extrautenne 
pregnancies i eported in tlie literature It is important 
to differenhate “combined ’ from “compound intn 
utei me and extrautenne pregnancy ‘Combined intra 
uteiine and extrautenne pregnancy means the exist 
ence of simultaneous pregnancies, xvhereas “com 
pound” inti autenne and extrauterme pregnancy refers 
to tlie superimposition of an intrauterine pregnane) on 
a pievioiis extrautenne pregnancy, generally a htbo- 
pedion 

TREATMENT OF HEMANGIOMA 

To THE Editor —A 4 ycai-old girl has a recurrent 
strawbeiiij hemangioma on her foiearm This nns 
present at biiili and ivas mcteasing in size until she 
was one ijeai old, at which time it was treated with 
indium and completely disappeared There are nou 
streaks of apparent recurient hemangioma appearing 
in the old s^ar (the old scat is a pale aiea in the 
mdifl/iiete/} Should this recurrent 
o; observed with hopes for d* 
"d^^^^SS^^PPea ranee? 

j aim's Argue, M D , Pittsfield, N H 

Ynsxvcr —Fioni the description, immediate treat 
ment is not imperative In i patient 4 years of age, such 
lesions aie not paiticularlv responsive to radiation or 
cryotheiapv Injection of scleiosing suhstances should 
not be used unless the lesion is cavernous and deep 
Theiefoie, suigical excision is the only possible trer* 
ment, and this can be performed at any time From 
the description (pale scar xvith stieaks of apparen 
recurient hemangioma), hoxvever, one must consider 
tlie possibility of a developing radiodermafabs 
telangiectasia If this is the situation, excision at t "S 
time IS indicated 
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House Hearing Gets Data on Filter Cigarettes • • 
Food Additives to Be Disetissed hij Seientists • • 
Folsom Considers Research Evaluation • • 

AFL-CIO Explains Catastrophic Coverage Policy • • 

A M A TESTIFIES ON CIGARETTE 
FILTER EFFECTIVENESS 

A House subcommittee, attemptmg to leam if manu¬ 
facturers are using misleading claims of effectiveness 
to sell filter cigarettes, has received some pertment 
scientific testimony from an expert representmg the 
Amencan Medical Association, Walter Wolman 
(Ph D ), Director of the A M A’s Chemical Labora¬ 
tory 

Dr Wolman was one of a number of researchers 
heard by the committee, mcludmg spokesmen for to¬ 
bacco compames, the American Cancer Society, repre¬ 
sentatives from several umversibes, and federal medi¬ 
cal ofiBcials Also appearmg was a spokesman for 
Consumers’ Umon 

Dr Wolman described a senes of studies made by 
the A M A laboratory on the nicotine and tars in 
several types of cigarettes and tlie effectiveness of 
vanous filters The tests were conducted durmg 1952, 
1953, and 1954, and all findings subsequently were 
published m The Joubnal 

The tests showed. Dr Wolman testified, that among 
the SIX filters used m the first senes of expenments, 
the percentage of nicobne removed ranged from 9 to 
60% and tar removed, from 5 to 55% 

The second report, concerned xvith two "denicobn- 
ized cigarettes” and one made from low-nicobne 
tobacco, showed all three tobaccos had about 1% 
mcobne m conbast to 18% in other tobaccos, the 
nicobne content of one wos 0 3%, but it also contained 
045% of a nicobne-hke alkaloid, the tar contents of 
bvo brands were about the same as other tobaccos 

The third report, givmg the findmgs of tests on 
filter holders for cigarettes, showed bvo metal trap 
type holders reduced nicobne 5 and 4% respecbvely, 
and tar content 8 and 11% A holder employing cyhn- 
dncal paper filters xvith small paper baflJes reduced 
nicobne 7% and tar 9% Holder no 4. with a plasbc 
cylinder filled xvith granules of sihca for a filter, cut 
nicobne 14% and tars 21% The holder using an m- 
serted cigarette as a filter reduced nicobne and tar 
contents both by about 41% 

Dr Wolman also descnbed the final report of the 
senes, devoted to regular and kmg-size cigarettes and 
the addibonal filter-bp cigarettes that had appeared 
on the market since the first study was made Among 
other results, these tests showed that if a kmg-size 
IS smoked only the same amount as a regular cigarette, 
the longer butt filters out more mcobne and tars, but 
if it is smoked to the same size butt as a regular ciga¬ 
rette, more nicobne and tars get into the smoke The 
subcommittee was given a code to idenbfy the brands 
tested 

A samplmg of tesbmony from other witnesses dur¬ 
ing the bvo weeks of testimony 

E Cuyler Hammond (D Sc ) of the Amencan Can¬ 
cer Society, who traced medical and stabsbcal evi¬ 
dence, accumulabng smce 1915, that he said pomted 
to heavy cigarette smoking as a definite health hazard, 
parbcularly m lung cancer He told of the survey of 
22,000 volunteer members of the Amencan Cancer 


Society, which he and Dr Daniel Horn presented at 
the A M A’s June meebng However, he was not able 
to draw from the survey any mformabon about the 
effecbveness of filters, as they were not used extensive¬ 
ly when the survey started 

Dr Ernest Wynder, of the Sloan-Kettenng Inshtute 
for Cancer Research, said about 25,000 persons xvill 
die of lung cancer this year, but that 80% of the deaths 
could have been prevented had the pahents not 
smoked Of the filter cigarettes, he said the majonty 
currently on the market “have a tar and nicobne con¬ 
tent at least as high, if not higher, than standard regu¬ 
lar sized cigarettes ” However, Dr Wynder thought a 
“parbal answer might be a filter cigarette, with good 
tobacco taste, that nas 40% less mcobne and tar than 
other unfiltered cigarettes ” 

Dr R H Rigdon, pathology professor at the Uni¬ 
versity of Texas Medical Branch, Galveston, chal¬ 
lenged the accuracy of diagnosis of cancer of the lung 
records without autopsy, addmg “The alleged relabon 
of tobacco to lung cancer is an old story Scientific 
men in the past have been just as mterested in estab- 
hshmg the cause of lung cancer as we are today They 
have carefully considered smoking as a possible cause, 
however, it was never estabhshed” 

Dr Clarence Cook Little (D Sc ), chairman of the 
scienbfic advisory board of the Tobacco Industry’s 
Research Committee, also disagreed with the stabsbcal 
conclusions that cigarette smoking is a cause of cancer 
He explamed the tobacco mdustry was sponsonng a 
wide range of cancer studies, not limibng them to the 
effects of tobacco He said penodic reports would be 
made on findmgs He had no specific scienbfic mfor¬ 
mabon for the subcommittee on the effecbveness of 
filters m protecbng health 

PANEL HEARINGS SCHEDULED 
ON FOOD ADDITIVES 

The next step m the long history of proposed bills 
regulatmg chemical and other food addibves will be 
taken Aug 6 and 7 when the health subcommittee of 
the House Interstate Committee holds a panel session 
on the purely scienbfic aspects of additives Patterned 
after the Salk pohomyehbs vaccme hearmgs of several 
years ago, the session will be divorced from any legal 
or legislabve aspects 

Chairman Wilhams wants the panel of experts to go 
mto the scienbfic problems mvolved m testmg and 
evaluatmg the safety of addibves Panel chairman wiU 
be Dr WiUiam J Darby of Nashville, Term, head of 
the department of biochemistry and director of the 
nubibon department of Vanderbilt School of Medi- 
cme He also is a member of the Amencan Medical 
Associabon Council on Foods and Nutntion and is 
chairman of the food protecbon committee of the Na- 
bonal Academy of Sciences Food and Nutnbon Board 

Several scientific witnesses were heard durmg the 
regular sessions on pendmg bills R Blackwell SmiA 
Jr, Ph D , president. Medical College of Virgmia, ex¬ 
pressed the view that chemical compounds used in 
foods cannot be assessed successfully without acute, 
subacute, and chronic tests on rats Even then, he said, 
such tests can only approach reasonable safety Fran¬ 
cis E Ray of the Umversity of Florida said he was 
opposed to putbng anything m foods that had been 
sho^vn to be cancer-producmg 


24 


JAMA, August 3, 1957 


LIST OF STATE MEDICAL ASSOCIATIONS 


^OLltTl 


Vlatiainn \«!cn of the btate of| 

Ala«La lerrltonal Mc<lfcal \««n 
Vrizona Me<llcal A« ociutlon 
\rkun<!a« Medical Society 
California Me<llcal Association 
Colorado State Medical Society 
Connecticut state Medical Society 
Delaware Mcfllcal Society of 
District of ( olumbla Med Soc of 
Florida Mwllcul As oclntlon 
Georgia Metlhal As ociatlon of 
Hawaii Alcdicnl A'* ociatlon 
fdaho State Meillcul As Delation 
Illinol State Medical Society 
Indiana state Aledlcal Association 
Io\\a Stull iledlcal Society 
Isthmian Canal/one Med Assn of 
Kansas Medical Socletj 
Kentucky State Medical As ociatlon 
foiilslana State Medical Society 
Maine Meiil al Av ociatlon 
Marrland Mnl and Chir Faculty of, 
Mas achu ett Medical Society 
MIchl an St itt Medical Society 
Minnesota s ite Medical Association 
MI'^sj «;j|ipl s II te Medical As<;ociation 
'll souri St itc Medical Association 
Montana M n'’al Association 
Nebraska st ite Medical Association 
Ne\alu Stat'' Medical Association i 
Ncu Hampshire Medical Society 
New Tpr ev M« ileal Society of I 
New Mexico Muhci\l Society 
New Aork M I Soe of the State of| 
N Carolina M 1 Soc of the State of 
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first in hypertension 

Alone, reduces blood pressure, slowly and 
safely, m about 70 per cent of mild to moderate 
cases' As a "pnmer," Serpasil can advanta¬ 
geously be used to begin therapy, however 
severe the case, to adjust the patient to the 
physiologic setting of lower pressure. As a 
^"background" agent throughout other therapy, 
Serpasil permits lower dosage of more potent 
agents, thus mimmizmg side effects Average 
Dose two 0 26-mg tablets daily for one week, 
then mamtenance on 0 25 mg or less daily 


t Ccfft J HcAlpIne. J C, tnd Boont, J A J South Carottna M- A 
tOec.) 1955 




One of the safest, least toxic and most effective agents 





Vol 104, No 14 


2S 



/ 


Dr Brown has become quite insulting! He said that 
my symptoms wore nothing but an old wives tale! 


Serpasil provides 

true emotional control 


More and more doctors are coming to realize that 
the problems of many of their patients can be answered 
by the intelligent use of the right cosmetics 

Frequently, disfiguring marks can be effectively con¬ 
cealed with a resultant improvement in the sub|ect's gen¬ 
eral outlook on life 

There are many periods in a woman's life when an 
interest m improving her appearance goes a long way 
towards restoring a sense of well-being 

We suggest that a normally healthy person enjoys 
looking attractive as well as feeling fit 

We also suggest that the services of a Luzier Cos¬ 
metic Consultant can be of help in all cases where a 
restoration of self-confidence is a factor 

Luzier's Inc , Makers of Fine Cosmetics & Perfumes 



Recommended for the many patients who are 
too nervous or agitated to be adequately calmed 
by sedatives or weaker tranquilizers Serpasil 
actually sets up a “stress barrier” against 
anxiety and tension these patients would other¬ 
wise find intolerable Average Dose 0.1 mg to 
0 6 mg (two 0 26-mg tablets) daily 

Although it is a first choice in hypertenswn, 
Serpasil does not significantly loioer blood 
pressure in normotensive patients. 
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hypertension and emotional disorders 






THE JOURNAL 

of the American Medical Association 

Published Under the Auspices of the Board of Trustees 


VOL 164, NO 14 


CHICAGO ILLINOIS 

CoPMxiciiT 1957 BY Amemcan MedicAssociation 


AUGUST 3, 1957 
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Ha\e the causes of blindness changed? The doctor 
in general prachce realizes, )ust as does he who limits 
his work to the eye, that consideration of blindness is 
changing constantly Yesterday some became blind for 
reasons seldom seen today Tomorrow different causes 
of blindness may appear It is for us to review con¬ 
ditions of yesterday in order to be prepared for to¬ 
morrow 

An astonishing improvement has been gained by the 
use of some of the new wonder drugs Medicaments, 
including various sulfonamides, the anhbiobcs, and 
corticosteroids, liave often prevented blindness due to 
infection, while improved methods of treatment have 
prevented many other possible causes of blindness Yet 
at tlie same time these new drugs have brought dan¬ 
gers Some of these dangers have been the svstemic 
reactions such as blood dvscrasias, while in other in¬ 
stances when corticosteroids have been used m herpe¬ 
tic corneal disease, the end-result has not always been 
improvement Instead, it may have been a large 
comeal scar, with marked loss of vision Anotlier in¬ 
stance of recent, dramatic change within medical 
practice has been the reduction of the amount of 
oxygen given to premature babies, because it has been 
found that high concentration of oxygen is responsible 
for retrolental fibroplasia 

Stahstics 

The blind population in the United States has been 
estimated m 1956 to be about 334,000 by the National 
Society for the Prevention of Blindness ’ Each year 
some 27,000 more persons }oin that population Their 
blindness has been defined as ‘economic blindness, 
xvith the best corrected xasion in the better eye being 
20/200 or less or with a good central vision but marked 
constriction of the visual fields Although, because of 
some deaths, 27,000 persons are not added yearly to 
the original 334,000, the problem still is one about 
xvhich the physician m general practice may well be 
concerned 


• The relotive importance of various causes of blind 
ness has varied through the years Since 1900 there 
has been a steady decline in f/ie percentage of 
cases of blindness ascribed to infectious diseases, 
including gonorrhea This decline is largely ex 
plained by the advent of antibiotics Retrolental 
fibroplasia reached a peak in 1952 and declined 
promptly when it was recognized os a manifestation 
of oxygen poisoning Cataract has increased steadi¬ 
ly, treatment has improved, but the cause remains 
unknown and the number of people attaining the 
cataract age has increased Corticosteroids have 
caused irreversible domage in some cases of herpes 
simplex of the cornea ond are specifically confroin 
dicated in that condition, they are valuable, how 
ever, in the prevention of sympathetic ophthalmia, 
which used to be a mojor risk after eye injuries 
Trauma has continued to be an important cause of 
blindness emphasis needs to be placed on protective 
meosures and prompt treatment Research on the 
oco'o' complications of systemic disease and on the 
etiology of glaucoma is particularly important be 
causa tiKse two factors together still account for 
about one fifth of all cases of blindness 


For this paper, data from 1900 on have been ob¬ 
tained However, because of the lack of an exact classi¬ 
fication of the causes of blmdness in the early reviews 
on the subject, four surveys have been used for com¬ 
parison these cover the years 1940, 1950, 1939, and 
1951 through 1955 Data regarding the estimated num¬ 
ber of blind in the United States in each of the vanous 
classifications of the causes of blindness in 1940 and in 
1950 came from material from the National Society for 
the Prevenhon of BlindnessThe data for 1939 came 
from a survey of the recipients of assistance to tlie 
blind in the state of Washmgton in 1939“ The 1940 
and 1950 surveys by the National Society for the 
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Novahistine® 

gives greater relief 
than antihistamines alone 
...and avoids misuse 
of topical agents 

Novahistine taken orally 

checks excessive irritant secretions 

and "unlocks” the closed-up nose 

In the management of hay fever and other 
seasonal allergies as well as the common 
cold the distinctly additive action of a 
vasoconstrictor (phenylephrine HCl) com¬ 
bined ivith an antihistaminic drug (prophen- 
pyndamine) produces a higher degree of relief 
than either drug given alone 

eliminates patient misuse of nose drops, 
sprays and inhalants is not likely to pro¬ 
duce rebound congestion, mucosal damage, 
and ciliary paralysis, nor make the patient 
"jittery ” 

Each Novahistine Tablet or teaspoonful of 
Elixir provides 5 0 mg of phenylephrine HCl 
and 12 5 rag of prophenpyridamine raaleate 
For more potent nasal decongestion, Nova¬ 
histine Forlis Capsules provide twice the 
amount of phenylephrine 

Pitman-Moore Company 

Division of Allied Laboratories, Inc 
Indianapolis 6, Indiana 


MAGAZINE-TELEVISION REPORT 


The following list of current medical articles tn mass circiih 
tion magazines on medical subiects ts published each week on!!; 
for the information of readers of The Journal Unless specif 
callij stated, the American Medical Association neither appwics 
nor disapproves of the articles reported 

MAGAZINES 

Harper’s Magazine, August, 1957 

The Influenza Epidemic, ’ by David D Rutstein, M D 
Discussmg the influenza epidemic which recently flared up 
in the Far East, Dr Rutstem, although not able to give the 
exact answer, addresses himself to the self-imposed ques¬ 
tion ‘ Will tins epidemic bum itself out—or is it the fore 
runner of a world-wide plague which may kill millions of 
people before it dies away? The answer With proper 
planning we may be assured that modem scientific tech 
niques, the new antibiotics, and a co-operative, mlomei 
population can minimize the effects of the pandemic 
whether it be one of mild or severe disease 
Schizophrenia What We Are Finding Out About Our 
Worst Mental Illness, ’ by Ian Stevenson, M D 

In the second of two articles on mental illness. Dr Sfev 
enson comments on the nature of the disorder which seems 
to be a combination of both psychic and somatic facton 
‘ Schizophrenia is to a great extent a penalty of our sMul 
sins Like the threat of atomic warfare, it may be one of 
the terrible and too expensive pnces we pay for advancws 
in the direction we have so far chosen ’ 

Reader’s Digest, August, 1957 

Wanted—and Available—Filter-Tips That Really Filter, b) 
Lois Mattox Miller and James Monahan 
In the second of two articles the authors report on ibfi 
results of sleuthing in the cigarette mdustry They find 
that better cigarette filters are a\ ailable They suggest that 
Congress may have to pass legislahon "kcfi 
would require cigarette manufacturers to analyze the 
mainstream smoke of their product and pnnt on the label 
the percentage of tar and mcotine contained The la« 
would also require manufacturers to reveal any change 
made in the brand s blending process, to stick to scienbfi 
cally substantiated truth in advertising claims, and to hce 
a federal court mjunction for the dissemmation of 

false or misleading information None of the authors 
recommendahons seems designed to please the ahead) 
frustrated tobacco mdustry 
Eye Care Up-to date, by Paul W Kearney 
Condensed from an article previously reported in this 
column when it appeared in Better Homes and Gardens 
the recommendations for safer and more comfortable vasion 
are well taken i 

Good Housekeeping, August, 1957 

The Mystery of the Thymus Gland, by L Emmett Holt Jr i 
MD 

The author concludes a discussion of several theories "a 
And we still dont know the function of the thymu' 
gland 

Are You Afraid You re Going Crazy? by Walter C Alvarez, 
MD 

Dr Alvarez explams that many aches and pains can e 
traced to a patients fear of insanity 

The Saturday Evenmg Post, July 27, 1957 

The Terrible Threat of Nerve Gas, by John Kobler 
A long search for antidotes for deadly nerve gas wall cos 
elude wath tests on humans accordmg to the article 
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ROLE OF THE GENERAL PRACTITIONER IN PREVENTION OF BLINDNESS 

Andrew de Roctth, M D, Spokane, Wash 
and 

Furman Dorman, M D, Seattle 


Have the causes of blindness changed? The doctor 
in general practice realizes, just as does he who hmits 
his work to the eye, that consideration of blindness is 
changing constantly Yesterday some became blind for 
reasons seldom seen today Tomorrow different causes 
of blindness may appear It is for us to review con¬ 
ditions of yesterday in order to be prepared for to¬ 
morrow 

An astonishing improvement has been gained by the 
use of some of the new wonder drugs Medicaments, 
including various sulfonamides, the anhbiotics, and 
corticosteroids, have often prevented bhndness due to 
infection, while improved metliods of treatment have 
prevented many other possible causes of blindness Yet 
at tile same bme these new drugs have brought dan¬ 
gers Some of tliese dangers have been the systemic 
reactions such as blood dyscrasias, while in otlier in¬ 
stances when corticosteroids have been used in herpe¬ 
tic comeal disease, the end-result has not always been 
improvement Instead, it may have been a large 
comeal scar, ivith marked loss of vision Anotlier in¬ 
stance of recent, dramatic change within medical 
practice has been the reduction of the amount of 
oxygen given to premature babies, because it has been 
found that high concentration of oxygen is responsible 
for retrolental fibroplasia 

Stahstics 

The blind population in the United States has been 
estimated in 1956 to be about 334,000 by the National 
Societ}' for the Prevention of Blindness ' Each year 
some 27,000 more persons join that population Their 
blindness has been defined as ‘economic blindness, 
with the best corrected xasion in the better eye being 
20/200 or less or with a good central vision but marked 
constriction of the visual fields Although, because of 
some deatlis, 27,000 persons are not added yearly to 
the original 334,000, the problem sbll is one about 
which the physician m general prachce may well be 
concerned 


• The relative importance of various causes of blind 
ness has varied through the years Since 7 900 there 
has been a steady decline in the percentage of 
cases of blindness ascribed to infectious diseases, 
including gonorrhea This decline is largely ex¬ 
plained by the advent of antibiotics Retrolental 
fibroplasia reached a peak in 7 952 and declined 
promptly when it was recognized as a manifestation 
of oxygen poisoning Cataract has increased steadi 
ly, treatment has improved, but the cause remains 
unknown and the number of people attaining the 
cataract age has increased Corticosteroids have 
caused irreversible damage in some cases of herpes 
simplex of the cornea and are specifically contrain 
dicated in that condition, they are valuable, how 
ever, in the prevention of sympathetic ophthalmia, 
which used to be a major risk after eye injuries 
Trauma has continued to be an important cause of 
blindness emphasis needs to be placed on protective 
measures and prompt treatment Research on the 
ocu'o- complications of systemic disease and on the 
etiology of glaucoma is particularly important be 
cause these two factors together still account for 
about one fifth of all cases of blindness 


For this paper, data from 1900 on have been ob¬ 
tained However, because of the lack of an exact classi- 
ficabon of the causes of blmdness in the early reviews 
on the subject, four surveys have been used for com¬ 
parison these cover the years 1940, 1950, 1939, and 
1951 through 1955 Data regarding tlie estimated num¬ 
ber of blind in the United States in each of the various 
classifications of the causes of bhndness in 1940 and in 
1950 came from material from the Nabonal Society for 
tlie Prevenbon of Bhndness ° The data for 1939 came 
from a survey of tlie recipients of assistance to the 
blind in the state of Washington in 1939 “ The 1940 
and 1950 surveys by the Nabonal Society for the 
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Pre\ ention of Bbndness included all age groups, 
whereas the 1939 survej in the state of Washington 
included only adults 

Data for 1951 through 1955 came from our pnvate 
offices and cover the cases of all 283 blmd patients 
seen during that five-vear period Our statistics are not 
numerical])’ comparable to those found in the other 
three surveys However, they are a composite, regional 
representahon, including all age groups in the various 
economic strata 

Causes of Bhndness 

Blindness and its causes have been considered under 
1 nationally prepared classificabon, the Standard Clas¬ 
sification for Causes of Bhndness As such, there are 
se\ en main classifications of causes infectious diseases, 
trauma, neoplasms, general diseases, prenatal origin, 
causes unknown to medical science or not determin¬ 
able b)' the physician, and poisonings (table 1) 

Infection —Bhndness as a result of infecbous diseases 
has been markedly altered In 1885, diseases of tlie 
eves, diagnosed as ophthalmia neonatorum, caused 
more than 10% of all bhndness Foote,'* of the New 

Table 1 —Percentage of BUncIness in the Various Cause 


Classifications in Four Survey Periods, 1940, 

1950 1939 and 1951-1955 


Data from National 
Society lor Prevention 
of BllodnetiS 

_ ^ _ 

Datfl from 
\\ ashington 
State Blind 
s -Vs^Istance 
1939 

Data from 
Our Prn ate 
Offices 
19 j 1 19ao 

Cnu es 

1^0 

I9j0 

Infectious di«ea«es 

21 2 

14 1 

10 7 

74 

Trauma 

88 

72 

76 

64 

Veopla«m« 

07 

09 

04 

1 1 

General dl en es 

5 1 

96 

59 

117 

Prenatal origin 

95 

11 3 

63 

17 3 

Lnknoun to «clence 

34 3 

41 2 

42 4 

49 8 

Cataract 

1G5 

219 

24 3 

293 

Glaucoma 

12 0 

12 8 

11 4 

88 

Lndetermlned by 
physician 

20 0 

15 3 

236 

21 

Not specified 



30 


Poisonings 

04 

04 

02 

4 2 


York State Committee for the Prevention of Bhndness, 
states that, about 1906, 28% of all children admitted 
to schools for the bhnd in New York state had their 
cause of bhndness diagnosed as ophthalmia neo¬ 
natorum Because of vaned reasons, some of the stafas- 
tics around 1900 and even up to the present time are 
not as differentiated as might be desired Due to 
changes in the classificabon of the causes of bhndness, 
it IS not always possible to accurately compare stabsb- 
cal data of vanous early years Moreover, it is not 
correct to assume that the diagnosis of 1885 or 1906 
of ophthalmia neonatorum meant a gonococcic con- 
juncbvibs Several types of conjuncbvibs resemble 
each other and could lead to bhndness 
The fact remains that many children were bhnd as 
a result of an eye mfeebon and that a large number of 
such mfeebons could be assumed to be gonococcic m 
ongm Yet improvements in diagnosis, prevenbve treat¬ 
ment, or treatment after infecbon had begun were so 
successful that by 1930-1931 reports from all schools 
in New York state reportmg their residence populabon 
showed that among 90S new entenng pupils only 7 5% 
uere blmd because of ophthalmia neonatorum Con¬ 
trast that percentage with the suia'ey pubhshed by 
Kerbv^* m Neu’ York state in 1951 in which it was 
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determmed that only 1% of bhndness in children was 
due to acute mfechous conjuncbvibs (ophthalmia 
neonatorum) 

About 1935, authors such as Berens and co-workers ’ 
found that infectious diseases of all sorts, such as 
measles, s)'phihs, and trachoma, had caused about 28% 
of bhndness in school-age children Yet, m 1950, only 
9% of children in schools for the bhnd were blind as 
a result of some type of infecbous disease 

Trachoma has caused 1% of Egypt’s population to 
become blmd “ The disease has frequently responded 
to some of the sulfonamides or the anbbiobcs Oddi) 
enough, different strains of the trachoma virus m dif 
ferent countnes have apparently caused a discrepancy 
in response to these newer drugs Syphihs, when it 
involved the cornea as an intersbbal kerabbs, former 
ly caused much bhndness, but now, after the mbo- 
ductaon of neoarsphenamine and later the anbbiobcs, 
involvement of the cornea by syphilis has become a 
negligible factor Opbc atrophy associated tvith syphi 
lis undoubtedly caused most of the 10 7% of bhndness 
due to infecbous diseases in the Washington survey 
of 1939 (table 1) In tlie 1940 and 1950 surveys of the 
Nabonal Society for the Prevenbon of Bhndness, syphi 
hs as a cause of blmdness declmed from 7 9% to 5 8% 
Our survey reveals syphihs to be the cause of only 1% 
of bhndness 

It IS evident that infecbon has lost its previous 
eminent posibon as tlie cause of blmdness This is 
largely due to the treatment with the new drugs and 
cure of the primary systemic diseases such as syphilis 
and menmgibs Effects from gonococcic mfeebons 
have been greatly subdued because of prenatal beat 
ment of the mother, which has thus reduced infecbon 
within the birth canal, and the successful anbbiobc 
treatment of any conjuncbvibs seen after birth, which 
has thus made it possible to cure gonococcic con 
juncbvibs or other mfeebons of the conjuncbva and 
cornea Endogenous uveibs has been a condibon to 
dread, for it has frequently resisted every considerable 
form of treatment In spite of the use of every new 
drug, uveibs caused 3% of blmdness m our survey, 
although, admittedly, some of the pabents undoubted 
ly were afiheted before the advent of the anbbiobcs 
Bhndness due to sympathebc ophthalmia, which used 
to be a major nsk with every eye mjury, is now a ranty 
largely through the use of corticosteroids 

Herpes simplev virus infecbon of the cornea de 
inands caubon in its treatment Many bmes the use 
of corbcosteroids has been dangerous and has caused 
an irreversible damage Locally applied corbcosteroids 
will reduce the mflammatory response, thus causing 
congesbon and edema to subside The eye looks better, 
at first The pabent is relieved of discomfort, but soon 
the comeal infiltration involves the deeper layers of 
the stroma The superficial dendriform kerabbs 
changes into a so-called deep, mtractable, metaheipe- 
be kerabbs The preferred treatment is that of a causbc 
chemical or a heated cautery apphed directly to the 
herpebc comeal lesion 

MTien properly selected, one of the anbbiobcs mav 
cure almost every superficial, bacterial eye mfeebon, 
provided the treatment is started m time It is not 
feasible to culture matenal from the conjuncbva! 
secrebon or comeal debns m every infected eye 
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in ordci to isolate the offending oiganism and de¬ 
termine its sensitivity to antibiotics The routine, every¬ 
day office practice causes such a piocedure not to be 
practical except in exceptional, stubborn cases Also, 
it has been noted that sei’eral strains of pathogenic 
bactena, such as micrococcus (Staphylococcus) pyo¬ 
genes var aureus, which is the most common pathogen 
invader of the conjunctiva, have developed a resistance 
to one or more of the antibiotics, particularly penicillin 
Trauma —Trauma causes a great deal of blindness, 
though, fortunately, it usually involves only one eye 
Svmpatliehc ophthalmia used to be the major risk 
with everi’^ injurj' Thanks to the corticosteroids, such 
a development can be checked At this time, it is not 
amiss to repeat the timeworn warning, as good todav as 
vesterdav, that sharp-pointed pencils, knives, and scis¬ 
sors, glass, tovs xvitli sharp edges, and explosives should 
be kept from the liands of inquisitive children Even 
though the eyes represent only l/600th of the body sur¬ 
face, injunes to the eves create a serious handicap Eve 
injuries make up 3% of all mdustnal injuries 
National statistics published m 1947 ’’ reveal that, 
of 20,000 persons who were blind and receiving 
assistance to the blind, 10% of them were blind be¬ 
cause of injunes The Washington state suia'C)' of 1939 
revealed 7 6% of blindness caused by trauma, our 
surx’ey showed 6 4%, and the Nahonal Society 
for the Prevention of Blindness sun'eys of 1940 and 
1930 showed S S7o and 7 2% respectively (table 1) 
Industnal safetv' lenses of heat-tempered glass, plastic 
lenses, and many otlier eye safeguards haa'e effectively 
contnbuted to the prevention of eye injuries 
l^coplasms —Grou’ths wluch involve either the eye¬ 
ball or some portion of the various optic parts by direct 
growtla xsathin the eve or by pressure because of 
growtli near the eye alwavs have and always will 
cause a certain amount of blindness Though such 
neoplasms make up onlv 1% of the total causes of 
bhndness (table 1), improiement in treatment is still 
in progress Retinoblastoma is bilateral in more than 
25% of those afflicted widi it Early recognition and 
x-ray treatment may save tlie child’s sight as well as 
his life Every' babv who has a rouhne examination 
should have his eves examined witli an ophthalmoscope 
by die family doctor so that diis condihon, if it ex¬ 
ists, can be discovered in its early stage 
In everv case of esotropia (crossed eyes) or in every 
baby m whom there is a gray reflex behind the pupil, 
die disease should be considered In rare cases, mela¬ 
noma can develop in an eye, though die other eye had 
been lost from some other cause Melanoma does not 
respond to x-ray, but, if the growth is small, some¬ 
times It can be destroyed by radon seeds, which are 
attached to that portion of the sclera where the tumor 
IS located Two such cases in which die partner eye 
was blind for another reason have been successfully 
treated by one of us (A de R ) 

General Diseases —In the fight against bhndness an 
increased longer life expectancy is a handicap, inas¬ 
much as more people then reach the age when arterio¬ 
sclerosis, hypertension, nephritis, or diabetes have had 
time to damage the eye No wonder this cause in¬ 
creased from 5 1% to 9 6% in the 10-year penod be¬ 
tween the 1940 and the 1950 surveys of die National 
Society for the Prevention of Blindness In the survey 
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from Washington state in 1939, this cause was 59% 
In our survey it amounted to 117%, with half being 
the result of diabetes (table 1) 

Curiously enough, diabetes presents an anomaly 
This disease may exist for many years either under 
control or not under control, and die impairment widi- 
in the eye may vary from none to complete bhndness 
It has always lieen difficult to correlate why conditions 
develop within the eye m spite of a xvell controlled 
diabetic regimen Hemorrhages, for which some altera- 
hon in the blood vessel wall may be responsible, may 
occur into the retina or betxveen the refana and the 
vitreous Because of die many irreversible damages 
which occasionally occur within the eye of a person 
with diabetes, the ophdialmologist always insists upon 
strict supervision by the attending physician At least 
two-thirds of patients with poorly treated or poorly 
controlled diabetes develop retinal changes after 20 
years of illness Because only half as many develop 
changes if the diabetes is well controlled, there has 
never been the slightest question that the services of 
the attending physician must be constantly required 
to oversee the entire picture 

Prenatal Origin —Some blindness may be hereditarj', 
genotypic bhndness, which, in turn, may be considered 
caused by a recessive or dominant trait At times, 
bhndness may occur as a result of intrauterine damage 
to the fetus, which started to be normal but was in¬ 
jured by diseases of the mother that she acquired while 
carrying the baby Although it is possible to diagnose 
hereditarv eye diseases, treatment as a means of pre¬ 
vention IS difficult because of human nature and be¬ 
cause the most dangerous diseases are tliose of the 
recessive trait group and we cannot determme which 
parent is the heterozygote, the earner Furthermore, 
hereditary pigmentary degeneration of the retina, 
which almost invariably causes economic bhndness in 
persons 50 years of age or more, is sometimes not 
diagnosed until after children have been bom, by this 
time any of tlie children may be carriers, and the 
number of those who transmit the condition may have 
increased 

Otlier recessive inherited traits which cause senous- 
ly debilitating eye conditions are albinism, congenital 
dislocation of tlie lens, heredodegeneration of the 
macula, and hereditary retrobulbar neurihs The in¬ 
herited dominant traits which may lead to blmdness 
are aniridia, coloboma of choroid, and comeal degen¬ 
eration The type of inheritance of the most dangerous 
disease, retinoblastoma, is not always clear 

It must be emphasized that some congenital mal¬ 
formations are not genetically determined As Ingalls “ 
recently pointed out, some of them are manifestations 
on the fetus after critical stress, that is, after a physical 
or toxic-effect stress or stress from virus or x-ray effects, 
that the mother underwent durmg pregnancy A classic 
example is the congenital cataract of a child, the off¬ 
spring of a mother who suffered from rubella during 
the first tliree months of pregnancy Hypoxia of the 
water m which a ferblized fish egg is growing may 
cause cyclopia, a fetal condition which occasionally 
occurs in a human baby 

Because of human nature, it is probable that there 
always will be some bhndness due to hereditary dis¬ 
ease It has frequently been noted that proximit)' of 
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Msinlh handicapped persons to one another causes 
compassion and eventual marriage Indeed, it is not 
It all uncommon to find a man burdened with a high 
degree of myopia, which is one of the more common 
hereditart' \asual defects, marrying a girl who also has 
either a high degree of myopia or possibly one of the 
se\ eral other hereditar)' disorders 

Table 1 shows that 9 5% of blindness was ascribed 
to prenatal origin by tlie National Society for the 
Prevention of Blindness m its 1940 survey In its 1950 
surve) the figure was 11 3% The corresponding per 
cent in the Washington state survey of 1939 was 6 3 
Our sun^ey figure was 17 3% These total percentages, 
applying to causes of blindness of prenatal origin, in¬ 
clude causes of eongemtal malformations that are both 
genetically and not genetically determined 

Cause Unknown to Medical Science —Many persons 
have become blind yet do not present themselves for 
examination to a competent authority unbl after an 
interx'al of several years Sometimes the cause of such 
blindness may be ascertained easily, sometimes the 
origin or cause is obscured by the complications which 
have developed later, such as a shrunken eyeball 

In spite of the tremendous advancement in medicine, 
many persons are wandering in a hazy twilight, with 
their cause of blindness being "unknown to science ’ 
Within tliat group of unknown causes would be senile 
cataract, glaucoma, and senile degenerative changes 
of the choroid and retina Persons with such conditions 
hax'e what aptly may be called the senile degenerative 
changes 

Cataracts Cataracts have often prevented good 
vision for many persons and have produced complete 
blindness in otliers It is surprising diat the 1940 survey 
bv the National Societj' for the Prevention of Blind¬ 
ness showed 16 5% of blindness due to cataract, while 
the 1950 surx'ey showed 21 9% In the Washington 
state surx'ey of 1939 the per cent of blindness due to 
senile cataract was 24 3 Our survey showed 29 3% 
(table 1) Many of these persons could have been 
operated upon and the cataract removed from both 
eyes 

It IS needless to recount the advances of technique 
in ocular surgerj' within the past 25 years No longer 
IS a person witli a cataract advised to wait until he 
reaches the state of almost blindness or ‘ripeness of 
the cataract” before it is removed Today cataract 
surgerj' is advisable as soon as uncorrected vision in 
the better eve lessens to a degree that life becomes 
uncomfortable Surgeons vary m their opinion as to the 
exact amount of vision which should be present, but 
the marked reduction of vision to 20/200 is no longer 
justifiable Of course, some persons may have other 
conditions within the eye that render it inadvisable 
to operate for cataract Certain persons have a fear of 
surgical procedure It should be stressed that age m 
itself IS not a contraindication for cataract surgery 
Approximately 90% of all those operated on obtain 
90% xusion or better as a final result 

Glaucoma In spite of all efforts, glaucoma exacts a 
heavj' toll The 1940 and 1950 surveys of the National 
Societj' for the Prevention of Blindness revealed 12% 
and 12 8%, respectively, of bhndness due to this dis¬ 
order Our survey showed 8 8% The Washmgton state 
1939 survev showed 114% (table 1) This disease sel¬ 


dom starts before the person is 40 years of age, how 
ever, xvith the life expectancy neanng 70, more persons 
will fall vicfam to the disorder 

Glaucoma is usually termed an eye disease, actually 
it IS the result of a group of pecuhar causes, leading 
to increased intraocular pressure Contrary' to most 
diseases which are accompanied by pain, the most 
deadly form of glaucoma is that which carries no 
pain and vet may terminate m the complete destruc 
hon of vision The condition sometimes may be 
advaneed, developing relentlessly before the patient 
is aware This is true of chronic glaucoma, in which 
the eye is robbed progressively of a portion of the 
visual field On the contrary, acute glaucoma lends 
itself readily to treatment Pam as well as redness of 
the eyeball are among its chief features The patient 
thus seeks adviee 

Early discovery is the best way to prevent blindness 
from glaucoma, estimated to claim at least 4,000 per 
sons yearly" Surveys of many persons living in Phila 
delphia, Wnght-Patterson Air Force Base, Dayton, 
Ohio, Cleveland, and Portland, Ore , have shown that 
about 2% of the population more than 40 years of age 
have some form of glaucoma This is too many Dr 
Conrad Berens has been one of the early, persistent 
advocates for the use of a tonometer on even' 
person over 40 years of age who has a rouhne physical 
checkup A Schiptz tonometer measures the pressure 
within the eye The procedure is somewhat akin to the 
test done during a general physical checkup when a 
measurement of blood pressure is obtained If tension 
has been increased, the earlier it is controlled by the 
use of miotics the less possibility that glaucoma mav 
progress to the stage where surgery may be needed 

Medical therapy of glaucoma produced a notable 
forxvaid stride lecently upon the mtroduction by B 
Becker'"* of acetazolamide (Diamox), a carbonic 
anhydrase In two-thirds of those patients with in 
creased intraocular pressure, full control may be oh 
tamed, possibly for a year or longer Acetazolamide 
does not cure glaucoma, it merely controls the intra 
ocular pressure without or vnth simultaneous use of 
miotics for a temporary period of time 

Degenerative Changes When stabstics for tlie Na 
tional Society for the Prevenbon of Bhndness surveys 
of 1940 and 1950 were prepared, causes of bhndness 
unknown to science included, to menbon a few, glau 
coma, senile cataract and myopia The Washington 
state survey of 1939 grouped causes unknown to 
science undetermined bv physician, and not specified 
into one large categon' Review of that large category 
by one of us (P D ), who was also a co-autlior of the 
Washmgton state survey,’ reveals a better division 
Those causes unknown to science should be 66o m 


number, or 42 4%, those undetermined by physician 
should be 269, or 23 5%, and those not specified should 
be 49, or 3 0% (table 1) Certain of these causes de 
velop in childhood, such as the refracbve error ot 
myopia Some are the degenerabve changes occurring 
as an accompaniment of age Macular degeneration, 
idiopathic rebnal detachment, and diffuse choroidal or 


rebnal atrophy are such examples 
These changes are the senile changes of which "C 
see many examples long before blindness arrives For 
comparative purposes, this group has been isolated 
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and found to composi 5 7% and 5 5% m the 1940 and 
1950 snrvcvs, uspcclively of the National Society 
for the Prevention of Blindness Senile macular de¬ 
generation alone was lesponsihle foi 7 67o of blindness 
among our patients Although senile macular degenera¬ 
tion, winch IS the likeh' aftermath of senile vascular 
change, cannot be prevented, psychological help may 
be given to those who have lost central vision by re¬ 
assuring them tint thev will not lose then outside 
or peripheral vision, that vision which enables them 
to maneuver unaided around the streets or around the 
house Retinal det ichment has only a single treatment, 
surgery Earlv diagnosis is essentnl but immediate 
surgen' is the only treatment of value 
Potsoiungs —Cases of blindness from poisoning have 
had a spectacular increase in number and an equally 
dramatic decline Until 1942 poisoning as a cause of 
blindness was less than 0 5% with 04% noted in tlie 
1940 as well as m the 1950 surveys of the National 
Society for the Prevention of Blindness and 2% noted 
in the Washington state survey of 1939 (table 1) Up 
to 1942 not a single child had been entered in schools 
for the blind as a result of poisoning 
In the years right after 1942, a number of prematuie 
babies were found to have developed a membrane di¬ 
rectly behind the lens a condibon that usiialR' resulted 
in total blindness The cause was unknown, ascribed 
to almost 20 completeh unrelated possibilities, such as 
unaccustomed light in the premature eve vitamin de¬ 
ficiency, virus infection, and place of residence About 
1933, almost simultaneously and in widely separated 
areas of the world, it was discovered that high con¬ 
centration of oxygen was harmful as much as it was 
helpful Within the state of M\ashington, 137 children 
koionm to have retrolental fibroplasia, together nith 
their birth dates, are listed in a table In the same table 
are the total number of new births for that vear based 
upon residence within the state 
Throughout the nation some S 000 children are 
hlmd today as a result of the excess concentration of 
Oxygen Our survey reveals 11, or 4 2% (table 1), 
babies blind from retrolental fibroplasia In a surx'ev 
of 1948 ” there were 7 cases or 67% of retrolental 
fibroplasia among 96 blind persons Kerby,’" of the 
Nahonal Society for the Prevention of Blindness esti¬ 
mated that in the year 1950 retrolental fibroplasia was 
the cause of blindness in almost 50% of blind preschool- 
age children Retrolental fibroplasia has accounted for 
almost all the tremendous increase in the blind school- 
population with Only an occasional cause from poison¬ 
ing due to some other source 

Difficulties in Classification of Causes of Blindness 

To consider the difficulties of those authorities who 
are continually working on the Standard Classification 
of Guises of Blindness, it has been amusing to note 
what has happened in the case of retrolental fibro- 
pi isia In the first years of its existence, it was believed 
that retrolental fibroplasia was of prenatal origin and 
probably was a fibrous groxvth within the x'ltreous As 
a result of much research, the new revised classification 
will state tliat retrolental fibroplasia is an inflammation 
of the choroid and retina and that its cause is poison- 
ing by excessive oxygen 
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It has been interesting to note the development of 
this disease, together mtli its rise and fall When tlie 
premature infant receives oxygen in high concentra¬ 
tion, the letinal vessels mav contract or close, when air 
xvith a normal amount of oxygen has been used later, 
the same retinal vessels have dilated, this being fol¬ 
lowed by a formation of numerous capillaries in the 
peripheral retina An unusual edema develops, and 
later the retina becomes detached or a membrane 
may be formed behind die lens If such a retrolental 
membrane develops, the disease condition no longer is 
reversible Thanks to frequent eve examinations and 
the ability to see certain pathological changes, it was 
possible to recommend certain drastic changes of oxy¬ 
gen treatment, once die clue was found It is hoped 
diat retrolental fibroplasia as a cause of blindness is a 
thing of die past 

Comment 

In review of table 1 it is obvious that three groups 
of the causes of blindness contain a parhcularly large 
number of persons cause unknown to science, that 
due to prenatal origin, and that associated with general 
diseases In causes unknown to science are included 

Tabuc 2 ~Tntnl Number of Births and Number of Chtldren 
with Retrolculal Fibroplasia m Various lears iii the 
Stale of Washington 

Children Knoirn to Bnrp New Birth'i In 
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cataract priman glaucoma and senile macular de¬ 
generation diseases occurrmg with overwhelming fre¬ 
quency in persons m the latei middle-age group and 
in the senile The siirve)" b)' us showed that 45 5% 
xvere blind from these causes, while Sorsby s ’ ’ statistics 
from England in 1953 revealed 59 7% blind from diese 
causes Blindness d^e either to prenatal or hereditary 
origin accounted for 17 3% in our survey (table 1) 
More blindness from general diseases must be ex¬ 
pected because such disorders as diabetes various 
x'ascular changes and hvpertension aie companions of 
mere 1 st d longei life expectancy 

4Vhile the new antibacterial drugs have draslicallv 
reduced the number of persons blind as a result of in¬ 
fection, at the same time indiscnmmate use of the 
corticosteroids is decried because of the danger of 
herpetic corneal infections Safety' measures and con¬ 
stant vigilance are necessary to prevent blindness from 
trauma Because of the increased longer life expec¬ 
tancy, senile degenerative changes are increasing 
Blindness takes the largest toll at the two ends of 
the hfespan In the first years of life blmdness is 
caused by heredity and damage done to the develop¬ 
ing fetus, while towards the later years of life systemic 
diseases and degeneration of the aging eyes cause 
blindness Retrolental fibroplasia as a cause of blmd- 
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ness, a cause \^hich must be paid for in many years 
of suffermg and which will exact a heavy financial 
toU from a generation yet to come, had a spectacular 
rise and an equally dramatic decline, within 12 years, 
XX hen its cause and prevention xvere discovered 

In order to reduce furtlier the incidence of blindness 
sex eral suggestions are made greater interest in hered¬ 
itary eye diseases, a xvarmng to expectant mothers of 
the danger of stress, the careful administration of oxy¬ 
gen to the premature infant, and the judicious use of 
antibiotics Money spent on research has been re¬ 
turned xvith profit When research is directed toxvard 
preventing or ameliorating the degenerative changes 
xvluch occur during later life years, a rexvard of com¬ 
fort xvill be forthcommg 

Some general diseases have eye comphcations, and 
these too xvill be helped by additional research Early 
detection of glaucoma is by far the best treatment, 
ex'en though early detection means examimng many 
persons caiefuUy Industry has realized the value of 
protecting the eyes against injuries and treating infec¬ 
tions promptly 

1215 Fourth Ave (Dr Dorman) 
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TRACHEOTOMY-INDICATIONS, ADVANTAGES, TECHNIQUES, COMPLICATIONS, 

AND RESULTS 

ANALYSIS OF THREE HUNDRED TEN RECENT OPERATIONS 

Major Thomas G Nelson 

and 

Col Warner F Boxvers, (MC), U S Army 


Unhl recent years the chief indication for trache- 
otomv xx'as to bypass a mechanical obstruction of the 
iirxx'aj' During the past decade, tliere has been a 
considerable shift in emphasis on the indications for 
the operation, xx'hich noxv is recognized as a smgularlx' 
effective means for remoxang retained secretions, for 
improxang x'entilation, and for obtaining other physio¬ 
logical advantages in manv different disease states ' 
To determine if these changing concepts xvere reflected 
in ouY present management of all tjqies of ventilatory 
deficiencv, an analx'sis xvas made of 310 consecutive 
tracheotomies performed in 300 pabents at Brooke 
Army Hospital during the penod from January, 1947, 
to Julx', 1955 

The range m age of the patients xx'as from newborn 
to 82 years Tlie three youngest pabents xvere less than 
36 hours old Ten per cent of the pabents xvere less 
than 7 vears of age and 10% xvere over 60 years of age 
The great majontx’ xx ere in the 20-to-45-year age range 


From the General Surgerv Semee, Brooke Army Hospital 
Fort Sam Houston Texas Colonel Boxxers is noxv at Tripler 
Amix Hospital Honolulu, Haw an Major Nelson is now at 43rd 
M A S H Korei 


• Tracheotomy is now recognized as a singularly 
effective means for removing retained secretions, hr 
improving ventilation, and for obtaining physiological 
advantages in many different disease states, in addi 
iion to bypassing mechanical obstruction of the air 
way The indications for tracheotomy can be sep 
aroted into two broad categories, mechanical and 
secretional ventilatory The benefits of tracheotomy 
in bypassing an obstruction are realized to a much 
greater degree if the operation is performed before 
severe obstruction develops The physiological im 
provements following tracheotomy are improvement 
of ventilatory efficiency and removal of secretions, 
as well as assistance to the patient with a reduced 
vital capacity, such as in spinal cord injury, polio 
myelitis, encephalitis, severe burns, and after ex 
tensive thoracic or abdominal operations 


In 1947, there xvere 9 tracheotomies performed,^!” 
1948, 13, m 1949, 14, in 1950, 21, in 1951, 35, in iSo-- 
46, m 1953, 53, in 1954, 79, and in siv months of 19^’ 
40 This gives a total of 310 Thus, there xvas a progrc* 
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si\'c vciilv increase in the number of operations per- 
fonned, although the patient population of this institu¬ 
tion showed no significant change during this time 
This inciease was due m unlv to the use of tracheotomy 
foi its recenth' lecognized idvantages rather than for 
the timc-honoied indication of circumventing mechani¬ 
cal hlochage of the airuav Nearly all the classic as 
well as the newer indications were present in this 
group ofT^tients In addition, certain lesser publicized 
uses foi tracheotomy—in bums, spinal cord injury, 
anesthesia, respiratory resuscitation and thoracic sur- 
gers'—y ere encountered 

Indications 

The indications for tricheotomy weie sepirated into 
two broad categones, mechanical and secietional yen- 
tilatory obstruction, because of ceitain clear-cut clinical 
differences m the two ts^res In the first group diere 
were 148 operations performed on 140 patients to pre 
yent or treat mechanical narrowing or obturahon of 
the airway Fifty per cent of the opeiations were pei 
formed prophylactically before clinic il obstruction of 


Table 1—Comparison of Use of Trachcotomtj for Mccltamcal 
Vcntihtory Obstruction (MVO) and Sccrctional Ventilator;/ 
Obstruction (SVO) in 310 Operations (1947-1955) 


Unlit utinn 


lonr 
lull 
niK 
lOlD 

n,i 

lOj’ 

10)3 
104 

10 w 

r months In 19*-) 

the airway existed In the second gioup theic weie 162 
operahons performed on 160 patients to pres'ent or 
correct secrehonal obstruction of the lower airwav, to 
improve ventilation, and for other physiological ad¬ 
vantages Sixty per cent of these operations were 
performed prophylacticallv 

Companson of the number of tracheotomies pei- 
formed each vear for each of these two groups demon¬ 
strates clearly tlie increased use of tlie operation for 
secretional obstmction, with 162 (52%) of the opera¬ 
tions being performed for this reason (table 1) Before 
1951 there were only scatteied instances in which 
tracheotomy was employed for secretional obstiuction 
After that time this use became increasingly prevalent, 
until by 1955 it accounted for 77% of the tracheotomies 
in our group 

Analysis of the distribution of tracheotomy by pn- 
maiv disease site (table 2) reyealed tliat 163 operabons 
were associated with diseases of the head and neck 
and 147 were associated witli lesions of the central 
nervous system and chest Of the enbre 310 operations, 
only 70 were related to inyolvement of the larimv or 
immediately adjacent tissues This is m striking con¬ 
trast to earlier reports by Figi" and Fitz-Hugh,® in 
which fully 95% of tiacheotomies resulted from in¬ 
volvement of these structures 
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It seems evident then, that mechanical urwav ob¬ 
struction no longer is the chief indicahon foi trache¬ 
otomy and that the larjaix and immediately adjacent 
tissues no longer arc the majoi site of diseases requir¬ 
ing tracheotomy The complete tabulation of specific 


Table 2—Pr/mory Disease Site in 310 Tracheotomies 
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Operation*: 

No 

Head and neck 


103 

Tumor^i 

4 


DI«ea«:c« and Injurj trachea and larynx 

40 


Biimv 

3) 


Mnxiilofnonl Injury 

Oq 


Neck injury 

n 


Central nerNOU** «yistiin 


lib 

Cerebral dUeasc 

(j2 


Head Injury 



After nenro‘5«rter) 

24 


1 horax 


29 

Chest injury 

K 


\ttcr thorooic surRcrv 

13 


Total 


3K» 


diseases necessititing tracheotomy classified by pri¬ 
mary disease site and type of ventilatory deficiency, 
IS siiown in table 3 

Mechanical Veniilaton/ Obstruction —Tracheotomy 
was performed to prevent or heat mechanical ainvay 
obstruction 148 bmes (table 3) This obstiuction was 
of two tjTies (1) icute, sudden oi complete and (2) 
parti il or chronic Acute obstructions iisu illv aie recog¬ 
nized readilv from obiaoiis signs that the patient is 
breathing against resistance Chrome obstruction, most 
often the lesult of tumors or hrvngeal stenosis, mav 
not produce external signs of dvspnea Howeier, due 
to long-standing hxqioventilation, insidious hvpoxia and 
hvpeicapnn mai develop causing the chemical respir¬ 
atory equilibrium to shift resulting in a compensated 
respnatorx' acidosis Under these conditions, the mar¬ 
gin of safety is quite narrow and only brief periods of 
additional respiratory obstruction may be rapidlv fatal 
It IS important to recognize eithei tj^ie of mechanical 


Taull 3 —Specific Causes for Mechanical and Sccrctional Vcnli 
latorij Obstruction in 310 Tracheotomies Classified hij 
Pruiiarij Disease Silt 


Mcchunicul Ob truction 

(14b) 

Sccrctional Ol)Ptrnai(m (Ki 

i2) 

HliuI and Neck 


Head and Neck 

a •) 

I'maorvt 

(/4> 

Burns: 

(9) 

■VMth JaryDpe*tnin> 

1 1 

Head neck and bod\ 

b 

■\Mth neck dl'^-ectlon 

7 

Respiratory tract 

3 

PrerndiatloD 

b 

Central ner\oii< vA«:tem 

(US)* 

I'uinor ob«tmctJon 

K 

Polioiin clitic 

3) 

\ ray therupA ob’-tmetion 4 

tncephnlitl'* 

“ 

fmehea and l(in 

C40>* 

\tt culai aeddent 

4 

Infloinination 

1j 

Fnt emlioli m 


After Instrumentation 

1) 

Air etnboli«in 

1 

Fxternul trnuinn 


Borhlturnte pojconmt 

4 

\ocnl cord parBl>«:i 

4 

letnnnv 

2 

(onpooltnl obstruction 

I 

Micctlliincou (uremia 


Bums; 

(’(> 

ceptleemla clrrhocK 


Head and neck 

21 

dlabLtcc poTphiria) 

7 

Respirators tract 

) 

Head injnr\ 

3- 

Moxinofacinl injur> 

(23) 

\fter noiirocurk,er> 

24 

\Mth fractUTC* 

1C 

J horux 

(291 

Soft tissue injury 

7 

Chest injury 

(\b) 

Neck injury 

(.)" 

Wat lunt 

b 

Soft tl«<iue in]ur> 


Flail chest 

Thoracic «iirkery 

Pulmonan 

Eaophn|^pnl 

8 

(13)* 

b 

i 


-Xuinlierf In iiurenthe es indlcnte total number In ench entetory 
f Of the tumors of the heud end neck SO were of the liirjnt 1 , uerc 
of the neck (metH'tBtlc), and 9 were inl«cellaneoii= 


airway obstruction so that acute obstruebons can be 
energehcally treated and chronic obstruebons can be 
relieved before an acute ensis supen'enes 
There were 23 deaths m the hospital in the 140 pa- 
bents, a fatality rate of 16% Five deaths u'ere due 
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partialh’ or wholh' to complications of tracheotomy 
ind fi\e were believed due to a delav m the prompt 
performance of tracheotomy 

Secrehonal VenUlatonj Ohs-fruction—Tracheotomy 
was performed to reheve secrehonal venfalaton' ob- 
struchon 162 fames The operation was done m certain 
instances to impro\ e respirator}' physiolog}' or for use 
as a vent The great majorit}' of operations m this 
group, how'ever, w'ere performed to relieve fluid ac¬ 
cumulation m the low'er ainvay associated wnth dys¬ 
function of the normal coughmg process 

There were tw'o clinical groups of patients having 
disturbances of the normal coughing process (1) those 
w'ho w'ere unwalhng to cough and (2) those who were 
unable to cough * Pam on movement of the chest w'all 
ifter operation or injury' was the chief reason for un- 
walhngness to cough About 15% of the patients w'lth 
secrehonal obstruction w'ere m this group Inability 
to cough resulted from anestliesia, coma, or debilitat¬ 
ing diseases In these patients, who made up 55% of 
the total group, the anatomic mechanism for coughing 
was mtact but the central response to sfamuh w'as 
depressed Inabihfa' to cough resulted also from inter¬ 
ruption of the neuromuscular pathw'avs necessarv' for 
coughmg About 30% of all secrehonal obstruction w'as 
due to this cause 

The physiological abnormalities resulting from re¬ 
tained secretions consist of h\'poMa, hypercapnia, and 
respiratory acidosis The asphyxia that ensues, although 
more msidious, may be just as deadly as that of me¬ 
chanical airway blockage Seyeral important concepts 
regarding the clinical state of asphyxia due to retained 
secrehons should be noted 1 The seriousness of oxy'- 
gen depnyation, especially in the presence of central 
lien ous system damage, is w'ell documented ’ 2 Car¬ 
bon dioxide retention is of equal importance m causing 
senous changes Hx'percapma may reach dangerous 
lex els ex’en xvith a normal oxygen sahirahon ® Relief of 
respiratory' obstruchon is the only sure method of com¬ 
bating hx'percapma 3 Many x'lcious cycles of increas¬ 
ing asphyxia max' result from hx'poxia and hx'percapma, 
especnlly m the presence of cerebnl or thoracic le¬ 
sions 4 The clinical manifestations of hypoxia and 
hx’percipma max' be idenhcal to those resulhng from 
the pnman' disease’ 5 Obx'ious signs of respiratory 
distress and cx'anosis max' be neither common nor 
early signs of secrehonal obstruchon In fact, m many 
diseases xxith associated secrehonal obstruchon, the 
patients abilitx' to manifest dyspnea is nullified by 
central respiratorx' depression or xveak-ness of the tho¬ 
racic belloxx's system 

There should be a high index of suspicion that re¬ 
tained secrehons are associated xxath the lesions listed 
m table 3 under secrehonal x'enhlatoiy' obstruchon 
Reliable findings consist of rales and rhonchi oyer the 
lung fields and phx'sical or roentgenographic ex'idence 
of atelectasis or pulmonarx' infiltrahon Frequently 
these signs may be mimmal or absent, xxath the only 
changes being alteration of the x'ltal signs and appre¬ 
hension, uncooperahx eness, restlessness, and imtabil- 
itx The quantitx' of secrehons obtained after trache- 
otomx eyen in the absence of signs of retamed secrehons 
XX as surpnsing in certain instances The prompt im- 
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proyement of the pahent left no doubt that manx of 
the grave findings xvere due to hypoxia and Inpei 
capnia 

In many of the patients every conceivable method 
for removal of secrehons xvas tned and found to be 
inadequate In others the indicafaon for early trache 
otomy, as the initial step in management, xx'as apparent 
Tracheotomy often xvas the single best method that 
met all the existing requirements for a clear airxxax 
In the 160 patients, there xvere 91 deaths, gixing a 
fatality rate of 57% Of these deaths onlv one was 
due to complications of tracheotomy, xx’hile in fixe 
pahents errors of surgical judgment m the use of 
tracheotomx' xvere partially responsible for death 

Advantages of Tracheotomy 

The advantages of tracheotomx' in bvpassing an 
obstruchon xvere dramahcallv illustrated in patients 
xx'ith head and neck tumors, bums maxillofacial in 
juries and trauma to the larx’nx The benefits of 
tracheotomy xx’ere realized to a much greater degree 
if the operation xx'as performed before sex'ere obstruc 
hon developed The remox'al of accumulated secretions 
m patients xx ith cerebral diseases and mjunes resulted 
m improxement and loxxered mortalit}' mainly because 
the dancer of the devastating combmafaon of damaged 
cerebral and medullarx' hssues plus loxv oxygen and 
high carbon dioxide concentrahons xvas mmimized 
The use of tracheotomy for improving venfalaton 
efificiencx' as xx'ell as removal of secretions are advan 
tages recently stressed bv Carter ® m cases of chest 
injury The decreased resistance to breathing and 
ehmmation of dead air space above the tracheotomx 
site are potent factors m promotmg a more effiment 
uhlizahon of the reduced hdal air exchange that 
occurs with cmshing chest injury These same phi’s 
lological improvements are of advantage m any pa 
hent xvith a reduced xntal capacity, such as in spmal 
cord injury, pobomyebhs, encephalihs, sex'cre bums, 
and after extensix'e thoracic or abdominal operations 
An addihonal physiological advantage xx'as noted m 
certam of these patients The tracheotomy opening 
serx'ed as a x'ent (I) m respirator patients to prevent 
the achon of the respirator from draw'ing pharx'ngeal 
secrehons into the larynx’, (2) m pahents xx'ith m 
creased intracranial pressure to lessen the transnussion 
of mtrathoracic pressure to the cranial cavits'”, and 
(3) to prevent pressure due to a closed glottis from 
forming on a precarious bronchial stump closure This 
last use has not been descnbed previously We found 
It to be of prachcal merit m two patients after difficult 
pulmonarx' resechons 

Special Uses for Tracheotomy 

The tracheotomy openmg xx as used as a simple and 
accessible route for endotracheal anesthesia lOI fames, 
arfaficial respiration 25 times, and bronchoscopy -- 
hmes Bronchoscopy xvas employed m patients xvntn 
secrehonal obstruchon or crustmg of secretions not 
relieved by the usual method of aspirafaon Endotra 
cheal anesthesia xx'as admmistered through the tra 
cheotomy opening m pahents xvith deep bums of tlie 
face, maxdlofacial mjunes head and neck tumors 
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and head injuries The anesthetie technique is simpli¬ 
fied by this method, since tlie endotracheal tube can 
be placed after topical anesthesia and the surgical 
field remains free of anesthetic apparatus Some pa¬ 
tients underwent anestliesia in this manner as many 
as 15 times About one-third of the patients with deep 
facial bums had tracheotomy performed primarily 
for use m anesthesia 

In patients with severe intracranial damage who 
developed sudden respiratory failure, respiratory ex¬ 
change was restarted and maintained by attaching 
the tracheotomy to a source of oxygen with rubber 
tubing Tins tube should have a side-vent that can be 
opened and closed with the finger so that inspiration 
and expiration can be simulated xxath the niake-and- 
break floxv of oxx’gen Leakage of oxx'gen can be 
diminished bv placing a gauze pack in the pharvnx 

If more than emeigencv respiiator)' resuscitation is 
needed, tlien the tracheotomy cannula can be replaced 
x\ath an endotracheal tube that is connected to one of 
several tvpes of automatic respirators such as the 
pneophore or Jefferson ventilator These devices have 
the disadi'antage of causing extreme diqang the res- 
piratorx' mucosa and crusting of secretions In addition, 
access to the airwav is limited and, since the normal 
means of liberating carbon dioxide is prevented, 
respiratorv acidosis may occur Most of these disad¬ 
vantages are avoided by using tlie extracorporeal or 
tank respirator for respiratory assistance On the basis 
of our experience, nearly every respirator patient 
should have a tracheotomy 

Technique 

Tlie teclinical details of these 310 tracheotomies 
were as follows The operation was elective m 200 
cases, urgent in 62, and done as an emergency pro¬ 
cedure in 48 Tlie skin incision was vertical in 248 
cases and transverse in 62 The tracheal incision was 
lertical in 224 cases cruciate in 28, and T-shaped in 
12, the excision technique was used in 46 cases The 
t>pe of anesthetic used was local in 248 cases and gen¬ 
eral in 34, no anesthetic was used m 28 instances 
Emergency operations xvere those in which little time 
was allowed for anesthetization or sterihzation Tlie 
emergency nature of these tracheotomies is demon¬ 
strated by the fact that no anesthetic agent xvas em¬ 
ployed in over one half Witli elective operations, 
there xvas generally ample time to decide upon and 
perform tracheotomy Certain operations fitted neither 
of tliese categones and were arbitranly termed urgent 

Although many variations in technique were em¬ 
ployed by the different surgeons, a decided preference 
was shoum for the classic method, witli use of a verti¬ 
cal skin incision and a simple vertical slit into the 
trachea It is our opinion, based on anatomic, clmical, 
and experimental study, that m elective operations 
excision of a segment of the anterior tracheal avail 
should be accomplished and that, if the thyroid 
isthmus overlies the optimum site for the tracheal 
opening, it should be divided instead of being re¬ 
tracted These additional steps provide a safe airxvav 
should the cannula be removed by accident or design, 
especially m the first three or four days after trache¬ 


otomy before a patent fistula forms With the classic 
technique there is a distinct hazard that the tfijaroid 
isthmus will cover the tracheal opening or that the 
edges of a simple slit will approximate if the cannula 
should be dislodged or removed Several serious epi¬ 
sodes of respiratory distress occurred when the can¬ 
nula was removed in certain patients with lar^mgeal 
obstruction One death from sudden asphyxia resulted 
xv'hen a patient xvith severe edema of the larjmx dis¬ 
lodged his cannula accidentallx' 

When tlie excision technique was used, the ease 
and safety with which the cannula could be removed 
and replaced with another cannula, a bronchoscope, 
or an endotracheal tube was impressive No disadvan¬ 
tages, comphcations, or delay in heahng resulted 
The most common mistake made m the performance 
of emergency tracheotomy was the loss of valuable 
time in an effort to gain visual exposure of the trachea 
Witli use of the “feel ’ technique, as described onginal- 


Table 4 —Complications and Deaths m 310 Tracheotomies 


Complication 
Ulockobc ot cannula 
Dlccdio},. 

During surgery 
After surgery 
Pneumothorat 
Mediastinal emphysema 
Dinicuit) with ennnuin 
Too low 
Too short 
Too small 
Too long 
Technical difficulty 
Apnea 

A^piratioQ of \omlt\i% 

Wound Infection 
Per«lstent fistula 
Esophageal injurj 


^o of 

_ -- - - - 

Complications Deaths 
10 1 
10 
5 
5 

7 1 

a 

7 2 

3 
2 
2 
1 

6 1 

3 3 

2 
o 
: 

1 

lA G 

10 
30 


Total 

Deaths due to errors of suTBloal judBment* 
Totol deaths due to trocheolomy 


Due to dcloy In perlonnancc of tracheotomj 


ly by Jackson,’'’ emergency operations can be com¬ 
pleted in less than one or two minutes if the occasion 
demands 


After-care and Complications 

Since tracheotomy often is undertaken m haste and 
to save life, certain errors and comphcations might 
well be accepted as inevitable However, our analysis 
of deatlis and complications revealed tliat many of 
tliese mistakes were avoidable (table 4) In the more 
recent years of this study, the number of comphcations 
and deaths was reduced, despite an increased use of 
the operabon We attnbute this reduction to several 
factors (1) an mcreased awareness of the value of 
early tracheotomy before serious respiratory manifesta¬ 
tions are present, (2) the performance of emergency 
tracheotomy xvith dispatch xvhen mdicated, (3) the 
use of an airway to convert urgent operahons to dehb- 
erate ones, (4) the use of the excision technique for 
elective tracheotomy, and (5) careful attenbon to 
proper after-care 
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The errors associated wath tracheotomy occurred in 
three main categories (1) those due to errors of 
surgical ]udgment, (2) those due to operative mis¬ 
takes, and (3) those due to faulty after-care 

Ten deaths occurred, eight rvithm the first five years 
of this study, because of delay in undertaking a clearly 
indicated tracheotomy This fact further emphasizes 
tlie value of early tracheotomy These deaths were 
tabulated rvithout regard to the seriousness of the 
primary' disease or other mitigahng circumstances 

Comphcahons and deaths occumng at the time of 
tracheotomy were more frequent m children and with 
emergency operations Tlie dangers of emergency 
operations in the young were lessened greatly if the 
surgeon was experienced in the performance of both 
emergency and elective operations and if a preopera- 
ti\ e airwav could be estabhshed to reduce the urgency 
of tracheotomy 

Tlie ma]orit\' of the other six deaths and 54 comph- 
cations resulted mamlv from faulty postoperative 
management rather than operative mistakes The three 
basic steps necessary to keep both the natural and arti¬ 
ficial airways open are (1) observe, clean, and change 
the cannula as often as needed, (2) humidify inspired 
ur, ind (3) aspirate tracheobronchial secrebons proper- 

Tadlc S ~ResuIts m 300 Patients Undergoing Tracheotomy 
(310 Operations) for Mechanical Ventilatory Obstruction 
(MVO) and Secretional Ventilatory Obstruction (SVO) 

Sn\ed by 

Patients No Lived Died Tracheotomy 

Uith MXO U0(148)* 117 23(101 f la 

With b\0 100(162)* 09 91( 61 37 

Total 300(310) 180 11-1(1611 82 

Numbers In pnrenthe es Indieate total operations 

(Numbers in brackets indicate deaths duo to tracheotomy 

110 deaths due to delay in pertonnance o( tracheotomy 

Iv Violation of these principles was responsible in rare 
instances for loss of a life that had just been saved by 
a skillfully executed operation The excision technique, 
with dixusion of the thyroid isthmus where indicated, 
w as responsible also for increased ease of all aspects of 
postoperabve management The contmued safety of 
tlie airway was a potent factor in the prevention 
of serious respiratory embarrassment 

Results 

The results after tracheotomy are summarized in 
table 5 The over-all fatahty rate m these pahents was 
38%, which indicates clearly the senous type of disease 
wath w'hich tracheotomy is associated The number 
of deaths m pabents with secretional obstrucbon xvas 
almost four times that of patients wath mechanical air- 
w'av blockage This finding demonstrates tliat the 
diseases for w’hieh die x'alue of tracheotomy has been 
recently recognized have an intnnsically high mor- 
tahtx' Inclusion in the mortality stabsbcs of 10 deaths 
behex ed to be due to delay m performing tracheotomy 
mtroduces a factor tliat is difficult to evaluate—surgical 
judgment In recent X'ears, as the indicabons for 
tracheotomx' have become xvell recognized even in 
fields of medicme and surgerj' where once there was 
little ex-penence watli the operation, this source of 
error has been xartually ehmmated In addibon, m- 
creased famihanty wath the operabon has reduced the 
incidence of operabve and postoperabve mistakes 


The increased use of tracheotomy xvas reflected also by 
better survival rates in pabents xxath cerebral and 
thoracic lesions For example, of 40 pahents in res 
pirators xvho xvere treated xvith tracheotomy, about 
50% more survived than in a group treated similar]), 
but xvithout tracheotomy In 16 patients xvith sex'ere 
crushing injury to the chest, there xvas only one death 
•There xvere 82 pahents in xvhom tracheotomy was 
considered lifesavmg Tins considerahon alone, xx’hich 
disregards the special benefits, uses, and advantages 
of tracheotomy in reducing morbidity and increasing 
the ease of all aspects of the management of respira 
toty problems, seems ample jushficahon for the 
present-dav xxudespread employment of the operation 


Summary 

An analysis of 310 recent tracheotomies points up 
the changing concepts regarding the indicabons and 
uses, the increase in scope and number of mdications, 
tlie advantages and special uses of the operabon, and 
the avoidance of comphcahons and deaths associated 
xvith tracheotomy by better recognihon of the need for 
the operabon, by the use of certam refinements in 
technique, and by closer attention to the fundamentals 
of after-care of the pabent xx'ho has undergone 
traeheotomy It seems certain that tins versable opera 
bon, wffiich IS a safe and efficient means for saving life, 
reducing morbidity, and simplifying many problems 
of management in a wide range of common disease 
and injunes, will be even more widely used in the 
future, as the chmcal advantages and safeguards of 
technique and after-care are better recognized 

Tnpler Army Hospital, APO 438, San Fnncisco (Colonel 
Bovvers) 

This report is an abndgement of a portion of the matenal 
submitted by Ma)or Nelson to the Graduate School of Bajlor 
University in partial fulfillment of the requirements for a master 
of science degree in surgery 
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CLINICAL OBSERVATIONS IN MANIC-DEPRESSIVE DISEASE 

A QUANTITATIVE STUD! OF ONE HUNDFED MANIC-DEPRESSIVE PATIENTS 
AND FIFTY MEDICALLY SICK CONTROLS 

Walter L Cassidy, M D , Norris B Flanagan, M D , Mane Spellman, B A 

and 

Mandel E Cohen, M D, Boston 


Mmic-deprcssive disease, in some of its aspects at 
least, has been recogni7ed for a long time, as evidenced 
bv descriptions of Hippocrates, Arateus, Job, and 
Burton,' among others Clinical studies, with pub¬ 
lished data, include those of Kraepehn, Lange, Mun- 
cie, and Campbell' Despite the fact that the disease 
has plagued the human race for a long, long time and 
that it IS conimon in medical practice (over 12% of all 
cases in a large diagnostic hospital and clinic") and 
IS a serious cause of disabilitv and even death,'” it is 
still true that the cause of the illness is not clear, that 
its diagnosis is inexact and frequently missed, that the 
mechanism of the svmptoms is not knowai, and that the 
treatment is still uncertain and a matter of debate 
Because of the seriousness of the problem of manic- 
depressive disease and the manv gaps m knowledge 
about it, further study is necessary Before studying 
further the details of tlie disease, it seemed important, 
as in previous studies of common psychiatric dis¬ 
orders—anxiety neurosis,'' hysteria,* and compensation 
neurosis "—to begin with a detailed clinical study not 
onlv for practical diagnostic purposes but for further 
use as a clinical base line in other scientific studies 
This report deals wath clinical obserx'ations in 100 
manic-depressive patients as compared with 50 medi¬ 
cally ill patients of comparable age and background 
It is hoped that the results of this study will serve as 
a clinical base line foi further scientific studies of 
manic depressive disease by our group as well as 
bv others 

Methods of Selection and Study 

Selection of Patients —One hundred patients were 
hospitalized and selected systematically by special 
cnteria for this study Tliey were part of a group of 
340 psychiatric patients the conditions of 248 of whom 
were diagnosed as being manic-depressive disease, 
while 29 were given no diagnosis Sixty-two were given 
other psvchiatnc diagnoses, and 1 had no disease The 
100 patients xvere considered sick enough to require 
hospital observahons, and in most cases the patients 
were admitted for electroconvulsive treatment In gen¬ 
eral they were probably the sickest of the xvhole group 
of 248 patients witli manic-depressive disease The 
remaining 148 xvere treated with sedatives and office 
guidance Admission to the series xvas bv one of the 
following cnteria from the information on a form 
(fig 1) I By the sx'stematic method, the patient (a) 

From thp Psychiatnc Service St Elizabeth s Hospital, the 
Cardiac Laboratory, Massachusetts General Hospital, the De¬ 
partment of Psjchiatiy, Tufts University Medical School and 
the Department of Medicine Harvard Medical School Dr 
Cassids is now a Fellow at Maudles) Hospital, London 

Read before the Ninth Clinical Meeting of the American 
Medical Association Boston, Dec 1, 1955 


• From 249 psychiatric patients with the diagnosis 
of manic depressive disease a consecutive group of 
100 were selected by systematic criteria They were 
compared with a control group of 50 patients hospi¬ 
talized with diagnoses of recognized medical dis 
eases Data were obtained by clinical examination, 
laboratory tests, and questionnaire The mean age of 
onset for men was 41 2 years and for women 41 4 
years, and no evidence was found to lustify the con¬ 
tinued use of the phrase "involutional melancholia" 
as implying that there is anything distinctive about 
the depressions of women neor the menopause The 
frequency of each individual symptom was studied 
Many "medical" symptoms, such as headache and 
abdominal pain, were as frequent in the manic de 
pressive group as in the medicofly sick controls The 
most significont differences related to poor concen 
trotion, poor sleep, and low mood, which were more 
frequent m the manic depressive group Fear of 
"losing mind" occurred as a feature of manic de 
pressive disease Spells of various kinds were com 
mon in these patients, and the "anxiety attacks" that 
occurred in about one third of them were extremely 
rare in patients with medical disease The patient's 
own impression as to the precipitating event was 
Usually clearly wrong or improbable Increase in 
alcoholic ingestion wos common in the monic de 
pressive patient Family history showed significantly 
more "alcoholic" fathers At least part of the prob 
lem called "alcoholism" seems related to manic de 
pressive disease Some symptoms, such as thoughts 
of suicide and poor concentration are rare in medical 
patients and characteristic of the manic depressive 
patient The consequences of this illness include 
alcoholism, losing jobs, marital infidelity, unhappy 
marriages, business failures, lawsuits, and automobile 
accidents, among others These serious consequences, 
the worst of which is deoth by suicide, make it im 
portont for doctors to learn to diagnose this common 
disease accurately This can be done by the simple 
clinical pointers presented here Knowledge of these 
facts IS essential for the diagnosis and treatment of 
manic depressive disease, one of the commonest of 
psychiatric disorders 


had made at least one statement of mood change, in¬ 
cluding any of the folloxvmg blue, xvorned, discour¬ 
aged, and 16 equivalent expressions and ( b ) had any 
6 of the 10 of folloxvmg special symptoms sloxv think¬ 
ing, poor appetite, constipation, insomnia, feels tired, 
loss of concentration, suicidal ideas, xveight loss, de¬ 
creased sex interest, and xvrmgmg hands, pacing, over- 
talkativeness, or press of complaints II In the exam¬ 
iners best opinion manic-depressive disease xvas the 
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correct diagnosis, based on all cbrucal information and 
judgment III The patient’s condition was undiag¬ 
nosed, and manic-depressive disease could not be 
excluded 

In the absence of other diagnosed medical, neuro¬ 
logical, or psychiatnc disease, a patient could be 
admitted to the senes by any one of the above three 
cnteria Of these, 83 were selected primanly on the 
bisis of the svstemabc metliod (I), 17 were admitted 
on examiners best diagnosis” critenon (II), and 
none on the basis of criterion III, i e, undiagnosed 
No patient was dropped from the study once admitted 
The selector estimated whether the cases xvould be 
called txTUcal by most psychiatrists and concluded (at 
best, this IS an impression) tliat 81% of the cases were 
diagnostically clear enough so tliat most psychiatnsts 
would agree and that, in tlie other 19%, other psy¬ 
chiatrists might question the diagnosis 


■ John DnO liii-,,, /eomann Sr t.le I/I/SS t /O 

Trl* ti alaUl %4 to tMt itrlct of^^III (ClTclel Old Iho 

in tbit pAtlent are fonnd la the abeeoce of other dla^oted ae^teoi^ 
aetiroloflcal or paTcHalrle dliesia that «*pUin the •j'eptoat 

a) Vooi eharce Ineludlrg aay of the follovlr^ 


Blue 

(S) 

Afraid 

Happy 

Vorrled 

Hlcb 

Gloofl/ 

•I'erer bettir* 

SlicocTAcel 

S ired 

5opel* a 

Top,* 


r* rfol 

I)*8pondent 

Saoty 

Aazleof 


*Bon*l car#* 

Olcfuatad 

Eai elz of 

th« following t«n 

iTtntOB* 



U Thltvin/r 
(? foar aypetU 

7 Conrtlpatioa 
Intosnl 1 
?<» \t tlrtiT) 

C6 ^e« of o ofcentr tloi^ 

C? Suicidal ^deei 1 

8 V ght loBt 

9 CeeroAie tea laterett 

XO Vrlafln^ dt raclnc e er-talkAtlTereia pret* of eoeplalntt 
0 fatlert* la whoa the dlagaoiit of ^nle depTctelTe dlteaae la lb* 

♦jcaalaer’t opinion w e the belt ellolcal dlo^otlt Circle A - B 
^ Pati ^ntt In^^a con _1 ae reeaert on the dl ^rnoslt ^i^A_he ^tlcl pated'^ 
2 *Atr"lcal caie - Patient In vhoa fereral dlmcT'oatle ac^eeaent would 
not he ortlclpated 

III tTollac’-oeel casea « Cote In which ezanlrer hellerea unle decresclT* 
diteaie Cornot he ezclu ei hut dlarrosls Vncerl In 

/y?an;c-Oe^iceiSioe O/aease 

Fig 1 —Form used for selection of patients in stud> on 
mnnic-depressi\ e disease 


Selection of Control Subjects —For purpose of com- 
panng symptoms, past history, general features of 
temperament, and some social consequences of ill¬ 
ness, 50 control subjects were selected These were 
chosen m approximately the same age group and xvith 
approximately the same proportion of men and women 
as m the group of manic-depressive patients Medically 
sick hospital pabents in the same hospital were selected 
in order to learn how other sick pabents compared 
xnth manic-depressive pabents These pabents were 
consecubve admissions of five physicians and also 
some ward pabents The pabents were predominantly 


private pabents, m the mamc-depressive group the 
proportion bemg 96 private to 4 ward pabents, in the 
medically sick pabents the proportion was 35 pnvate 
to 15 ward pabents All control pabents had been guen 
definite diagnoses No undiagnosed cases or cases of 
pnmary neurological or psychiatnc diseases were 
included The diagnoses included heart disease in 16, 
neoplasm in 11, liver disease m 6, kidney disease m 7, 
diabetes in 3, peptic ulcer in 3, lung disease in 4, 
hernia in 2, cholecystitis in 1, and thyroid disease in 3, 
6 had two diseases Three were excluded from the 
study because, at tlie time of exammabon, the patients 
were too sick xvith dyspnea or coughing to take part 
in the interview One subject who was included was 
incompletely interviewed because she refused to go 
on with tlie interview 

Methods of Study —To all 100 patients in the group 
of manic-depressive patients and to the 50 medically 
sick patients, in addition to the usual clinical e\ 
ammation and laboratory tests, a questionnaire con 
taming 188 items was administered Tins quesbonnaire 
(the details of which are in appendixes 1 and 2, which 
are not included in this published report) folloxved 
in a systematic xvay the general outline of the usual 
medical and neuropsychiatnc history There were the 
following number of items in each category general 
and idenbfying, 9, chief complaints, 1, symptoms of 
present illness, 65, historj^ 65, course and associated 
events, 8, operations and hospitahzabons, 4, other ill 
nesses, 12, and examination items, 20 The studies also 
included rouhne neuropsychiatnc history and exam 
inabon, electrocardiogram, roentgenograms of the 
chest, hematological and unne exammabon, and, m 
selected patients, special tests, such as elecboence 
phalographic studies, endocrine studies, and others 
The questionnaire was administered and examination 
of both patients and controls was done by the same 
physician, using, as far as possible, the same wordmg 
of questions (appendcx 2) The selecbon of pabents 
and controls was done by another physician Data 
were recorded on prepared forms and were tabulated, 
and results xvere analyzed stabsbcally Compansons 
of means, modes, and proportions and calculabons of 
standard errors of means and proportions and of sig 
mficance ratios were made by means of standard 
stabsbcal calculabons 

Results 

Evaluation of Methods of Selection —Eighty-three of 
100 manic-depressive patients were selected on the 
basis of both methods I and II In the other 17 po 
bents, the criteria of method I were not completely 
met, and they were included bv method II Of these 
17, 10 had as many as four or five of the required si' 
symptoms Four of the 17 patients who did not meet 
the cntena were predominantly manic Since there 
were only six predominantly manic pabents in the en 
tire study, it appeared that the systemabc cntena 
were not well suited for predominantly manic patients 
One pabent was mute at the bme of selecbon obseiva 
bons, and one dissimulated at the bme by den)’inS 
any and all symptoms The data suggest that, in g® 
eral, diagnoses based on method I agreed fairlv xx'eu 
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wth those bisecl on method II Since the s)’stematic 
critena ss ere based on our ideas of best clinical metli- 
ods for diagnosing manic-depressive disease, the close 
agreement was obsaously not pure chance A follow-up 
study, m winch mfoimation was obtained from 97 of 
die 100 manic-dcpressn e patients 11 to 36 months 
later (mean 16 6 months), showed that (1) m no case 
had another di ignosis emerged to explain the patient s 
symptoms or illness, and (2) three of the patients 
were again in the hospital, 72 2% were well or greatlv 
improved, and 20 0% were moderately improved 
These data, which were not intended as in evaluation 
of therapy, aie presented to show tint in these pa¬ 
tients the disease had run the course generalh’ de¬ 
scribed as the expected one of manic-depressive 
disease “ 

Comparison of Genciai Features of ^[amc-Depres- 
sive Fatients and Controls—Tuhh 1 shows that the 
general charrctenstics, such as rgt, sex distiibution 
and edinic and educational background, showai in 

Table 1 —General Cliaraclenstics of 100 Manic-Depresiiec 
Pnticntj! ntifl 50 Mcdiciilty Sick Conlrots 


Mcim OKC yr 

Manic Uepre «1\(. 
Patients 

Modlcalb Sick 
( on t role 
f*3r 

Arc raoRC yr 

3 tO 

21 

MarUal 8tatu«5 

Mnrrled rj, 



V\liiowcd “c 

11 

14 

Diiorccd rj 

1 

n 

blaglc <"0 

is 

24 

V\ omen q, ot group 

(iC 

oS 

Women vrho nre hou«cnlve« q. 

Cl 

cs 

£diiention 

Lees than hifch school 

3V 

4C 

High school graduotc *‘o 

11 

16 

Hfth «chool Rrnduutp and Icee 
college graduate 'e 

than 

’1 

14 

College or more '“e 

K 

8 

Unknown 

in 

ir 

Ethnic Rfoup 

Irish or mixed Iri««l! 


74 

Others ^ 

34 

22 

Unknown 

n 

4 


studies on the groups of manic depressix’e and medi¬ 
cally sick control patients, were quite similar 

Administration of Questionnaire —It wns possible to 
score most of the ansxvers to the questionnaire Some 
pabents and some controls did not aiisw’er an oc¬ 
casional quesbon or answ ered in a x\ av th it could not 
be scored 

Age at Onset —Age at onset of the disease, but not 
necessanlv the present ittack, ranged from 15 to 78 
years, xxatli a mean of 41 4, a mode of 31-40, and a 
median of 40 5 veirs Distnbution of the ages at onset 
by decade is presented in figure 2 The mean age at 
onset for those pabents xvho xxere having their first 
attack was 48 1, watli range of ige at onset from 23 
to 71 years The mean age at onset for 34 men was 
41 2 3 fears and for 65 w’omen, 41 4 years, which is in 
contrast to two other common psvchiatnc illnesses 
which begin earlier (fig 3) 

Chief Complaints —Tlie chief complaints seemed to 
divide into several categones, whieh included (1) 
locahzed medical, (2) generabzed medical, (3) psy¬ 
chological, (4) mexed, i e, medical and psychological, 
(5) medical, general and local, md (6) no cleai 


informabon These complaints m 100 manic-depres¬ 
sive pabents, quoted for the most part in the patients 
owm words, are 

(1) locilized medical in 18 patients 3iead is lieava 
feels sensitive , my neck pressure in my throat bon els 

they won t move , headaches (three patients) sinuses 
urinating frequently , ‘pam m head hke a balloon that burst 
awful feeling spasm in vagina , these sweats hands 
upset stomach , awful sick feeling m stomach , feels she is 
pregnant I can t see , noise in ears hke steam , I hai e a 
burning across abdomen my heart pounds fast 


% OF 35 
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«- AGE IN YEARS -> 

Fig 2—Griph of age it onset in 99 patients in this studi 
compared with data from Kraepelin in German}, 1921,-“ and 
Stenstedt in Sweden 1952,’' showing good agreement between 
studies done in different countries, at different times, and b\ 
different inicstigitors 

(2) generalized medical m 11 patients tued I’m ex¬ 
hausted 1 feel all in bred easy , jumping mostl} at 
night 1 can t do my w ork I don t feel strong , sick feeling 
all over me Tiigli blood pressure they tell me the tremors 
like a quivering I tremble hke a leaf , I have no energy 

(3) psychological in 58 patients depressed (12 patients), 
one section of brain w orking , seem to be afraid , ‘ I have 

nothing to look forward to no interest (two patients) afraid 
to be alone afraid to go out alone at night no patience , 
nervous (four pitients) chronic nervousness I find specks 
in mv food I v e been morbid and w on t eat I could feel 
more relixcd fear of having children , no interest (two 
patients) cint remember an}thing (two patients) lack of 



Fig 3 —Graph showing that age at onset of manic depressive 
disease ma} be much later than that of h}stena nr anxietv 
neurosis (neurocirculitor} asthenia) 

sleep (three patients), I cant keep m} mind on one thing 
long enough to finish it , just discouraged and hurt black 
moods and blind rages I m doing such stupid tlungs silly 
fears spells where its hard to know what to think , Ini all 
mixed up I hav e been very quick , undecided uneasv feel¬ 
ings I couldn t concentrate , tliey had tlie police after me 
very unhappy at times , afraid to spend money holy ^int 
seems to tell me something’, feehngs of guilt , “brooded 
around the house , I m upset', doubtful about my vocation , 
worrjing about things I don’t like to come home , I just 
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feel bid iboiit the wiv things have worked out’, I wonder if 
nil niamige was i mistake just all gone’, my wife devel¬ 
oped 1 s\ stem of ssmbols 

(4) medicil and psychological m two patients I get scared 
to death and can t breathe stiff neck and crying spells 

(5) Medical general and local in tw'o patients “breathing 
difficultj pain all o\er , I have no power, m> arms are 
w L ik, I can t w ork 

(6) no information in nine patients 

The chief complaints in 50 medically sick controls 
were 

(1) Localized medical in 43 patients ankle sw elling 
fluid in legs , pain in chest and shoulders , pain in left 
shoulder diabetes my feet started swelling , sw elling in 
left side of neck pain in back sort of congested 
choked up’ pain in left side of breast , pain in tip of spine , 

persistent headaehes pain m chest, like pleurisy , bleeding 
ulcers , ulcer , slight pain across chest’, rapid heart , 
history of bleeding wath bloody stools 'backache , vision down 
in left ese front il ache, steady pain—right side , hard time 
breatlung , pain in chest and down left arm drainage from 
right breast, food don t seem to go through , ‘ wheezy , 
noticed i lump cough hernia , swelling in throat, red 
blood in stool , constipation , pain in neck constipated , 
headaches and losing weight . short of breath’, asthma , 
bowel obstruction headaches nausea , always awfully 
bloated 

(2) generalized medical in three patients weakness and 
dizziness weakness could hardly get up stairs , just 
weak 

(4) Medical and psychological in four patients pain in 
back and no ambition , kind of dizzy and muddled up inside’ 
somewhat nenous, lost a lot of weight 

(6) no mformation in 1 patient 


Table 2 —Characteristics of Chief Complaint in 100 Patients 
with Manic-Depressive Disease and 50 Medically Sick Controls 


McUicuI localized 

Manic Depres«h e 
Patients % 

16 

Medically Sick 
Controls % 

80 

Medical generalized 

11 

0 

Medical localized and j^eoeralircd 

2 

0 

Pm cholOKical 

oS 

0 

Medical and psycholopicul 

2 

6 

No Infonnation 

9 

2 


Table 2 gives the relative proportions of the various 
ty'pes of chief complaints in the groups of manic- 
depressive and medically sick patients It shows clearly 
that only 18% of the manic-depressive pabents had 
chief complaints localized medical m character, in 
contrast to almost 90% of the medically sick controls 
None of the medicallv sick patients had only psycho¬ 
logical chief complaints, in contrast to 58% of the 
manic-depressive patients 

Symptoms and Signs of Present Illness—Table 3 
presents the data on syanptoms and signs of the manic- 
depressive patients as compared with those of the 
medicallv ill patients For a few of the symptoms, 
preyaously collected data from healthy control sub¬ 
jects (table 4) are included as a reminder of the rela¬ 
tive infrequcncv of medical symiptbrns in healthy 
indmduals 

Table 3 shows fhat ‘medical symptoms such as 
headache, blurred vision, dyspnea, palpitation, an¬ 
orexia, weight loss, nausea, abdominal pain, consti- 
pabon, urinarv frequency, dvsmenorrhea, pams, and 
weakness among oQiers occur m high frequency in 
manic-depressive disease It is of note that these symp¬ 
toms'occur about as frequently m these pabents as in 
medicallv ill patients, and some of the medical symp- 
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Table 3 —Symptoms and Special Signs of Present Illnest ii 
100 Patients with Manic-Depressive Disease and 
50 Medically Sick Controls 


Symptoms 

Manic 
Depresshe 
Patients % 

Medically 

Sick 

Controls % 

SlgnlflciDc* 

Ratio 

Headaches 

49 

36 

U 

Blurred \lsion 

32 

16 

2.1 

TInnjtus 

28 

10 

2.5 

Diminished hearing: 

20 

22 

05 

Burnlnp throat 

3 

4 

03 

Burning tongue 

7 

0 

U 

Dyspnea 

77 

66 

14 

Palpitation 

67 

67 

IS 

Chest pain 

36 

60 

17 

Anorexia 

88 

42 

80 

Increased appetite 

3 

6 

09 

Nausea 

48 

42 

07 

Vomiting 

22 

30 

n 

Indigestion 

36 

40 

03 

Abdominal pain 

38 

38 

0 

eight los** 

73 

48 

80 

Weight kain 

8 

2 

U 

Constipation 

60 

52 

09 

Diarrhea 

34 

22 

13 

Urinary frequency 

60 

34 

80 

Dysmenorrhea 

39 

25 

07 

Menstrual lapses 

22 

2o 

0.2 

Irregular menses 

43 

27 

02 

Excesshe mense« 

2a 

12 

07 

Scanty periods 

2a 

37 

07 

Hot flashes 

29 

14 

16 

Sex function Increased 

S 

0 

U 

Sex function decreased 

63 

39 

20 

Paresthesias 

o3 

34 

iJ2 

Back pain 

39 

40 

01 

Tolnt pain 

30 

22 

10 

Extremity pain 

2o 

28 

Oi 

Anxiety attacks 

33 

4 

40 

Spells 

62 

32 

85 

Dlzr> spells 

29 

10 

26 

W enkness 

&4 

46 

09 

Sleep change 

97 

60 

70 

Insomnia. 

94 

38 

73 

Trouble tettlng to sleep 

72 

36 

42 

tarl> morning T\BklDg 

80 

10 

75 

Poor quality sleep 

o6 

8 

56 

Ne\cr sleep 

20 

2 

80 

Sleeps too much 

9 

4 

n 

High and good mood 

6 

78 

9J 

Lor\ mood 

9j 

16 

97 

Crying 

72 

32 

47 

Irritability 

7o 

36 

46 

Temper increased 

34 

4 

38 

To pper docreosed 

21 

2 

2.9 

Suicidal thoughts 

4a 

2 

53 

J-tar of death 

3a 

18 

‘’O 

Fcnr of fainting 

23 

8 

12 

Fear of losing mind 

63 

4 

6S 

Think will get well 

28 

61 

36 

No pos<*1l»Jllty of rt.co\ery 

20 

6 

*>1 

Poor concentration 

83 

4 

O’’ 

Thinks less clearly 

nG 

2 

64 

Thinks more clearly 

3 

0 

04 

Speed of thinkiut, Increased 

6 

0 

16 

Speed of thloklug decren'^td 

C4 

6 

67 

tcel*? memory Is poor 

o 

6 

o3 

Hallucinations 

7 

0 

19 

Delusions 


0 

4'» 

Signs 

Untidy 

13 

2 

23 

Untidy fingernails 

29 

4 

84 

Hair unkempt 

32 

11 

28 

Unsba\ed 

24 

5 

58 

Immobile facies 

43 

6 

46 

Cr> Ing 

13 

4 

13 

Tremor of outstretched fingers 

21 

11 

14 


toms occur even more frequently in the manic depr® 
sive group than m patients admitted to a hospital for 
medical illness 

The picture is somewhat different as concerns symp" 
toms of psychological abnormahbes (table 3), goes 
tions regarding which are unfortunately omitted lO 
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the usual medic xl examination Heie tliere aie a num- 
bci of svmptoms, such as poor concentration, slow 
thinking, low mood, 'anxiety attacks,” the feelmg of 
having 1 pool memoiy, feai of losing mind, suicidal 
thoughts, and expression of low expectancy of re¬ 
cox erx’ from the illness, that seem to be cbaracteristic 

Table 4 —Frequency of Symptoms of Present Illness 100 Mantc- 
DcprcssiLc Pnlicnls, 50 Mcdicn/fy Sick Controls, 
ond 246 Healthy Controls'' 

Munic Mcdknllj' 


Syuibloui 

Dei>n l\< 
Patient 

Sick 
t ontrol 

Healthy 
< ontrol* 

Jloiulacbo'* 

49 

3(1 

2a 

Bliimtl \I*Ion 

V 

If 

7 

Dyppnoa 

7 

ct 

3 

palpUntlon 

o" 

11 

10 

Chc*t pain 

V 

ub 

6 

Anorexia 

8* 

42 

8 

Sou'ca 

4* 

4^* 

7 

\omUln). 

2 ) 

30 

5 

\bdoTnln«l pain 

3 

3^ 

IG 

DJarrhe i 


^2 

> 

Urinary frcquenc) 

(>{ 

31 

4 

Dvsnicnorrhon 

"(I 

2. 

30 

Mon*tninl lap c 

}i 

■>1 

2 

Irregular meh c** 

43 

0“ 

12 

i.xcc*«I\c men c* 


12 

et 

Pare*tho«la* 

vt 

31 

a 

Back pnln 

31 

40 

K 

lolnt pain 

ill 

^ a 

L 

Extremity pain 

1 

>( 

0 

Inxiet) nttflck 

3.1 

4 

a 

Dizzy *pell 

s 

I'l 

14 

\\ caknc«s 

>4 

44 

3 

Insomnia 

>{ 

'•'» 

1" 

Cry Ing 

7 

3 

30 

Irritability 

" 

4 

1 

lenr of death 

3 

1* 

i 


Mean ut.e ol manic dopre l\(* pullcnt _ ‘if mcdknlU «lck 

control* y3C and ot health) control jr HouUhy control* In 

elude 79 soldier** worklni, 41 pucn»*ral wftimn Irom llo«ton 

Lylnit In Ho«pltnl !> min otnplo\cc ot ti ntlllt\ (ompu^^ and ki hhu 
and 11 tromon from a lur».c Indii trial plant 

of manic depiessixe diseise and occui mfiequentlv m 
medical disease 

In addition to svmptoms not ible for their frequencx 
some sx'mptoms, such is insomnia, with eirlv moniing 
xx'aking, md anxietv itticks, xxith feirs of losing 

Table o—T ypes of Spelh in 62 of 100 Mantc Depres^tte 
Patients and in 16 of 50 McdicaUfj Sick Controls*' 

Manic Medicoll) 

Depre* l\o Sick, Sknlfliancc 

^^pc of bptll Patient* Controls ^ Untlo 

Vnxiet) attacks t 33 4 39 

DIz7y *pg11s 29 10 ■* f 

Confuted spell* I 7 0 19 

Undetermined «pells 3 8 0 3 

byncopell 2 12 10 

•Data that anxiety attack* occur Ircquenth in manic 

deprc«sl\e patient* and are extremel) rare In patients ^Ith medical dl«ea*c 
t Anxiety attack* spells ^\ith fear upprehen«l\ene«a and/or symp 
tom* such UB breathle*sne*s palpitation tremors and sweating 
J Dizzy spells spells In which dlzzlne«s 1 the chief feature or an 
Important feature in the spell without apprehen*l\ene** or combination 
such a* brcathle* ne s and palpitation which usually accompany appre 
hen*l\ene * or *peUs In which «Ga*utlon of abnormal balance appears 
5 Confu ed *pell« spells In which patient wander* about Is perplexed 
by or feels there I* change In «elf or environment 
II Syncope f'lintln), or falntne * alone 

mind, suggest manic-depressive disease A few special 
signs that appear in significantly high proportions in¬ 
clude such items as general untidiness, unkept hair, 
untidy fingernails and immobile facies “Spells” of 
vanous lands are common m manic-depressive disease 
(table 5) The ‘ anxiety attack is not seen as a feature 


of medical disease In manic-depressive disease most 
patients show diminution of x’arious functions (tabic 
3) but a few shoxx increases 
Hisfoiy—Table 6 sboxx's that historv, xxath respect 
to medical svmptoms, is about the same m patients 
xxatb manic-depressix'e disease as m tlie medically sick 
conti ols Hoxx’cx er, the historx' in manic-depressix'e p a 
tients reveals more svmptoms such as msomnia, feel- 
angs of weakness, fears, p articvalarlv fear of losinu 
mind, md suicidal thoughts An average level of 
energx xx as cb aractenstic in the historx' of naedicallx 
sick controls, xvhercas mamc-depressix'e p atients slaoxx 


Table 6—Symptoms and Traits from History in 100 Manic 
Depressive Patients and SO Medically Sick Patients 


SMuptom* 

Manic 
Dopre* Uc 
Patient 

Medically 

Sick 

Control 

SIj.nlflt.nnci 

Ratio 

Hcndnchc 

33 

2(1 

1 - 

Blurred \kinn 

7 

4 

0 7 

Double \l*loD 

2 

2 

(4 

Tlonltu* 

0 

4 

1 1 

Hearing 

7 

12 

1 0 

Brcathlm. dlfllcultx 

24 

32 

1 0 

PalpUntloi) 

OT 

1C 

08 

Chest pain 

1 1 

14 

02 

Anorexia 

24 

ir 

11 

Indigestion 

2( 

•>2 

0 3 

Nnu*e‘i 

23 

14 

1 3 

\oraltlog 

17 

1C 

02 

Constipation 

40 

’S 

1 4 

Diarrhea 

- 

( 

02 

\bdoniinal pain 

22 

22 

0 / 

Urinary frequenev 

17 

10 

1 1 

Lapse* In MeD«e* 

21 

14 

00 

Irrckulnr mcn«o« 

n 

in 

0 

Jb.xce«*I\e men e 

>ti 

21 

01 

Scant mcn«e« 

» 

7 

0 

Dysmenorrhea 

34 

24 

] 4 

Hot lJa«he« 


31 

02 

Mood ihanuo* with penot) 

}„ 

31 

1 C 

Paresthesia* 

V 

10 

04 

Pnruly*!* 

1 

0 

O" 

Back pain 


in 

1 n 

lofnt pain 

10 

14 

08 

hxtieinltv pnln 

1 

4 

00 

Sleep difficulty 

40 

If 

20 

rnert) lex el low 

* 

0 

1 0 

Fnei \ ^e^ rl n\erii.( 

2( 

47 

20 

1 nertN lei el hich 

( 

»3 

a - 

Spell* 

14 

1( 

0 3 

< nlni. 

31 

20 

1 

Irrltabllltv 

13 

S 

on 

Weakne 

1' 

0 

2 ( 

Fear of 3o*mi. inlntl 

‘>0 

o 

29 

Fear of death 

10 

& 

0 4 

Fear of fnlntlnp 

0 

0 

1 9 

Suicidal thought 

14 

4 

1 9 

Trait 

Fii«*\ 

7? 

CO 

2 2 

n mpi r outbur l 

3 

33 

04 

Fillin' when will 

no 

4 

0 " 

Up and down dl*po illon 

on 

8 

or, 


more of the exti ernes of energx’ levels Wdaetber tlacse 
fexv differences constitute background sxaaaptoms m 
the naanic-depressix’e patients or simplx’ reflect the fact 
that some of the patients mav have been ill before the 
present illness cannot be concluded from the data in 
the present studx 

The trait labeled as fussy (often termed ‘pei- 
fectionistic” or compulsive’), tlaat is, tlae patient be¬ 
lieved himself to be overparticular, xvorned about 
details, or an ox'ermeticulous housexxafe or business¬ 
man, xvas noted in 78% of mamc-depressix'e patients 
A high proportion of patients desenbed themselves as 
laaxang a reputation for being funny or xvittx', temper 
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outbursts in the past, or a markedly fluctuating dis¬ 
position as far as mood was concerned, and a large 
proportion (43%) descnbed themselves as having e\- 
cessive energy, leading to extra jobs, extra activities, 
or extracumcular activities at school and gave evi¬ 
dence to prove it However, when these proportions 
were compared to those of medically sick controls 
(table 6), it can be seen that m onlv one trait that 
of \ ar\ mg from low to high moods was there a clear- 
cut and impressive difference between manic-depres¬ 
sive patients and control subjects There aie inherently 
large subjective factors in both the subject and the 
examiner in this estimation 

The amount of prexaoiis surgerv v’as about the same 
for the mtients and the sick controls and did not 
deviate from that of healthy controls previously de¬ 
scribed " The average number of operations for mamc- 
depressn e patients (66 women, with mean age of 48 
x'ears) was 171 operations per patient, as compared 
v ith 1 38 operations per patient for the medically sick 
controls (29 women, with mean age of 52 years) This 
difference is not statistically significant (significance 
ratio, 1 13) Operative lates per peison and per 100 
\ e irs were manic-depressive, 3 63, medically sick con- 
tiols 310 (significance ratio 0 84) Operative rates 
per person and per decade for manic-depressive vs 
medically ill were as follows 1-10 years of age, 023 
vs 0 24, 11-20 on vs 0 24 21-30, 0 36 vs 0 26,31-40, 

0 57 vs 017, 41-50, 0 50 xs 0 36, 51-60 0 80 vs 034 
Thirteen per cent of the manic-depressive patients had 
never had an operation m contrast to 28% of the con¬ 
trols (significance ratio, 1 6) Eleven per cent of the 
manic-depressive patients and 7% of the controls had 
4 or more operations Tliere was no evidence that ex¬ 
cessive surgery was impoitant m manic-depressive 
disease m contrast to hvsteria ® 

With respect to other illnesses, in tlie 100 manic- 
depressix'e patients, either by history or during ex- 
immation for admission to this studv, there was 
evidence of the follovang diseases peptic ulcei in 1, 
heart disease in 2, thyroid disease in 3, arthritis in 8, 
istlima m 2, and skin disease in 9 No patients had 
ulceratixe colitis It can be seen from the above data 
tint the histor}' of patients with manic-depressive dis¬ 
ease was not jrsvchologically spectacular or medically 
unusual 

Clinical Pathology —Laboratory' examinabons, which 
included routine x-ray of the chest, electrocardiogram, 
routine hematological studies, and unne tests, were 
ill wntliin normal limits A special study of electro 
cardiograms, as compared with those of healthy con¬ 
trols selected from a large community survey," was 
made m the manic-depressive group Detailed analysis 
revealed no charactenstic abnormalities of electro¬ 
cardiograms in manic-depressive disease 

Previous Episodes and Course —Of the 100 pabents, 

6 were predominantly manic and 94 were predomi¬ 
nantly depressed or anxious No systematic attempt to 
place them into further subgroups was made Forty- 
tliree per cent of tlie patients had had previous epi¬ 
sodes of the disease More than half, therefore, were 
in tlieir first episode Of pabents over 45 years of age, 
33% gave no histoiy' of manic-depressive disease 
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Sometimes the term "involutional melancholia” n 
used to suggest a different disease from that called 
‘ manic-depressive psychosis ” It was of interest, there 
fore, m this group to compare the symptoms of all 
women 45 years of age or over and in their first attaek 
with those of other women m the series, i e, women 
who had had more than one attack or who were under 
45 The group of women over 45 with no prenoiis 
attack consisted of 20 women \xath a mean age of 55 6 
the others were 46 women with a mean age of ii 3 
There was no striking difference in frequency of symp 
toms m the two groups (table 7) It can be seen, thus, 
that, as far as frequency of sjTnptoms and disease 
picture IS concerned, there was no difference behveen 
those patients having two of the charactensbcs of so- 
called involutional melancholia and the rest of the 
women m the group 

Twelve per cent of the 100 pabents had been sick 
for one month or less, 32% for six months or less, 225 
for one year or less, 27% for five years or less, and 45 
for over five years In 3% duration could not be de 
termmed Thus, about half of the pabents had been 
sick less than six months and about two thirds of the 
patients for less than a year 

Use of Alcohol —Eight of the 100 manic depressive 
patients would probably have been considered 
“chronic alcoholics’ by most physicians These patients 
drank excessively, and their drinking was a problem 
to themselves or their families and interfered with 
their work Table 8 shows the results of inquiry about 
the prevalence of alcoholism in the mothers, sisters, 
fathers and brothers of tlie manic-depressive pabents 
It shows that the male relatives (fathers and brotliers), 
as well as brothers alone, of manic-depressive pabents 
show a significantly higher amount of alcohobsm than 
do the male relatives of control subjects, those both 
sick and healthy As compared witli medically sick 
controls, significance ratio w is 2 33, wath total controls 
it was 2 94 There was no difference in prevalence of 
alcoholism m female relabves (sisters plus motliers) of 
rn’mc depressive patients as compared wath conbols 
Brothers alone are significantly higher in alcoholism 
(312) in the manic-depressive patients, but fathers 
are not (1 01) 

It IS of interest that 28% of pabents with manic 
depressive disease drank more alcohol when ill, while 
31% decreased their drinking This is m conbast to the 
medically ill pabents, who did not increase tfieir drink 
mg, except for three cardiac patients who had been 
advised to have a little dnnk to “relax” their heai^ 
The spontaneous reaction m 22% of the medically 
sick was to cut down on alcoholic consumption, whn® 
72% showed no change 

It was further noteworthy that in the 2S% of the 
manic-depressive patients who increased their drinking 
during manic-depressive disease, 11% of their fathers 
and 18% of their brothers were alcoholics, as com 
pared to the smaller proportion, 4% of brothers an 
6% of fathers, of the relatives of those manic depres 
sive pabents who did not increase their consumpbon 
of alcohol during manic-depressive disease lliese data 
suggest a possible relationship between manic-depres 
sive disease and some portion, at least, of the problem 
called ‘alcoholism ’ 
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Tadlc T—rrcqucnc\j of Si/i?i;)(oiJis in Twenty Female Montc- 
Depresstve Patients, Aged Forty-five or over, with No Previous 
episodes, and in Forty six Other Female 
Manie Depressive Patients 


Ssroptoms 

Ilcndnchc 
Ulurrtil vl'^lon 
Bllndnc*!^ 

DmiMe \l«lcn 

Tinnitus 

UenriDfr 

BurnlDR throat 

Bumlnp tooKue 

BurnlDR retlum 

BurolDR wilvft 

Any tmnitnRt 

DyspnenS 

PnlpltBtionl 

Chc^t pain 

Anorexia 

Sau on 

Nomltlng 

tndlge'stlon 

Ahdomfn&l pain 

Weight lO'isS 

Weight gain 

Lonstlpatlon 

Olnrrhcaii 

Urinary frequency 

Hot fln'thcs 

Libido increased 

Ubfdo decreased 

Libido no change 

Libido iQcrca«c^ and decreases 

I aresihesia*! 

Paralysis 
Dac^ pain 
Joint pain 
LxtremUy palnS 
Spells 
\Veakne «8 
bleep 
Crying 
Spirita 
Irritability 
Energy 

Temper IncrcasedS 

Temper decreased 

Temper no changes 

Dtiollng Increased 

Drinking decreased 

Drinking changed 

Drinking no change 

Suicidal thoughts 

Fear of deaths 

Fear of falntlngS 

Fear of losing mind 

Door concentration 

Clarity of thought Increased 

Clarity of thought decreased 

Clarity of thought changed 

Clarity of thought no change 

Retardation of thought 

Speed of thinking Increased 

Speed of thinking decreased 

Speed of thinking no change 

Dl^tractlbllity 

Flight of Ideas 

Memory 

Hallucinations 

Delusions 


Icmalo 

Manic Depres‘»he 
Patients 45 or 


o\Dr with 

No Previous 
Episodes 

Other Female 
MaQlc Depressive 
PallcatB» %\ 

CO 

60 

20 

37 

0 

0 

0 

2 

30 

10 

85 

18 

0 

« 

5 

7 

6 

9 

0 

n 

10 

IB 

66 

63 

68 

46 

SO 

83 

00 

01 

60 

54 

26 

28 

40 

80 

35 

41 

00 

69 

5 

16 

70 

67 

20 

87 

45 

69 

35 

27 

fl 

10 

&l 

62 

36 

El 

0 

3 

55 

66 

0 

2 

36 

43 

30 

SO 

)& 

87 

58 

75 

65 

52 

100 

100 

76 

85 

100 

100 

70 

78 

100 

98 

21 

41 

Ifi 

22 

63 

80 

16 

27 

45 

16 

60 

43 

40 

57 

45 

ti 

20 

44 

16 

88 

70 

65 

70 

60 

0 

4 

65 

55 

65 

60 

45 

40 

65 

48 

D 

0 

60 

61 

40 

30 

0 

9 

10 

9 

60 

78 

10 

U 

20 

81 


• Mean ate 55 6 yr 
f Mean age 44 3 yr 

I Percentage of patients with burning of throat tongue rectum or 
\ulra 

I Significance ratios ol the dllTerence between proportions for symptoms 
l>etween two groups were where differences seemed lart^est dyspnea 157 
palpitation 167 diarrhea 136 weight loss 182 extremity pain 179 
drinking decreased 2 49 temper Increased 1 55 temper no change 2 45 
fear of death 1 B3 nod fear 0 / fainting 2 84 


Sex —In this group there were 34 men and 66 women, 
the mean age of the men was 49, and the mean age of 
the women was 48 The symptoms of palpitation, 
nausea, spells, and ciying were statistically more fre¬ 
quent in the women Change in dnnking and sex ac¬ 
tivity occurred statistically more frequently in men 
(table 9) Otherwise the frequency of symptoms was 
about the same in the two sexes 

Precipitating Events —The patients were asked what 
they beheved was the cause of their illness Attempts 
were made to decide whether these "causes or ‘pre¬ 
cipitating events” xvere possible, plausible, or reason¬ 
able In 50 of the 100 patients no particular ‘cause” 
or precipitating event was elicited In the other 50, the 
patient mentioned some event that he beheved might 
be related to the onset of the illness Of these 50 pa¬ 
tients, 28 had the symptoms of the illness antedating 
the chosen “cause ’ Of the 22 remaining patients, there 
were 4 patients to whom time relationships were not 
clear 

This left 18 patients in whom there were no obvious 
symptoms before the patient’s chosen cause ’ On ex¬ 
amination of the causes” related by nine of these pa- 


Table 8 —Alcoholism tn Mothers, Sulers, Fathers and Brothers 
of 100 Patients with Manic-Depressive Disease and 50 Medically 
Sick Controls 


Mnihcre 

SHter« 

Fathers 

Brother'* 


100 Manic 
Depresrite 
PaUcDts 


MedI 

caiiy blck 


*>4 Healthy Slgnlt 


Total 

Alcoholics 

iTolnl 

Aleobolics 

Total 

Alcoholics Putient« 

No 

No 

% 

No 

No 

% 

' No 

No 

% 

COQtroI*! 

in> 

1 

1 0 

50 

0 


5i 

0 


1 03 

15.1 

1 

0 (> 

97 

2 

21 

91 

0 


0 41 

99 

7 

71 

60 

2 

40 

54 

2 

87 

101 

ir>) 

12 

74 

103 

1 

1 0 

83 

1 

1 ’ 

312 


tients, four xvere describing symptoms of the illness 
(feeling of overwork, ’ a false belief of ‘lack of busi¬ 
ness’ in a thriving professional practice, false behef of 
pregnancy, and a mistaken idea that a “substitutes 
work was done xvrong”) Two desciibed “Imng with 
in-lawb and bed-xvettmg, both of long duration, as 
causes, and three described probable results of the 
illness (conflict xvith mother-m-Iaw, argument with 
mother, ind difficulties with their superior) as 
causes 

There then remained nine patients by xvhom events 
were mentioned that might reasonably and plausibly 
have been causes’ (they were not clearly symptoms 
or results, nor were there clear data to suggest that 
symptoms of this attack antedated the ‘cause’) These 
‘causes” included (1) niece with cancer, (2) hyster¬ 
ectomy SIX years before, (3) things stolen from apart¬ 
ment, (4) tornado in Worcester, (5) two hurricanes, 
(6) husbands death, (7) thyroid operation six years 
before, (8) recent dilation and curettage, and (9) 
sister left home to be married and left her alone Three 
of these patients had had previous attacks of manic- 
depressive disease In five of these nine cases, the 
'cause” had occurred several years before admission 

Examples of the more intriguing causes” from tlie 
xvhole group of 100 follow One patient stated that 
humcane Carol caused the trouble, however, there 
was good evidence that six iveeks before humcane 
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C^rol the patient had many symptoms Another pa¬ 
tient complained that the illness was brought on be¬ 
cause her niece n ent blmd, actually her s\Tnptoms had 
stirted well before the blindness m tlie niece One 
patient complained that the illness w'ls caused by an 


Table 9 —Frequency of Symptoms of Present Illness m Thirty 
four Men and Sixty six Women with Manic-Depressive Disease 


Symptom 

Men 

"Women %t 

Hrndnchc 

41 

53 

IHurrcd ^I'lon 


32 

BUndne"? •• 

0 

0 

Double \i®Ion 

f 

o 

Tinnitu® 


23 

iloarlDfr 


23 

Burnlnpr throat 

3 

3 

BumiDk toDguo 

9 

C 

Biimlnt rectum 

0 

S 

Any buralDgJ 

12 

12 

Dy pnea 

77 

77 

I ulpitittionS 

3^ 

68 

L hc®t paJa 

44 

32 

Anorexln 

100 

91 

Nau«eti5 

32 

56 

\ oinltlnp 

12 

27 

Indirection 

20 

39 

Vlidominol pain 

3) 

39 

eight change 

pc. 

88 

C oDctipation 

.9 

61 

Diarrhea 

3S 

3> 

brinury frequency 

71 

5d 

T Ibldo increased 

4 

10 

Libido decreased? 

83 

53 

Libido no change 

13 


Libido lncrca«es and dccren«es 

0 

3 

Parecthesia® 

47 

oG 

Puralyclc 

0 

2 

Back pain 

3-. 

41 

Joint pain 

>9 

SO 

ETtremitj pain 

I 1 

30 

vpellsS 

4" 

70 

W eaknee® 

lO 

oO 

'*leep 

•n 

100 

CryinrS 

hi 

S2 

Uxstericc 

100 

100 

Irritability 

74 

lo 

Energy 

97 

99 

Temper lncrcn«cd 

32 

Zo 

Temper decreased 

24 

20 

Temper no change 

44 

40 

Dnnklnr Increased 

3r 

*»-» 

Drlnklnr decreased 

r 

2 » 

Drinking changed? 


46 

Drinking no change? 

‘’1 

S'* 

Suicidal thought® 

lO 

42 

Pear of death 

V 

3 

Fear of fainting? 

9 

31 

Fear of loaing mind 

JiT 

67 

Poor concentration 


S3 

Clarity of thought Increased 


3 

Clarity of thought decreased 



Clarity of thought changed 

01 

^9 

Clarity of thought no change 

30 

4 ** 

Retardation of thought 

4< 

oO 

Change of ideas 

3 

0 

Sj>ped of thinking Incren ed 

3 

0 

Speed of thinking decrcn«ed 

73 

61 

Speed of thinking no change 

24 

S3 

DI trnctlbility 

Q 

C 

Memory 

50 


Hallucinations 

0 

11 

Delusion® 

3^ 

27 


* Mean age 491 yr 
f Mean npre 47 7 yr 

Percentape of patient® iiifJj Injrnfnp’ of throat tongue or rectum 
8 DlfTertnce betueen proportion® of men unri women wa« significantly dif 
ferent le '“Ipnfficance ratio >.rcater than 2 

operition on her sister, but the eyidence was tliat the 
illness had started prior to this event One complained 
that the illness wars brought on by hysterectomy, when 
there w as evidence that s\ mptoms had occurred prior 
to h\ sterectonu Examples of “causes” that are actually 
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symptoms are as follows One patient felt that she was 
no longer able to do her ]ob right, another felt that 
automobiles made noise, another complained of lad 
of employment and another of too much w'ork (in both 
of these cases it seemed that these causes” were 
actually part of the disease) 

In some cases tlie events that were said to be causal 
had not actually happened In one case there was an 
imaginary pregnancy Another patient felt that poor 
business was the trouble, when objective evidence 
suggested that business had never been better for this 
patient These “causes’ w'ere obviously not convincing 
Eleven per cent of the manic-depressive patients and 
6% of the medically sick controls had deaths in the 
family xvithin a year of the onset of the illness-the 
difference not bemg statistically significant Neither 
infection nor pregnancy occurred as a precipitating 
event 

Consequences of Illness —In about a quarter of tlie 
manic-depressive patients, (24 of 100) there was en 
dence, either from tlie patient’s statement or from 
outside mformation, that tlie illness had led to rather 
disheartening events, personal difficulties, or unfor 
tunate decisions One patient wrongly beheved that 
his son had committed a enme and called the pohee, 
another sued friends, a candy company, and planned 
to sue a taxicab company witli no clear-cut justifica 
faon Two patients w6re involved in automobile ac 
cidents, one while unreasonably irritated, another! 
business actually suffered In three, marital infidehti 
occurred after the onset of symptoms Excessive dnnh 
mg xvas a problem m eight patients In one this led 
to the husbands and daughter’s threatenmg to lea\e 
home, and in another alcoholic hallucinosis appeared 
Tw'o had teeth removed for s>'mptoms of depression 
One purchased a home m May and sold it in Februan 
when he felt he had made a mistake One changed 
jobs 30 times in a penod of about five years, another 
married a woman xvho was eight months pregnant b' 
anothei man in order to obtain ‘grace ” One gave up 
his job, and another lost his job These are apparent 
consequences, some simple and some bizarre, in pi 
tients with manic-depressive disease In contrast, in 
the medically ill patients, two had retired from worl 
because of illness Tliis demonstrates that manic de 
pressive disease causes profound personal and social 
disruptions in the lives of its victims 

Comment 

Tins paper describes chnical observations in lOO 
patients wnth manic-depressive disease The question 
immediateh arises as to xvhether all these pahents 
did, in fact, have manic-depressive disease At present, 
one cannot go beyond saying tliat the patients had a 
psychntnc illness, that no other diagnosis could be 
made at tlie time nor could be made later to explain 
the symptomatology, and that the symptoms used m 
the systematic method of selection were those com 
monly referred to by students of the subject “ as sjonp 
toms of manic-depressive disease Exact and fina 
diagnoses for each case must await crucial diagnostic 
tests, w'hich as yet have not been developed No chem 
ical, anatomic, or psychological tests give reliable diag 
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nostic infomi^tion in this disease The methods of 
selection led to fairl)' consistent results Diagnoses in 
all the cases were believed to be manic-depressive 
disease bv the method of best clinical impression, an 
approximation of what a clmicallv experienced psy- 
chntnst tnes to do Eighty-three per cent of the 
cases fulfilled both selection critena, the best-chnical- 
impression method and also the systematic method 
No cases were admitted simply as undiagnosed cases, 
although this was possible according to the methods of 
selection 

Classification —No attempt was made in selecbon 
to dmde patients into those with manic-depressive 
disease and those with involutional melancholia, as 
the directions for making tins separation contained in 
textbooks did not seem sufficiently clear We felt that 
a few of the patients u'ere obviously more manic 
than they were depressed, but many of tlie patients 
had many of the features commonly associated with 
“depressive” disease but a few of the features, such 
as overactmty and overtalkativeness, supposedlv as¬ 
sociated with “manic” disease We have preferred to 
use tlie term “manic-depressive disease” rather than 
"manic-depressive psychosis ’ The term “psychosis’ 
has so many meanings—that the patient is committable, 
tliat the patient has symptoms such as delusions and 
liallucmahons, that tlie patient is "insane,’ and that 
tlie patient does not understand the "nature of reality,’ 
among others Since these vanous meanings of ‘psy¬ 
chosis” are not necessanlv consistent with each other, 
since manv patients with manic-depressive disease do 
not fall into any of the above meanings of “psychosis,” 
being merely patients who are bred and have insomnia, 
headache, and nervousness, and since understanding 
the “nature of reality’ requires more confidence in 
one’s understanding than some of us feel is necessary' 
for simple psychiatnc diagnosis, it seemed to us that 
the term “disease,” implj'ing that the patient is sick, 
nothmg more and nothing less, was a better word 

Chief Complaints —The informahon from the ques- 
bonnaire is eomparable to that obtained by a good 
doctor taking a history in a thorough manner There¬ 
fore, the information gamed m this systematic way 
should be useful to the physician who uses histoiy' as 
an indispensable tool of diagnosis A few nomts should 
be emphasized about chief complaints and symptoms 
The chief complaints are noteworthy m that many of 
them are quite local medical complaints such as upset 
stomach, “pressure in my throat” and “bowels, they 
w'ont move,” along wuth general medical complaints, 
such as being bred or exhausted Table 2 show's that 
the chief complaints of localized medical nature are 
much higher in frequency m the medically sick con¬ 
trols How'Cver, as far as general symptomatology of 
the present illness is concerned, it appears that local 
medical symptoms occur about as frequently m a 
group of manic-depressive patients as in a group of 
pibents with assorted medical diseases Table 2 sug¬ 
gests that the chief complaint of patients xvith manic- 
depressive disease is that of psychological abnormahty 
in more than half the cases This is m sharp contrast 
to the medically ill patients, in whom a chief com¬ 
plaint of psychological abnormahty is unusual These 
facts should be helpful m accurate diagnosis When 
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patients with definitely diagnosed medical disease have 
chief complaints, such as ‘ no interest, ’ “can’t concen¬ 
trate,’ “I am )ust all gone,’ and “unhappy,” it is prob¬ 
able that the patient has two diseases, the medical 
illness and also manic-depressive disease 

Symptoms -Tire symptoms of manic-depressive dis¬ 
ease obviously are many in number (table 3) and 
involve many medical as well as psychological ab- 
normahbes The high number of symptoms of the 
medical type has been pointed out before by Stone,’” 
Campbell," and otliers Stone emphasizes tlie fre¬ 
quency with which pabents with this disease are 
treated for other illnesses before the diagnosis is finally 
appreciated It is probable that the difficulty m diag¬ 
nosis IS contributed to by tbe higli number of medical 

Table 10 —Frequency of Some Symptoms of Present Illness In 
100 Patients with Manic-Depressice Disease, 134 Patients with 
Anxiety Neurosis, and SO Patients with Hysteria 

Manic Patients Female 
Dcpre^sUe with 4nxiety Patients with 
Symptoms Patient** *^ 0 * Neurosis %t Hysteria 


Hcftdnchea 

49 

Go 

91 

Blurred Villon 

32 


G2 

Blindness 

0 

0 

20 

Double Vision 

3 


10 

Dyspnea 

77 

G5 

70 

Palpitation 

GG 

91 

7G 

Chest Pnln 

SG 

81 


Anorexia 

94 

86 

78 

Nau«ea 

48 


82 

\om!tlng 

22 

31 

82 

Abdominal pain 

3S 


78 

M eight Lo«s 

73 

72 


CoD«tipntIoD 

GO 


51 

Diarrhea 

34 

31 

46 

Urinary Frequency 

GO 

32 


Paresthesias 

53 

53 

80 

ParaljRl* 

0 

0 

33 

Back Pain 

39 


56 

Tolnt Pnln 

30 


28 

Extremity Poln 

25 


62 

\nxlcty Attacks 

33 

70 

74 

Fainting Spells or Faintness 

2 

77 

50 

UeakDe«s 

54 

70 


Dizzy Spells 

29 

83 

72 

Insomnia 

91 

70 


Weeping (Females) 

51 


VS 

Irritability 

76 

91 


Fear of Death 

35 

42 



* Mean age 48 2 yr 

t Data from Cohen ^^hlte and Johnson Mean age 89 03 yr 
t Data from Purtcll Robins and Cohen ® Mean age 37 5 yr 


symptoms In addition, it seems that many physicians 
expect that the patient with manic-depressive disease 
should have had (a) a previous attack and (b) a 
manic attack in addition to a depressive attack The 
trutli of the matter is, however, whether one uses the 
terms “manic-depressive disease,” or “melancholia,’ 
or both, die facts seem to be that many patients with 
this disorder, when seen by a physician, have not had 
a previous attack and have never had a manic attack 
The patients m our group show' an even lower pro¬ 
portion of charactensbc manic attacks (6% of the 100) 
than diose m the literature, but this might be ac¬ 
counted for by the nature of our psychiatnc service, 
w'hich was not oriented toward the combative or 
obstreperous pabent A Massachusetts state hospital 
admitted 48 manic-depressive patients durmg the same 
calendar year as that of this study Twenty-one per 
cent of them showed predominantly manic reactions " 
Kraepehn called 16 6% of 899 pabents with this dis¬ 
ease manic Of special interest m manic-depressive pa- 
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tients IS die fact tliat in about a half or more die 
s\Tnptoms—headaches, dyspnea, palpitation, anorexia, 
nausea, u eight loss constipation, unnar}' frequency, 
diminished sex function, paresthesias, and "spells”— 
occur These ‘spells’ (table 5) include so-called anxi- 
ch' attacks, spells with giddiness and dizziness, and 
spells of confusion Spells of diese kinds are very un¬ 
usual in medical disease and suggest either manic- 
depressive disease or other psychiatric diseases, such 
as anxiety neurosis (neurocirculatory asthenia) (table 
10) or hvsteria Paresthesias and assorted pains are 
also common m these disorders 

Sxanptoms of a more psychological nature include in¬ 
somnia, with special emphasis on early morning wak¬ 
ing Patients also complain characteristically that their 
sleep IS not good sleep or not restful sleep Suicidal 
thoughts w'ere admitted b)' almost half tlie patients 
in their questionnaire interview It is probable that in 
clinical practice the occurrence of tins symptom is 
much higher Fear of losing mind is a charactenstic 
sjanptom of manic-depressive disease, as xvell as feel¬ 
ings of fear of death and fear of fainting, which are 
ilso seen in anxietx' neurosis (neurocirculatory asthe¬ 
nia) and hvsteria Statement by the patient of poor 
concentrahon, uncleai thinking, slower thinking, and 
poor memorx' are common symptoms of depression and 
are not often seen in medical disease Fmally, signs of 
untidiness, immobile facies, and tremor of the out¬ 
stretched fingers are common in depression and occur 
only rarely in medically ill pabents The data suggest, 
therefore, that, although many symptoms occur in 
manic-depressive disease some are special features 
Al diagnosis should not be missed if appropnate in- 
quirv IS made of the patient 

Our investigation of the history of patients with 
manic-depressive disease did not coincide xvith our 
clinical impression or the clinical impression of 
others that there is a psychologically tjqiical person 
who gets manic-depressive disease Study of the per¬ 
son before disease occurred, as is done retrospechvely, 
involves the difficult problem of deciding whether 
sjanptoms in the past represent character” or previous 
attacks of the illness Perhaps this wall never be de¬ 
cided unbl tliere are objechve and quantitabve meth¬ 
ods of deciding about manic-depressive “personality 
as contrasted wath manic-depressive disease At present 
state of know'ledge, it is possible that a follow-up 
study of patients believed to have the crucial char- 
ictensbcs of tlie manic-depressive personahty might 
xaeld some information as to w hat proporhon of these 
indixiduals actually later develop manic-depressix'e 
disease, as comp ired to pabents w'ho do not have this 
kand of personality An opinion on this could profit¬ 
ably be postponed until such data are actually col¬ 
lected 

There seemed no pracbcal w'ax' to divide these pa¬ 
tients into groups of pabents with melancholia and 
those wath manic-depressive disease Meyer sug¬ 
gested tliat the term melancholia be dropped Over 
the centuries the term ‘melancholia has been used m 
an ill-defined manner, m its earhest days, perhaps, to 
mean nothing more specific than insanity and in later 
xears to denote some xanetx' of depression that came 
on later in life and in some way w'as related to the 
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female menopause Various special meamngs of this 
term have been used, and sometimes the meaning is 
not clear at all, but, tradibonally, psychiabic waiters 
haxm felt that it is proper to separate ‘manic depres 
sive disease’ from “melanchoha,” although they ne\er 
made it clear what they were separatmg from what 
In'this study women over 45 years of age having their 
first attack did not show any symptomology different 
from tlie rest of the pabents in the study Dreyfus ’* 
detailed monograph on 85 w^ell-studied cases shows no 
basis for a separabon of “melancholia’ from ‘manic 
depressive disease ” At the date of WTiting the present 
report, it would not be possible to prove whether 
manic-depressive disease is one disease or many dis 
eases Until an objecbve method of diagnosis or the 
cause IS discovered, arguments as to whether one con 
dition IS the same as another or different are rather 
useless vocabulary exercises, and it is possible that 
there is enough of this parhcular activity m psychiatn 
already Nor will evoking cliches such as ‘multiple 
causabon” add anythmg more than more w’ords to the 
problem Our studies do not settle the problem m an\ 
way, they simply suggest that the attempt to separate 
manic-depressive disease from so-called involubonal 
melancholia does not seem feasible from the data, and 
the literature does not solve the problem either The 
genetic approach thus far seems the most promisuig'' 
but still has not settled the quesbon, possibly because 
of difficulties wuth precise clinical diagnosis It is even 
possible that the group of cases descnbed here as in 
stances of manic-depressive disease may consbtute a 
number of different illnesses 

The connecbon wath alcoholism wms striking This 
has been noted before. Slater pomted out that 1075 
of fatliers of manic-depressive pabents w'ere alcohohcs 
Kraepehn stated that alcoholism w'as seen in the 
parents of patients with mamc-depressiv'e disease, but 
he did not give supporbng data He also noted that 
alcoholism occurred in about a quarter of the male 
patients Stenstedt' found 5 3% of fathers of manic 
depressiv'e patients w'ere alcohohcs and behev'ed this 
was not a significant finding, but he had no control 
data In this study, as m Kraepehn s studies, some of 
the pibents with clear-cut manic-depressiv'e disease 
also could h we been referred to as ‘alcoholics ’ The 
fact that a number of pabents increased tlieir alcohol 
consumption w'hile thev were ill with manic-deprcs 
sive disease suggests the obv'ious possibility that these 
patients take ilcohol as a preferred medicahon for 
their symptoms 

Nothing thus fir has been said about the cause of 
manic-depressive disease Our studies did not bear on 
the matter We found it difficult even to corroborate 
the notion that precipitating ev'ents are common m 
manic-depressiv'e disease It can be seen that, altliough 
patients, like psychiatrists, express definite opmions 
as to w'hat brought on illness the patients, like 
some psychiatnsts, do not have conclusive dita W 
support their opinions In some patients notliing that 
even sounded like a precipitabng event w’as forth 
coming, and in others events that had happened after 
the onset of tlie illness w'ere referred to as precipitat 
mg events In some cases w'hat were called precipi 
tatmg events were obvuouslv consequences of the 
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illness In some patients the events had not happened 
at all, as in one patient who believed that her illness 
was brought on by pregnancy The patient did not 
happen to be pregnant Pregnancy did not emerge as 
an obwous precipitating event, although no intensive 
studv of this was made Deaths were not statistically 
more common preceding depressions than they were 
before medical disease Deaths have also been said, 
uathout adequate controlled data, to be the psycho¬ 
genic factor m ulcerative colitis as well as in de- 
nressions, but theie was also no evidence of that here 
Tims far tlie literature on the origin of manic-depres¬ 
sive disease suggests that there must be a strong 
hereditary factor in the disease A summary of studies 
on twans suggests that a high proportion of iden¬ 
tical tvans of manic-depressive patients have the dis- 
e ise, in contrast to a significantly lower rate in fraternal 
tuans of manic-depressive patients 

Over the centimes various attempts have been made 
to evplain symptoms and their mechanisms, beginning 
with the four ancient humours (Hippocrates and Bur¬ 
ton ‘) Tlie following statement on “melancholia” is 
from a 19th century "school ” that of Freud Our ma¬ 
terial here is limited to a small number of cases the psycho¬ 
genic nature of which was indisputable We have elsewhere 
described how ob)ect-choice develops from a preliminary 
stage of identification the ego first adopts an object 

and the ambivalence in which this is evpressed The ego 
wishes to incorporate this object into itself, and the method by 
which it would do so, in this ora! or cannibalistic stage, is by 
devouring it Abraham is undoubtedly right in referring to this 
connection the refusal of nourishment met wath in severe forms 
of melanchoha On the assumption that the results of 

observation would accord with our inferences, we should not 
hesitate to include among the special characteristics of melan¬ 
cholia a regression from object catheais to the still narcissisUc 
oral phase of the libido 

Such statements might conceivably explain the 
symptom “refusal of nounshment,” but, even if Abra¬ 
ham IS ‘undoubtedly nght” about "refusal of nounsh¬ 
ment,” it IS not clear that the explanation offered would 
ako explain dyspnea, palpitation, tinnitus, urinary 
frequency, insomnia, and the three score and more 
symptoms listed m table 3 Actually statements such as 
the above quotation have no clear meaning to begm 
with, have no basis m fact, and are examples of a type 
of unscientific thinking from the last century that is 
still prevalent in some localities 

Consequences—One should point out and reem¬ 
phasize the problem of the consequences of manic- 
depressive disease Often these are thought of 
carelessly as the “causes’ or precipitating events Be¬ 
sides suicide and alcoholism, patients xvith this disease 
resign their jobs, sell their homes, get divorces, or 
make unfortunate, inappropriate decisions A physician 
should be aware of this tj'pe of abnormal behavior in 
this disease Thus, preventive psychiatry cannot today 
protect an indmdual against this disease or prevent a 
recurrent attack However, accurate diagnosis and 
proper management should prevent the unfortunate 
consequences 

It IS beheved that, if physicians will examme pa- 
bents for the symptoms and signs described here, they 
will find m their practice many pabents who have 
manic-depressive disease Many ill-defined diagnoses. 
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such as “neurotic” and “psychosomabc,’ should dis¬ 
appear with careful examination, and both the indi¬ 
vidual pabent and medical science will benefit 

Conclusions 

Manic-depressive disease is one of tlie commonest 
of psychiatnc diseases Tins fact may be obscured bv 
the multiplicity of symptoms, often mistakenly in¬ 
terpreted as revealing medical disease or “neurosis ’ 
Tlie textbook picture of manic excitement altemahng 
with “retarded depression” is the unusual rather than 
the usual manifestation of this disease, as suggested 
by the data of this study and the factual psychiatric 
literature It is possible that the picture of the disease 
seen in office practice and on “acute” psychiatric wards 
may differ from that of the very severe case seen in 
state hospitals and sanatoriums 

The medical symptoms of the illness (head, cardio¬ 
vascular, gastrointestinal, genitounnary, neuromus¬ 
cular) occur m about the same frequency and 
distnbuhon as in patients on a ward of medically sick 
pabents The manic-depressive pabents, however, 
show a high frequency of psychological and mood 
disturbances, such as poor concentrahon, irritability, 
suicidal thoughts, feehngs of "slow thinking,” fears, 
including fear of “losing mind,” and abnormal mood 
These symptoms are rare in medically ill patients 
The medical and persona] history of manic-depres¬ 
sive patients before the first episode of disease does 
not differ remarkably from that of medically ill pa¬ 
bents Events or diERculbes that could reasonably be 
considered as causal or as precipitahng events xvere 
rare, but pabents descnbed frequently what we con¬ 
sider as symptoms or consequences of the illness as 
“causes” In the manic-depressive group were found 
patients diagnosed as alcohohcs, who it seemed were 
using alcohol as a therapeutic agent, i e, to make 
them feel better It is ako noteworthy that, m fatliers 
and brothers of manic-depressive pabents, there is a 
higher prevalence of alcoholism than m the fathers 
and brothers of control subjects, those both medically 
sick and healthy 

Manic-depressive disease can be diagnosed by the 
usual medical procedure of usmg history, exammabon, 
and laboratory data Clmical observabons, rather than 
unproved psychological theones, should be used as 
the basis of differenbal diagnosis and of selection of 
pabents for scientific research in this disease 

Massachusetts General Hospital (Dr Cohen) 

Statistical calculations for this study were made by Mrs Dnn 
Fortunate 

Because of space limitations, some of the bibliographic refer¬ 
ences have been omitted from The Journal They, as well as 
appendixes 1 and 2, are included in a complete manuscript, 
deposited with the American Documentation Institute, Auxiliary 
Publications Project, Photoduplication Service, Library of Con¬ 
gress, Washmgton 25, D C 
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MASS SCREENING OF THE TOTAL FEMALE POPULATION 
OF A COUNTY FOR CERVICAL CARCINOMA 

Herbert E Nieburgs, M D, Brooklyn, N Y, Ingnd Stergus, M D, Evelyn M Stephenson, M D 

and 

B Lester Harbin, M D, Rome, Ga 


The screening of the female population of Floyd 
County, Georgia, for cervical carcinoma was mstituted 
in September, 1951 At that time the value of the cyto- 
logical method for the detechon and diagnosis of cer¬ 
vical cancer was well substantiated by numerous in¬ 
vestigators ' Theoretically, it appeared that carcinoma 
of the oervi\ uten could be eradicated by the routine 
application of tlie cytological technique However, sev¬ 
eral important factors in regard to screening tech¬ 
niques and rate of development for this type of cancer 
xxere unknowm 

To control this disease the diagnosis has to be made 
in the curable stage, m which the carcinoma is non- 
invasive and usually asymptomatic No informahon 
was available as to how many such intraepithelial le¬ 
sions develop m the female population each year 
Tlierefore, this project of mass screening xvas planned 
primarily for the purpose of ascertaining true inci¬ 
dence rates for cervical carcinoma Once this was 
knoxxm, the cost of cancer control and the frequency 
at which the test should be performed could be estab¬ 
lished Floyd County, Georgia, was chosen for its stabc 
population of approximately 15,000 to 20,000 women 
above tlie age of 19 years 

Method of Investigation 

An attempt was made to reach women of all social 
and economic strata in the county, xxuth parbcular em¬ 
phasis on those without complaints AU efforts were 
directed toward obtaining an adequate cross section 
of the female population by intensive pubhcity The 

From Beth-EI Hospital (Dr Nieburgs), Battey State Hos¬ 
pital (Dr Stergus), and Floyd Hospital (Drs Stephenson and 
Harbin) 

Read before the Section on Obstetncs and Gynecology at the 
106tli Annual Meeting of the Amencan Medical Association 
New 1 ork, June 7, 1957 


• Cytological examinations were corned out on 
smears obtained directly from the endocervical canal 
with the aid of a speculum or less directly by using a 
special cancer detection tampon The 17,761 women 
so studied by 27,894 smears represented praciicolly 
the entire female population over the age of 19 
years in the county Cancer cells were found in the 
specimens of 117 patients, biopsy material was ob 
tamed from 84 of these Carcinoma in situ was found 
in 56 women (2 of whom were 19 years of age! and 
invasive carcinoma was found in 28 The average 
age of women with carcinoma in situ was 39, that 
for carcinoma in situ with early invasion, 41 6, and 
that for frankly invasive cancer, 47 8 For the total 
white female population the prevalence rate of 
cervical carcinoma in situ was 2 8 per 1,000 and for 
invosive cancer 1 4 per 1,000 To determine the true 
incidence rate for cervical carcinoma in situ, repeat 
examinations were carried out over a period of four 
years on women known not to have had a cervical 
lesion at the time of the first examination The data 
for incidence indicated that, in every 1,000 women, 
1 8 new cases of cervical corcinomo in situ de 
veloped each year There was reason to believe that 
the figures for prevalence and incidence obtained 
in this county would be valid for the United Stales 
os a whole 


Georgia State Health Department provided posters 
pamphlets, and health educators to carry the mess.^e 
to such places as homes, churches, and women’s clubs 
The local chapter of the American Cancer Societ) 
cooperated m the program by the arrangement for 
pubhcity through newspapers, radio, television, clubs, 
and churches and in the enlistment of volunteer work 
ers 
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Boutine c\aininations were earned out in a special 
cancer detection center for indigent persons A fulU 
time public health nurse was engaged to assist in the 
evamination of all employees in the cotton mills and 
other factories Smears were taken routinely in the 
ofBces of 27 physicians in Floyd County Materials 
necessary for the test were supplied to the physicians 
twice weekly, at which times the smears were collect¬ 
ed (see figure) 

Cytohgical Technique —Aiter insertion of a specu¬ 
lum, die smears were taken with a cotton applicator 
directly from die endocervical canal This method 
was employed m order to obtain the highest degree 
of accuracy To omit the introduction of a speculum 
may result in a loss of about 50% accuracy when mate¬ 
rial IS taken from die posterior fomrx ° Possibly mass 
screening for cervical carcinoma of the female popula¬ 
tion may be carried out in a shorter period if the use 
of a speculum is not required That this would com¬ 
pensate for the number of women who would thus 
escape detection of a potentially malignant lesion is 
doubtful Furthermore the introduction of a specu¬ 
lum assures inspection of the cervix in each case 

A copy of each suspicious or posi¬ 
tive report was mailed to the local pa¬ 
thologists, while a copy of tlie tissue 
diagnosis along wuth a duplicate of 
the bssue section was received by the 
project director m each case In the 
beginning of the screening project, die 
smears were fixed in ether alcohol and 
preserved in glycerin for mailing This 
procedure became unnecessarj'^ when a 
process of rehydration was elaborated 
whicli permits the drying of smears in 
air and mailing them w'lthout preser- 
vahon in glycerin “ In order to further 
mcrease the number of tests, an espe¬ 
cially prepared cancer detection tam¬ 
pon xvith a device for automatic prep¬ 
aration of the smear was distnbuted 
to the population ■* 

Evaluation of Data —The value of a screening pro¬ 
gram for cancer is determined by the number of car¬ 
cinomas detected in relation to the number of women 
examined for a given period However, a large number 
of vanable factors enter into the analysis of such data, 
each of which factors may affect the statistics con¬ 
siderably Nothmg short of a complete statistical anal¬ 
ysis wall do justice to an investigation of this impor¬ 
tance Adequate evaluation can only be made if the 
proportion is knoivn of die number of women tested 
according to such factors as routine or selective screen¬ 
ing; 3go group, race, and social stratum In addibon, it 
IS Significant to consider the technique of the test em¬ 
ployed, the critena applied for cytological examina¬ 
tion, the type of biopsy performed, and the cnteria for 
the histopathological diagnosis 

With the help of the Division of Cancer Control and 
Research and the Bureau of Records and Stabsfacs of 
the New York City Department of Healdi, IBM punch 
cards and machines were used m the analysis of the 
data from the Floyd County project The results of 


27,894 examinabons are presented here m the form of 
prevalence tables, an incidence table, and a table 
showmg intervals from stage to stage of development 
Prevalence, stated simply, means die number of 
cases of a given disease present in the populahon at a 
given bme It is customary to mdicate prevalence in 
the form of a rate, specific for selected age groups 
Such rates do not indicate how long the disease has 
been present nor the rate of development ‘Preva¬ 
lence rates” should not be confused with “incidence 
rates,” which may be used erroneously to express 
prevalence of a disease Tables 1 and 2 show preva¬ 
lence in terms of what was found on the first examina¬ 
tion of die women screened 
Incidence, stated simply, means die number of new 
cases of a disease which develop in a specified bme, 
usually a year, in a populabon group of a given size 
that was known not to have the disease at the bme 
of the first examinabon * It is customary to express in¬ 
cidence as a rate per year specific for selected age 
groups The rate may be expressed as a percentage 
or in terms of the most appropriate unit for the de¬ 
nominator The incidence rates presented m table 3 


w'ere arrived at from the ‘life table’ derived from the 
follow-up or repeat examinations of 4,482 white wmm- 
en, each of whom had had negative results on the 
first examinabon and had been followed up for at least 
SLx months The length of follow-up ranged from six 
months to four years 

Average durabon from stage to stage of develop¬ 
ment (table 4) was denved simply by taking an aver¬ 
age of the number of months bebveen significant ex¬ 
aminabon dates A total of 590 women in whom results 
were negative on first examinabon and who had com¬ 
pleted less than six months of follow-up were omitted 
from this table Among these women were found six 
cases of caremoma in situ and two cases of invasive 
carcinoma None of these data are included in the m- 
cidence table 

The unit of exposure is the customary ‘ person-vear ” 
Tins IS the equivalent of one person followed for one 
year As is customary, it is assumed that withdrawals 
and significant condibons occurred uniformly through¬ 
out the period Withdrawals have been treated as hav¬ 
ing occurred, on the average, midway between thfe 
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last negative examination and the completion of the 
obsen'abon year Significant findings have been treat¬ 
ed as ha\mg occurred, on the average, midway be- 
tw een the first borderlme finding date and first posibve 
finding date If no borderline findings were reported, 
posibve cases were assumed to have occurred midway 
between the last negative date and tlie first positive 
date Length of observation was reported in months 
and conxerted to years simply by dividing the total 
months by 12 The number of person-years tor the 
Negro women screened is too small to permit any 
xalid comparison with findmgs among white women 
Criteria for Diagnosis—In tlie cytological interpre¬ 
tation, all slides which failed to reveal endocervical 
material were designated unsatisfactory ” Cellular 
changes v ere recorded according to the epithehal lay¬ 
er of cellular origin and the degree of cellular altera- 
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were white and 1,157 were Negro women Repeat ex 
ammabons at periodic intervals were performed on 
4,716 women, of xvhom 234 were Negroes The number 
of exammations earned out by the Floyd County ph) 
sicians and the public health nurse by direct collection 
of the material from the endocerviv was 25,422, xvhile 
2,472 smears were obtained by the cancer detection 
tampon method 

Total Female Population—Of tlie 17,761 women 
screened, the smears of 117, or 6 6 per 1,000, were 
found to contain cancer cells (table 1) Biopsy speci 
mens were requested for these women, and confoma 
tion to date is available on 84, or 4 7 per 1,000 Carci 
noma in situ was found in 56 women, or 3 9 per 1,000, 
and invasive carcinoma m 28, or 1 6 per 1,000 In 33 
cases, or 1 8 per 1,000, the presence of carcinoma has 
not been confirmed to date Two cases of carcinonn 


Table I —Prevalence Rates tn Terms of Findings on First Examination of the 17,761 Women Screened 

in the Floyd County, Georgia, Protect, 1951-1955 
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Table 2—Prevalence Rates tn Terms of Findings on First Examination of White Women Screened 
in the Floyd County, Georgia Project, 1951-1955 




Borderline , 

Changes 


Carcinoma In Situ 


Inv aslvc 
Carcinoma " 

Carcinoma 

In Situ 
and Invasive 
Carcinoma 

Confirmed 
Carcinoma in Situ 
and Invasive 
Carcinoma 

Confirmed 

Unconfirmed 

■\ge Group 

No 

No 

Rote/l OOO" 

No 

Rnte/l OOo" 

No 

Ratc/2 OOO’ 

No 

Rate/l 000 “Total No Bate/1 OOo’' 

No 

Rate/l m 

Under 20 

93o 

5 

63 

1 

1 1 





1 

11 

1 

u 

20-30 

SSlT 

19 

33 

7 

1 2 

7 

1 2 

1 

02 

35 

25 

8 

13 

31-40 

4 63*! 

21 

4 5 

13 

28 

8 

1 7 

8 

17 

29 

64 

21 

45 

41 50 

3 077 

7 

23 

17 

66 

0 

3 9 

6 

1 G 

28 

91 

22 

70 

A CO 

1 333 

6 

4 5 

4 

30 

4 

80 

8 

28 

11 

83 

7 

63 

Over GO 

806 

5 

62 

6 

62 

2 

25 

6 

74 

18 

361 

11 

136 


- 

— 

— 

— 

—— 


. 


■ — 




—- 

Total 

16 604 

63 

38 

47 

28 

27 

16 

23 

14 

97 

68 

70 

4JZ 

Total 














Xi'tro 

1157 

11 

95 

9 

78 

G 

62 

6 

4 3 

20 

17 3 

14 

I**! 


tion This was reported as indicative of slight, moder¬ 
ate, or marked epithehal dysplasia or suggesbve of 
either carcinoma in situ or invasive carcinoma or 
simplv caicinoma Recommendations were made to 
repeat the examination either immediately or in 3, 6 or 
12 months, unless immediate biopsy specimens were 
requested 

The biopsy material was submitted to the Floyd 
Count) patliologists, Drs Stergus and Peterson Serial 
sections were cut m the case of positive smears A diag¬ 
nosis of carcinoma in situ was made when all changes 
which occur in the presence of invasive cervical car¬ 
cinoma, except for inxasion of the underlying sboma, 
w'ere found 

Results 

Prevalence Rates—From September, 1951, to De¬ 
cember, 1955 a total of 27,894 tests were earned out 
in Flovd County on 17,761 w'omen Of these, 16,604 


in situ were present in women 19 years of age, in 74 
patients, or 4 2 per 1,000, borderhne changes were de 
tected by cytological evaluation 
The development of cervical carcinoma appears to 
be age-specific Therefore, all rates should be pre 
sented and evaluated according to age groups The 
largest number of cases of carcinoma m situ occurred 
in tbe age group 41-50 at a prevalence rate of 5 5 per 
1,000 and in tlie age group over 60 at the rate of 5 S 
per 1,000, while invasive carcinoma was found at the 
highest rate of 8 2 per 1,000 in the age group over 60 
A total of 73% of these women harbored a carcinoma 
tous lesion which was not suspected Carcinoma m 
situ was asymptomabc in 92%, while invasive carcino 
ma was unsuspected m 35% of cases 
White Female Population —A total of 16,604 white 
women were examined for cervical carcinoma (table 
2) Ninety-seven smears, or 5 8 per 1,000, contained 
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malignant cells, on which basis biopsy specimens were 
requested Carcinoma was found in tissue sections of 
70, or 4 2 per 1,000 cases In these, a diagnosis of car¬ 
cinoma in situ was made m 47, or 2 8 per 1,000, while 
ini'asiv'e cancer \vas present in 23, or 1 4 per 1,000 
Borderline changes according to cytological evaluation 
were detected in 63, or 3 8 per 1,000, specimens The 
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noma in situ was made without subsequent confirma¬ 
tion by tissue diagnosis Five of these patients had 
negative smears after negative biopsy findings, while 
in three patients cancer cells were persistently found 
after biopsy specimens had failed to reveal malignan¬ 
cy In three cases no biopsy specimens were obtained 
to date 


Tadle 3 —Signi/icfliil Findings on Repeal Tests of 4 482 White Women Whose First Examination Had Been Negative and Who 

Had Completed at Least Six Months of Follow up 1951-1955 
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peak for carcinoma in situ appears in the age group 
41-50 at 1 rate of 5 5 pei 1 000 and again in tlie age 
group over 60 at a rate of 6 2 per 1000 Invasive car¬ 
cinoma was found at the highest rate of 7 4 per 1 000 
in the age group over 60 

Negro Female Population —In view of the small 
number of Negro women examined, a breakdown into 
age groups was omitted The over-all prevalence rate 
for carcinoma m situ appears to be 7 8 per 1000, while 
that for invasixe carcinoma is 43 per 1,000 (table 2) 
Thus, the total rate for cervical carcinoma in the Ne¬ 
gro population IS 12 1 per 1 000 

Reexamination and Follow-up 

Of the 16,604 white women who were screened for 
cerxacal carcinoma, 4,482 women who had negative 
findings on the first examination had a total of 9 309 
repeat tests at periodic intervals from 1952 to 1955 
Only the women who had repeat examinations at in¬ 
tervals of SIX months or longer are included in the 
follow-up senes Likewise, the patients who developed 
cervical carcinoma in a period less than six months 
after their first negative examination \i ere omitted from 
these data (table 3) 

Twelve of the women xx ith repeat examinations de- 
x'eloped carcinoma m situ, while in an additional four 
signs of early invasion xvere present at the time the 
hssue diagnosis xvas made According to the person- 
year table (table 3), the incidence rate of cervical 
carcinoma in situ appears to be 1 8 per 1,000, xxath the 
highest incidence of 4 4 per 1,000 in the age group 
51-60 

The 16 cases of carcinoma represent 3 5 per 1,000 
xvhich developed during an average period of 25 3 
months This suggests that 168 per 1,000 nexv cases 
of cervical carcinoma developed m this population 
group ever)' year In 9 of the 16 patients xxnth carci¬ 
noma, borderline changes xvere noted after the first 
negative finding before cancer cells could be found 
in the subsequent biopsy specimens In three of the 
remaining seven patients, negative smears xvere 
obtained repeatedly before a positive diagnosis xvas 
made In 11 patients a cytological diagnosis of carci- 


Repeat smears and posibve tissue findings are avail¬ 
able on eight xvomen in xvliom the first smear revealed 
atypical cells xvhich were interpreted to derive from 
borderline epithelial changes These cases hoxvever, 
xvere omitted from our incidence table The average 
period of observation in this group xvas 5 8 months 

Self-Obtamed Dry Smears 

An attempt xvas made to mcrease the number of ex¬ 
aminations by the use of a specially designed tampon ‘ 
About 11,(K)0 tampon kits xvere distributed m Floyd 
County Over a period of about txvo months, 2,472 
pairs of smears xvere returned to our laboratory Seven 
hundred txvo, or 28%, of these were considered un¬ 
satisfactory according to our standards, since they 
failed to contain endocemcal material, although there 
xvas an abundance of squamous cells of x'agmal origin 
The number of smears xvith mahgnant cells on the 
basis of xx'liich biopsy specimens xvere requested oc¬ 
curred at the rate of 6 2 per 1,000, this compares fa¬ 
vorably xx'ith the method of endocerx'ical smears The 
detailed results of this phase of the mx'estigation xvill 
be reported at a later date 


Table 4 —Average Periods Between First Examination and 
Subsequent Diagnosis of Carcinoma m Situ or 
Invasive Carcinoma in White Women 
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Comment 

The evaluation of this study must necessarily be in¬ 
fluenced by the acceptance or negation of the basic 
principle of the entity “carcinoma in situ ’ Numerous 
reports in the literature attest to its significance as a 
forerunner to frank invasive cervical carcinoma ® Fur¬ 
thermore, extensive analysis of the data presented on 
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tile Flovd Counh project suggests tlie importance of 
carcinoma in situ as a developmental stage of cervical 
carcinoma 

In the 12 confirmed cases of cervical carcinoma in 
situ, the average time between the first negative find¬ 
ing and the de%elopment of borderline changes ap¬ 
pears to be 17 3 months (table 4) In the group in 
which the first smear revealed borderline changes, 
the duration for the development of carcinoma in situ 

as an a\ erage of 5 8 months The total durahon from 
the first negabve examination to the diagnosis of car¬ 
cinoma in situ with earlv invasion was an average of 
28 2 months 

The time intervals possibly synonymous with carci¬ 
nogenic transformation are consistent in all four groups 
The average age of patients with carcinoma in situ is 
39, that for carcinoma in situ with early invasion, 41 6, 
and that for frank invasive cancer, 47 8 The difference 
between these average ages, however, does not imply 
the duration of malignant transformation The number 
of women screened routinely in each age group varies 
considerably, and thus by this circumstance alone 
the average age is determined, unless corrected for 
an equal number of women screened m each age 
group 

Whether any inference as to the caicinogenic proc¬ 
ess may be drawn from the comparison of the preva¬ 
lence rates from tables 1 and 2 to incidence rates from 
table 3 is not certain Although the total number of 
women screened presents approximately the total 
number of female inhabitants above the age of 19 m 
Floyd County, a certain degree of active selection 
through physicians offices and screening programs 
in factories may have occurred In addibon, a certain 
number of women routinely screened were available 
tlirough self-selection induced by the pubhcity over 
radio and television and at women’s clubs and 
churches The same factors apply to die group of 
women who submitted for repeat examinations Self- 
selection in this group may perhaps be associated with 
a different type of women than that type who had one 
single examination On the other hand, possibly a 
greater degree of achve selection apphes to this group, 
since a large number of women were reexamined in 
the cotton mills and other factories of Floyd County 

It IS not intended to imply in this presentation that 
the rates found in Floyd County through a mass 
screening program for cervical carinoma apply to the 
entire female population It may be stated, howevei, 
that diese rates are probably an indication of what 
the true rates maj be for the white female population 
of other areas 

Summary 

A program of mass screening was instituted in Floyd 
Countv, Georgia, for the detection of cervacal carci¬ 
noma, w'lth die object of determining by reexamination 
the true incidence indicative of the rate of develop¬ 
ment for this type of cancer In 15,289 cases, the en- 
docervieal smear technique which requires the intro¬ 
duction of a speculum was used An addibonal 2,472 
women were examined w'lth a specially designed can¬ 
cer detection tampon Dunng the project, the drv 

\ 
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smear method was instituted, this allow'ed fixafaon of 
smears in air and maihng of them wnthout preserv'abon 
in glycerin Subsequent rehydrabon and fixahon of 
smears were carried out in the laboratory 

A total of 27,894 exammahons were made on 17,761 
women from September, 1951, to December, 1935 The 
total number of positive smears was 144, of which con 
firmation by tissue diagnosis is available to date on 100 
cases On first examination a total of 4 7 per 1,000 
patients were found to have cervical lesions, of those, 

3 9 per 1,000 had carcinoma in situ and 1 6 per 1,000 
invasive carcinoma In the white female population 
the total number of cervical lesions appeared to be 

4 2 per 1,000, wath a late of 2 8 per 1,000 foi carcinomi 
in situ and 1 4 per 1,000 for mx'asive carcinoma Tlie 
highest rate for carcinoma in situ was found in die age 
groups 41-50 and over 60, while the peak for invasive 
caicinoma appeared in the age group over 60 

On reexamination of 4,482 white women w’ho had 
had negative findings by the first test, 3 5 per 1,000 
were found to have caicinoma in situ after an average 
period of observation of 25 3 months Tins indicated 
that 111 everv' 1,000 w'omen, 1 68 new cases of cerv'ical 
carcinoma in situ had developed each x'ear In four of 
these patients w>th carcinoma m situ, signs of earlv 
inxMSion were noted According to the “person year” 
table the incidence rate for cervical carcinoma in situ 
IS I 8 per 1,000 pei year 

A significant difference in duration appears to occur 
in different groups between negative findings to bor 
derhne changes, to carcinoma in situ, and to carcinoma 
in situ with early invasion and between borderline 
changes and carcinoma m situ Whether any infer 
ence can be drawaa to the rate of malignant bans 
formahon of cervical carcinoma is not certain 

It must be emphasized that die data reported appi) 
to Floyd County and the eircumstances under which 
die mass screening was carried out However, m con 
siderahon of the pardy acbx'e selection and pardy self 
selechon of the women examined, the methods em 
ployed, follow-up studies, and age groups presented, it 
IS suggested that these rates are indicative of what the 
bue rates may be in the entire white female population 
over the age of 19 years in the United States 

Beth-El Hospital Linden Boulevard ind Bockawa) Pavk 
way (12J (Dr Nieburgs) 

This study was done in cooperation with the Floyd Count) 

(Ga ) Medical Society and the Division of Cancer Control and 
Research and the Bureaij of Records and Statistics of the he" 
kork City Department of Health 

This study was supported b) a grant from the National Can 
cer Institute, United States Public Health, Bethesda, Md 
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SPINAL CORD INJURY-REHABILITATION COSTS AND RESULTS AND FOLLOW-UP 

IN THIRTY-ONE CASES 

S Harry Bems, M D., Edward W Lowman, M D, Howard A Rusk, M D 

and 

Donald A Covalt, M D, Nexv York 


During World War II there were 2,500 cases of 
traumatic paraplegia in which successful medical 
management and eventual rehabilitation highlighted 
significantly the adx'ances of recent decades in medi¬ 
cal, surgical, psychiatric, nursing, psychosocial, and 
hospital care ‘ This success in the treatment of the 
warbme cases brought attention to focus on the 
problems of civilian patients with paraplegia who, as 
a result of peacehme accidents, might also benefit 
from the application of tliese new techniques Hence, 
in the postwar years, agencies and indix'iduals charged 
witli the care of such patients have sought treatment 
for them in centers specializing in programs of total 
rehabilitation 

This paper desenbes the immediate and follow-up 
rehabilitation results with an unselected group of 31 
patients with spinal cord injury xx'lio xvere sent to the 
Institute of Physical Medicine and Rehabilitation of 
the Nexv York University-Bellex'ue Medical Center 
by the Division of Vocational Rehabilitation of the 
Department of Education of the state of Georgia dur¬ 
ing the penod December, 1950, to March, 1953 The 
group was comprised of adults ranging in age from 
18 to 46 years who, as a result of injury to the spine, 
had sustained traumatic transverse myelopathy, 29 of 
the group had paraplegia and 2 quadnplegia 

In the analysis of the procedures, complications, 
duration, costs, and results incident to a rehabilitation 
program for such a group of patients, it was considered 
desirable to study a group referred for treatment by 
a single responsible agency, it was felt that the interest 

From the Department of Physical Medicine and Hehabilitahon 
of the New 7ork University—Bellevue Medical Center While 
engaged m this study, Dr Bems was a Fellow supported by the 
Allen P and Josephine B Green Fund 

Read before the Sechon on Physical Medicine at the 106th 
^nual Meeting of the American Medical Association New 
York, June 6, 1957 


• Pafients with paraplegia resulting from peacetime 
accidents are aided by the same programs of rehabi 
liiation that were developed for the management of 
wartime cases A group of 31 patients with severe 
paralyses in the lower extremities after spinal cord 
injuries were admitted to a course of framing m self- 
care and mobility, bowel and bladder control, and 
psychosocial and vocational adjustment Complica¬ 
tions arising in 20 of the 31 patients necessitated 
additional surgical or medical care during the train 
mg period Each patient was studied again not less 
than one year after returning home At this time 13 
were employed full time in jobs and 10 others were 
in vocational training programs preparatory to em 
ployment, as contrasted with 24 who bad been un 
employed and economically dependent before 
admission to the rehabilitation program The follow¬ 
up study demonstrated the sustained effectiveness of 
the physical and vocational rehabilitation for mast of 
the patients The costs of the total program, including 
transportation to and from the rehabilitation center, 
have been computed and demonstrate its economic 
advantages To these economic considerations must 
be added many intangibles, especioi/y the psycho 
logical gains to the patient and to the people in his 
immediate environment 


of a single such agency m the eventual integration of 
the patient into the life of his home community would 
proxude more uniform and precise data regarding tlie 
patients both dunng and after treatment In all of the 
cases reported, close cooperation was maintained with 
the patients vocational counselor in his home state 
dunng rehabilitation treatment, and joint planning 
toxvard realistic vocational rehabilitation was earned 
out dunng this time by conference and correspond¬ 
ence This liaison was revived at the time of the 
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follow-up stucl\, when a questionnaire was jointly 
cleMsed to supply information on the physical, self- 
care, social, economic, and yocational status of each 
patient m tlie group after a period of at least one 
\"ear after discharge from the rehabihtation program 

Method of Study 

For the tabulation of data on the duration, costs, 
md results of rehabilitation training for this group of 
cases, die complete record of each patient from the 
institute was reriew'ed In diose instances where the 
patient had required medical or surgical treatment at 
the University Hospital of the New Yorh University— 
Bellciaie Medical Center m addition to physical re¬ 
habilitation at the institute, this hospital record 
hkewase w'as screened Appropriate data from these 
histones were then recorded for each case on separate 
study sheets In addition, as a follow-up for the study, 
each patient m the group was visited in his home by 
1 counselor of the Georgia Division of Vocational 
Rehabilitation A prepared questionnaire was used in 
this direct interview, and the replies were recorded 
bv the counselor and submitted to us for analysis 

Pretreatment Status of die Study Group 

Age, Sex and Marital Status—The patients ages 
langed from 18 to 46 years, with an average of 29 
1 e irs Tw'enh'-si\ of the patients were males, 21 white 
and 5 Negro and 5 were white females The average 
age of the male patients was 30 years and of the 
female patients, 24 Eleven male patients were mar¬ 
ried, one was separated, and 14 were single All of 
the 11 married men in the group had children One 
female pafaent w'as married, one was separated, and 
three were single 

Diagnosis, Extent, and Type of Disability —All of 
the patients in this study group had sustained spinal 
cord injuries, widi resultant paralysis of the lower 
extremities, two of the group wadi injury at the seventh 
cenacal level were paralj^ed in all four extremities 
Sixteen patients had spastic and 15 flaccid paralysis 

Duration of Illness—Five patients had been dis¬ 
abled for more than 10 years, five for more than 5 
\ ears but for less than 10, and nine from 2 to 5 years 
Tw'elve had been disabled less than two years and, of 
these, sei'en less than one year 

Circumstances of rmi/nin—Trauma had been the 
cause of disability m all 31 of these cases Auto acci¬ 
dents accounted for 12, gunshot w'ounds for 9, blows 
from mox’ing objects for 5, falls for 4, and a diving 
accident for one Among the nine patients with gun¬ 
shot injunes hunting accidents accounted for four, 
w'hile five were the result of assault 

Precious Medical Care —Even patient had had 
previous medical and surgical care m a local hospital 
ildiile records of prexaous medical care w’ere not 
complete m every instance, the abstracts and records 
of previous care that were incorporated m the patients 
records at the New York University—Bellevue Medical 
Center showed tint the group had spent periods rang¬ 
ing approximateh from threeaveeks to as long as tliree 
) e irs under treatment in hospitals The estimated aver¬ 
age previous period of hospital care for the group was 
about four montlis Twentv-two of the patients had 


had 1 laminectomy, and in more than half of these 
cases this surgerj' had been performed early, witlim 
the first 10 days after injury Complicating urologic 
problems requiring surgery and decubitus ulcers had 
accounted for hospitalization m many instances 

While a few' male patients had devised their own 
home-methods for self-care, previous definitive reha 
bihtation care and training had been available to onlv 
one-third of the group Witli onlv one or two excep 
tions, the latter type of care and training had not been 
intensive and had not been geared to the total, i e, 
the physical, social, and vocational, rehabilitation of 
the patient, such as was implicit m the referral by the 
Division of Vocabonal Rehabilitation to tins special 
ized center for rehabilitation training 

Ambulation Ability —At the time of admission, 22 
of the patients, or two-tliirds of the group, were in 
capable of any form of ambulation Twelve of these 
patients w'ere wheelchair-bound and 10 w'ere bed 
patients One patient had been bed-bound for nine 
years, another for five years Of the nine patients 
capable of some ambulation on admission, four were 
moderately proficient in this function but were in 
need of further training, these patients had braces 
upon admission Three other patients had been fitted 
with braces but w'ere not proficient in using them, 
and the remaining two were classified as poor in their 
abilit)’ to walk 

Elevation Ability —In the more difficult task of 
elevation, 23 were totally unable to make anv step 
involving the lifting of the body from one level to 
another in the standing position Eight of those pi 
tients who had some skill in ambulation also showed 
some skill m elevation, the degree of this skill wis 
usually in proportion to their ambulation skill 

Self-care —In activities of self-care, i e, batlimg 
dressing, moving from bed to chair, 10 patients were 
totally incapable of self-care (except m self-feeding) 
Eleven w'ere inadequate, while the remaining 10 were 
classified as fair or good in tlieir self-care activities 
As might be ex-pected, those who were capable of 
limited ambulation were also better able to pronde 
foi their personal needs in toilet care, bathing, and 
dressing 

Bowel and Bladder Regulation —Bow'el and bladder 
regulation m varying degrees presented a problem to 
all of these patients at time of admission 

Appliances —While braces had been previously pre 
scribed for a few patients, the majorit)' (26) w'erein 
need of bracing or rebracmg 

Educational Background —The average level of edu 
cational attainment for the group was iiintli grade 
Tw'o of the vounger patients, a young man and a 
young woman, had had some college training, while at 
the other end of the scale were two older men who had 
had no formal education Eight m the group had 
completed high school training, 4 had had some higl'^ 
school training, while 12 had had only elemental 
schooling Education information for three of the 


group was not available 

Vocational Background and Consequences of Dts 
ability—Fifteen of die patients had been employ®^ 
before mjurj' as laborers in local mdustnes, such as 
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textiles and wood, or in fanning four of these had 
been truck drivers serxnng local industries Ten of the 
group had hold clerical, skilled, semiskilled, or sales 
jobs, SIX voungcr patients had had no work experience 
prior to becoming disabled Information about income 
prior to tbe onset of disability wis not available in 
ex er)' case Howex-er, imong tbe patients who were em- 
ployed at tlie time of injury, tbe range of income was 
from $80 in one case to marginal earnings of $20 to 
$25 per xi'cek in scx'eral, with an estimated average 
of $35 to $40 per week 

As a consequence of disability, the work lives of 
these patients had come to a virtual standstill Five 
had been able to carrx' on limited work in radio, 
electrical appliance, or xvatch repair from their homes 
One patient h id been able to obtain regular emplov- 
ment suited to his capacities (count)' treasurer) and 
anotlier to start a small business of his own (operating 
a wood and coal business) Only one patient was 
receiving a regular salar)’ from an employer Seventeen 
patients previously gainfully employed xvere being 
supported at the hme of their referral by earnings 
of family members or by public funds 

Psychosocial Sfriftis —Txventy-mne of the patients 
in tlie study group lived in small detached homes, 
xvhich in tlieir oxxm estimations were suitable to their 
needs Eight of tlie group either oxvned their oxvn 
homes or lived xvith tlieir parents in family-oxxmed 
homes Twelve patients had been living xvith spouses 
and families prior to admission, 11 patients lived xxoth 
botli parents, 5 xvith the mother only, one xxuth the 
father alone, and one xxnth a brotlier Information xvas 
lacking in one case 

As might be expected among a group of severely 
disabled patients such as these, there xvere many pro¬ 
found psychosocial problems—the consequence of 
years of bospitalizahon, dependence, inactivity, and 
frustration imposed by disability One female patient 
had become addicted to mependine (Demerol) hydro¬ 
chloride, others had lost hope of ever xvalking again 
or of being able to hve independently Some had 
ceased to rebel against their enforced dependence and 
obtained security and satisfaction from close ties to 
their families 

Course Durmg Rehabilitation 

Each of the patients, upon amval at the institute, 
xvas examined thoroughly by a team of speciahsts 
His medical, orthopedic, urologic, neurological, and 
physical rehabilitation status xvas assessed, and 
psychosocial and vocational potenhals xvere evaluated 
Rehabilitation goals xvere then tentatively projected, 
in terms of training m bed and wheelchair activibes, 
ambulabon, elevahon, bowel and bladder care and 
other spheres of self-care, and an appropnate treat¬ 
ment program outlined The latter consisted of 
physical therapy, occupabonal therapy, remedial ex¬ 
ercise, training m acbvities of daily hving, prevoca- 
bonal explorabon, and psychosocial assistance, as 
mdmdually indicated 

Self-care and Mobility —In the course of trainmg 
there was marked improvement m self-care acbvibes 
among all of the pabents Improvement xvas universal 
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in bed and xvheelchair acbvibes Even those pabents 
xvho had been bed-bound for years xvere able to learn 
to move from bed to chair independently and to per¬ 
form dressing and batinng funcbons m xvhich tliey 
had previously needed much assistance Tliose pa¬ 
tients xvho improved most in ambulabon and elevation 
similarly made greater progress in areas of self-help, 
but for the xvhole group the concept of independence 
through xvheelchair self-sufficiencv xvas tlie core of the 
training program All of the patients except one xx’ere 
equipped xvitli xvheelchaus prescribed to tlieir specific 
needs, tlie remaining pabent no longer required a 
chair after his rehabilitation treatment 
One facet of the self-care program that contributed 
to the independence and mobility of the pabent xvas 
the training given for automobile travel By the bme 
of discharge, 24 patients xvere taught to get in and 
out of a car unassisted, and 6 of these learned to 
operate a car xvith hand controls 
During their rehabihtation training, 27 of the 31 
patients accomplished some degree of proficiency in 
xvalking xvith braces and crutches and mastered some 
skill in elevabon Of tlie four xvho did not achieve 
independent ambulabon status, one xvas a female xvho 
preferred to concentrate on xvheelchair self-sufficiency 
and refused ambulabon training One male, an older 
pabent, refused surgery to release the contractures 
tliat prevented adequate bracing for xvalking Weak¬ 
ness of upper extremihes bmited the progress of one 
young female patient and, similarly, made ambulabon 
totally impossible for a quadnplegic youth Bracing 
in general consisted of double long-leg braces and 
pelvic bands, xvith addibons of spinal cage supports 
depending upon the level of the spinal cord injury 
Bowel and Bladder Training—Boxvel and bladder 
training xvas attempted in all cases Nine of tlie pa¬ 
tients xvere able to attain automabc bladder control, 
20 pabents preferred to use a urinal despite increased 
bladder control All 31 of the pabents xvere able to 
markedly improve the function of both boxvel and 
bladder control 

Psychosocial and Vocational Care —The distance of 
the institute from homes and accustomed environments 
served as a sbmulus to achievement to most of tlie 
group, xvhile for a few the sense of insecunty brought 
about by separahon from close family ties tended to 
heighten already exishng anxiety and depression 
Psychosocial problems xvere handled by the psychia¬ 
trists, psychologists, and psychiatric social xvorkers of 
the psychosocial division, xvorking in cooperation xvith 
the physicians, nurses, and therapists of the staff 
In scheduled mterviexvs the patient xvas provided 
with the opportunity to discuss tlie rehabihtabon pro¬ 
gram, his reacbon to it, his feelings about his disabihty, 
and his plans for the future The social xvorker and 
vocabonal counselor, xvorking together and m coopera¬ 
tion xvith the Division of Vocabonal Rehabihtabon m,,' 
the pabent’s home state, assisted in outlining plans 
for future social and vocabonal adjustment 
In a small number of cases (four) psychosocial 
problems subjecbvely described by ffie pabent as 
“homesickness” resulted in terminahon of the treat- 
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ment before rm\imum benefits had been achieved 
E\ en V ith these patients, substantial gains were made 
during their period of training, although their average 
sta\ was only one-half as long as that of the total 
group 

Occupahonal tlierapy was prescribed in most in¬ 
stances for prevocabonal purposes, the occupational 
tlierapist and vocational counselor working together 
m evaluating the vocational aptitude of each patient 
Tlie recreational program, both inside and outside the 
hospital, provided social and recreational relaxation 
to balance the arduous work of physical rehabilitation 

Complicating Problems —In the course of their re¬ 
habilitation, 20 of the 31 patients required medical or 
surgical procedures necessitating transfer from the 
rehabilitation institute to the University Hospital of 
the New York Umversity-Bellevue Medical Center In 
some instances this additional medical or surgical care 
had to be cairied out before definitive rehabilitation 
procedures could be instituted, in other cases the train¬ 
ing program was interrupted and later resumed after 
hospital treatment 

Nineteen patients required genitourinary study, 
transurethral resection, or other treatment for urinary 
problems complicating the spinal cord injury Lam¬ 
inectomy was carried out in three cases, m two for 
the first time and in one in which the patient had had 
previous laminectomy Cordotomy, cordectomy, alco¬ 
hol injection, and alcohol block were performed for 
relief of pain or spasticity in four cases Decubitus 
ulcers were repaired by plastic surgery in six cases 
Ortliopedic surgery was performed for relief of 
adductor muscle spasm or tight Achilles tendons in 
three cases 

Length of Training Pcriorf—The average total stay 
for the entire group of 31 patients was 138 days, or 
about four and one-half months, with a range of 37 
to 365 days Excluding the time spent m University 
Hospital for treatment of comphcations, the over-all 
average length of stay at the institute for rehabilita¬ 
tion training was 104 days 

Among tbe 20 patients wbo required definitive treat¬ 
ment for complicabons, an average of 54 days was 
spent at Univ'ersity Hospital for the care of these 
complications In addition, these patients spent an 
average of 116 days in rehabilitation training at the 
institute, as compared with the average of 82 days for 
tliose 11 patients who did not require treatment of 
complications during the training period 

Cost of Training Program 

Tlie expense of sending this group of patients to the 
Institute of Pliv'sical Medicine and Rehabilitation at 
tbe New' York Univ'ersitj'-Bellevue Medical Center 
w'as assumed by the referring agency, the Division of 
Vocational Rehabilitation of the Georgia State De¬ 
partment of Education, and the cost, therefore, had 
been computed here from figures submitted by this 
agency Cost figures for hospital care include not only 
dailv charges for bed and nursing care but also operat¬ 
ing room fees, x-rays, laboratory', and other technical 
fees, and fees for consultants 

Vfiiile the average cost of care (table 1) of each 
patient m the total group w'as $3,518 86, the average 
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total cost of those patients requiring treatment of 
complications was $4,467 28, as compared to a cost of 
$1,794 46 for those patients requinng only rehabiLta 
tion training 

In totaling all ex-penses incurred in sending these 
31 patients from their homes in Georgia to the institute 
m New York City, and in returning them to their own 
communities, there must be added the costs of trans 
portation, of incidental expenses (such as for personal 
needs and travel attendant), and of necessan 
mechanical appliances The latter entailed, an adcii 
tional ex-penditure of $18,850 28, making the over all 
total cost of $127,935 or an average total cost of $1, 
127 per patient For those patients whose conditions 
permitted immediate and uninterrupted physical re 
habilitation (i e , the group of 11 patients who did not 
require hospitalization for treatment of complications), 
the average total cost per patient was $2,318, while for 
those requiring additional medical or surgical treat 
ment the average total cost was $5,112 

Follow up Study 

Since the value of both physical and vocational 
rehabilitation must be measured m terms of sustained 
effectiv'eness, it was considered imperative in a studi 

Table 1 —Cost of Hospital Rehabilitation Care 
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of this sort to supplement the preceding data with a 
follow-up evaluation of patients subsequent to their 
return home Accordingly, the collection of pertinent 
follow-up data was undertaken The follow-up for 
each patient w'ls made after a minimum of one sear 
after return home This information was obtained 
tlirough use of a seven-page questionnaire Each pa 
tient W'as visited by a staff counselor of the Dmsion of 
Vocational Rehabilitation of Georgia, and replies to 
the questionnaire were elicited from the patient 
tlirough direct interview, these data w'ere recorded h' 
the counselor and then submitted to us 
Tlie information obtained concerned many poiti 
nent spheres the need for further medical and hos 
pital care subsequent to tbe training period, the 
status of the bow'el, bladder, and skin, progression 
or regression m ambulation, elevation, and self oare 
status, the general physical condition, and the use o 
appliances and devices In the psychosocial and voca 
tional areas, the data collected related to employment, 
income, recreation, and housing, in addition, it m 
eluded the patient s personal evaluation of the rehabi 
itahon program and his estimate of its consequences 
immediately and subsequently m his total adjustmen 
to his disability 
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Pliysical Rehabilitation Status at Follow up 

Amhulahon —As noted in table 2, 22 of the 31 pa¬ 
tients were incapable of ambulation at the time of 
admission, while 9 had varying degrees of shill in this 
After rehabilitation training, 27 of the group had im¬ 
proved m ambulation, while 4 remained nonambula- 
tor\' At the time of follow'-up, 3 of the 27 patients 
had regressed to wdieclchair status One of these found 
a wheelchair existence more suited to his work and 
life, a second had developed severe pain necessitating 
surgen’ and had ceased to ambulate, and tlie third, a 
divorced housewafe, found application of braces too 
difficult in her solitary existence Tw'enty-four of the 
patients hax'e continued to be ambulatory 

Elevation —Initially, 23 of the 31 patients weie in¬ 
capable of elevation, while the remaining 8 had poor, 
fair, or good skill in this activitx' Of the 27 pabents 
who developed skill in ambulation during their re- 
habihtabon training, all of these similarly developed 
elevahon skills, the 4 patients who remained nonam- 
bulatorx' were also incapable of elevation activities At 
time of follow'-up, six pabents had regressed in abilitx' 
to elevate, having found that a combinahon of ambula- 
bon and wheelchair activities or w'heelchair activities 
alone xvere best suited to their abihbes and needs in 
the home environment Twent)'-one of the pabents had 
maintained or improved their ability to elevate 

Bed and Wheelchair Activities —As previously noted, 
all pabents dunng their period of rehabilitation train¬ 
ing showed a marked improvement in bed and wheel¬ 
chair self-sufficiency At time of follow-up, these gams 
had been maintained in ever}' instance, even when 
regression had occurred in other spheres For inde¬ 
pendence, most pabents depended upon proficiency in 
wheelchair acbvihes, using ambulation for exercise 
and for necessary moving about, "walking” as such 
usually was not employed when activities could other¬ 
wise be accomplished from the wheelchair 

Vse of Automobile for Travel —Of the 24 pabents 
in the group xvho had been trained to get in and out 
of an automobile, 3 at follow-up w'ere no longer able 
to do so, but 6 otliers who had not accomplished this at 
hme of discharge had subsequently learned this skill 
Six patients had been tauglit during their rehabilitabon 
to dnve a car with hand controls, at time of follow-up 
these and three additional patients w'ere so driving 

Bowel and Bladder Training—Since the urinary 
bact IS an area of acute concern in the health of the 
pabent widi spinal cord injury, evaluabon of the 
urinary tract and bladder training were important 
aspects of the rehabilitation program Nineteen of the 
study group had presented urinary problems dunng 
the training period requiring either urologic evaluation 
or surgical intervenbon However, all patients dunng 
their rehabilitation were considered to have shown 
improvement m the handling of their bowel and 
bladder problem Despite their training, however, in 
scheduled control of urinabon, most of the male pa- 
hents at discharge preferred to wear a rubber urinal 
as additional protection 

At follow-up, 20 of the 31 pabents xvere xveanng 
rubber urinals during the day and 6 also at night 
Txventy-four pabents professed to be following the 
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roubnes for bowel and bladder control that they had 
been taught at the institute, and 21 of these judged this 
to be successful to a high degree Wide no patient 
considered boxvel and bladder routines 100% success¬ 
ful, only one patient claimed that urinary incontinence 
was the cause of a poor vocational adjustment One- 
third of the group were having a monthly urine check 
as adxnsed, while the remaining tw'o-thirds either 
waited for urinary problems to arise or sought medical 
checkup at less frequent intervals 

Incidence of Illness and Hospitalizabon 
Since Discharge from the Training Period 

In the follow'-up period since discharge to their 
homes, 18 of tlie 31 patients had required a total of 
21 periods of further hospital care Six admissions had 
been necessitated by problems of skin breakdown, 
nine by urinary problems, twm by fractures, one for 
spinal surger)', and three by miscellaneous medical 
conditions (anemia, pneumonia, hemorrhoids) 

Although 18 patients had developed some problem 
of skin breakdowTi since discharge, only 6 of these had 
required hospital care, the remainder having been 
able to handle the problem at home under medical 
supervision 


Table 2 —Pliijstcal Rehabilitation Status at Follow up 
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Other postdischarge problems common among the 
group xvere leg pain, muscle spasm, burning sensations, 
severe swelling, and conbactures Muscle spasm and 
burning sensations xvere noted by more than one-half 
of the group Sxvelling, pain in die lower exbemibes, 
and contractures xvere complained of by some but 
xx'ere less common and tended to occur in combination 
xvith the odier more frequent symptoms Hoxvever, 
ex'ery patient continued to have some problem, major 
or minor 

Social and Vocational Status at FoUoxv up 

Environment and Housing—All of the patients in 
the group had returned after their rehabilitation to die 
locality and to die home from which they had come 
Thirteen of the patients had adapted their homes to 
their nexv lives by having ramps constructed at the 
entrances Three other patients had had adequate 
toilet facilities installed for their oxvn use, and sex'eral 
had had parallel bars set up or stair rails installed 
Adjustments in bed height to facilitate movement from 
bed to xvheelchair xvere frequently required The 
semirural background common to the patient group 
in most instances provided convenient surroundings 
xvith easy access to the outdoors, as contrasted xvith 
the housing problems faced by die person xxoth para¬ 
plegia living in an urban community 
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Marital —Changes in mantal status within 

tlie group were few One patient whose \vife had in¬ 
flicted his injun' by gunshot had obtained a divorce - 
and w as Imng with his children and his parents at tlie 
time of follow-up One young marned woman bad 
been dn orced from her husband and was living alone 
Recreation —Thirty of the 31 patients, in reply to 
the question on favorite recreations, reported that they 
went to moiaes and to church, visited fnends and at¬ 
tended sport events and similar functions Mobility 
within their environment was further evidenced in 
several instances by parbcipation in fishing, hunting, 
and wheelchair pool games Card games, radio and 
television, reading, playing of musical instruments, and 
hobbies such as leathercraft, model building, and col¬ 
lecting stamps were the more sedentaiy recreahonal 
pursuits common to tlie gioup More than half of the 
group were participating in recreation outside as well 
as inside their homes Onlv one patient claimed to 
have no recreational outlet, and only one patient indi¬ 
cated a need for greater recreational outlets 
Vocational and Economic Status —At follow-up 13 
of the 31 patients (42%) had been gainfully employed 
for from 9 to 12 months Ten others (32%) were m train¬ 
ing for suitable work under the auspices of the De 
partment of Vocational Rehabilitation, while eight 
{267c) remained dependent Of the five Negro pa¬ 
tients in the study group, one was employed, tliree 
were in training, and one was dependent 
Of the 13 employed patients, 12 were male and one 
was female, the average age was 32 The female pa- 
tient was single, and, of the males, six were married, 
one vas separated, and five were single Tlie educa- 
\ tional level of this emp'oved group was close to the 
^ ninth grade average of tlie total study group 

Of these 13 employed patients, 5 had returned to 
dieir former jobs One patient who had been a mill 
laborer had learned watch repairing, an automobile 
mechanic had become a skilled jeweler and watch 
lepairman A girl 20 years of age, formerly a clerk, 
had become a receptionist and medical secretary A 
laborer, salesman, and jack-of-all-trades had become 
a bookkeeper, while a shoe salesman had learned radio 
and television repair A skilled tile worker had been 
helped to start a grocery store and lunchroom Anothei 
patient, with a work histor)' of poorl} p ud odd jobs, 
was earning a steadv income m shoe repiirmg The 
13tli patient, a farmer, had obtained a part-time job 
as county tax commissioner, in addition to his work 
as a poultry farmer The average weekly income of 
these employed members of the group was $40, an 
amount commensurate with the estimated avenge 
u’age for the total group prior to injury and onset of 
disabihti' 

Among the 10 patients undergoing vocational train¬ 
ing at time of follow-up, the average age was 24 Nine 
of tliese pahents were males, of whom eight were sin¬ 
gle and one married One patient was a single female 
Included m this group were the younger patients who 
at the onset of their disabilities had had no work 
e\-penence and who, therefore, required suitable spe¬ 
cialized training Areas of training were in shoe repair 


work, tailoring and altermg, reweaving, watclrrepair, 
and, m one instance, m reading law preparatorj’ to the 
taking of bar examinations 

Of the seven patients who had been referred for re 
habilitation training within the first year after their 
injury, six were already at work and the seventh iias 
m training at the fame of follow-up Of the group of 
five referred during tlie second year after injurj', tivo 
were employed, two were m training, and one was 
dependent In the two-to-five-year group, none was 
employed at fame of follow-up, four were in training, 
and four were dependent Among the remaining 10 
patients who had been disabled for more than fiie 
years prior to referral for rehabilitation, 5 of these 
were gainfully employed, 2 others were in training, 
md 3 remained dependent 
In the remaining group of eight patients who at 
follow-up were found to be economically dependent, 
five xvere male and three were female and the average 
age was 29 Of the women, one remained separated 
from her husband, another was single, and the third 
had obtained a divorce after her return to her home 
Tliree of tlie males were married, and two w'ere single 
Among the five males, one patient, tlie father of seien 
children with a disability of long standing, felt him 
self unable to work because of pain and had not re 
turned to his old job even though this was open to him 
A second male patient, handicapped bv hmited intel 
lectual capacity, low educational attainment, a pauciti 
of training and job placement opportunities in his 
home tosvn, as well as by persistent pain and sivelling, 
had given up efforts to train as a garage mechanic A 
third, limited vocationally by his illiteracy, shared 
optimism with his vocational counselor that a job 
would eventually open up for him in local industrj 
Anotlier patient, embittered and discouraged by per 
sistent physical problems, had given up training m 
shoe repairing and had become financially dependent 
on welfare funds The fifth male in the unemploied 
group was a 20-year-old bov, who considered himself 
“totally disabled ’ He had left the institute against 
medical advice, before completion of training, although 
it had been felt that with physical, psychological, and 
vocational therapy he could have achieved a measure , 
of independence Among tlie remaining tliree female 
patients unemployed at time of follow'-up, all were 
patients who had presented problems of social and 
emotional adjustment during tlieir training periods 
Two of the three had sustained their mjunes in conflict 
xvith suitors and the third, injured in a car accident in 
which her husband had been dnving, had had mantal 
difiBcuIties and had subsequently been divorced 
Psychological Adjustment —In their rating of per 
sonal adjustment to their disability (poor, average, 
good, or very good), only two patients considered 
their adjustment to be “poor ’ Both of these men, one 
a youth and the other a 40-year-old marned man, 
xvere in the dependent group Six patients considered 
their adjustment ‘average', one of these was an era 
ployed male, two (one male and one female) werem 
training, and the remaining three were dependent 
Ten patients claimed a good adjustment, of these 
four were employed males, four were males in training. 
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and hvo (a male and a female) were dependent, al¬ 
though both \'erbally desired employment Thirteen 
patients felt that they had made a “very good” adjust¬ 
ment to their disabilities, eight of these were employed, 
four were m tr lining, and one single woman was 
dependent 

Comment 

The significance of the problem of spinal cord injury 
and paralysis lias largely been identified with war 
injuries, because of publicity relating to advances m 
rehabilitation techniques developed during World 
War II for patients with these disabilities It is not 
generally appreciated that while World War II pro¬ 
duced 2,500 such casualties among our troops, 15,000 
such disabilities occuried among our civilian popula¬ 
tion m the same period of time ' Since the close of the 
var, attention has become focused on this disability 
problem among civilians and specialwed centers for 
appbang rehabilitation techniques have grown con¬ 
siderably in number and m quality 

Although it has been repeatedh' demonstrated that 
tlie cost of rehabilitation tieatment is economically a 
sound investment m terms of restored personal and 
financial independence, few studies have included 
adequate follow-up statistics to corroborate the im¬ 
mediate faiorable results of such treatment This 
study, therefore, w'as undertaken to evaluate both the 
immediate treatment results and the subsequent course 
of the patient after his discharge to the communit)' 

In the evaluation of rehabilitation results among anv 
group of severely disabled jiatients, it is essential that 
patients be imselected and that results of the treatment 
program be projected to include in adequate period 
of follow-up after discharge In this study, both for 
uniformit)' in the collection of data and for uniformit)' 
m senaces provided patients, it waas considered desir¬ 
able that the patients under study be clients of a sin¬ 
gle sponsoring agency Accordingly, tlie Department 
of Vocational Rehabilitation of Georgia was selected 
because of the relatively high number of referrals from 
this source and because of their generous offer to assist 
m the collection of follow-up data The 31 patients in 
this study, therefore, comprise the total group of pa¬ 
tients wath spinal cord injury referred bv the Georgia 
Department of Vocahonal Rehabilitation m the period 
of December, 1950, to March, 1953, an arbitrary period 
permitting a minimum follow-up period of one year for 
all cases 

The core of the physical rehabilitation objective for 
the patient with spinal cord injury is independence 
This includes not only independence in personal self- 
care but also independence in mobiht)' ivith or witiiout 
necessary bracing, crutch wheelchair, or other appli¬ 
ances It is significant that all of tlie 31 patients, in¬ 
cluding tlie 10 who had been bed-bound, could be 
trained in some measuie of such mdependence and 
that 27 attained some proficiency m the more advanced 
techniques of ambulation and elevation That these 
were functional accomphshments and not mere feats 
was apparent m the follow-up statistics, which showed 
that in general these gams in self-care and mobility 
had been maintained 
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Although the great majority (27 of the 31) of tlie 
patients mastered techniques of ambulation and eleva¬ 
tion m the course of their rehabilitation, the follow-up 
study showed that most patients after their discharge 
depended upon their wheelchairs for self-sufficiency 
and independence and utilized the more difficult func¬ 
tions of erect ambulation and elevation in braces and 
crutches only for tliose necessary activities that could 
not be accomplished in a wheelchair This is a con¬ 
sideration of importance, since perfection of ambula¬ 
tion and elevation in braces is time-consuming and 
expensive in terms of protracted training, whereas 
wheelchair self-siifBciencv training is considerably 
less so This fact has recently provoked negative opin¬ 
ions as to the practicality of training patients with 
spinal cord injuries in ambulation and elevation tech¬ 
niques ’ However, proponents of such training point 
out the marked geographical constriction imposed 
upon patients dependent solely upon wheelchair mo¬ 
bility We strongly endorse training in ambulation and 
elevation techniques for most paraplegic patients, so 
tliat these techniques mav be used in those functional 
activities unattainable from a wheelchair It is felt 
that the present follow-up study accentuates the wis¬ 
dom of this, for, while most of the patients studied 
relied largely upon the wheelchair for mdependence, 
24 of 27 had maintained their ambulation proficiency 
and 21 of 27 their ability to maneuver stairs, curbs, 
and otlier elevations thus retaining broad physical 
independence 

The predisposition of patients with spinal cord in¬ 
juries to complications is i frequent deterrent to re- 
liabilitation and often a grave danger to life In previ¬ 
ous years, before the discovery of antibiotics and 
chemotlieripies and before the perfection of plastic 
surgical techniques and other modern medical spe¬ 
cialties, tliese complications almost invariably proved 
fatal ■■ Mdiile tliese complications of spinal cord injurv 
are now mostly amenable to treatment, the incidence 
of them remains high In this study, because of the 
small number of patients, no definite relationship 
could be established between tlie incidence of compli¬ 
cations and tlie lapse of time between injury and start 
of the rehabilitation treatment program However, it 
IS geneially agreed tliat the deconditiomng of bed rest 
predisposes to many of the comphcations incident to 
paralysis and that tlie earlier the start of a physical 
rehabilitation program tlie less the danger of these 
Twenty of the 31 patients m this study presented 
urologic, neurological, plastic surgical, orthopedic, or 
other complicating problems requiring definite med¬ 
ical or surgical cire The significance of these compli¬ 
cations IS leflected m both the prolonged length of 
rehabilitation treatment time and in the mcreased cost 
The patient developing a compheabon requned an 
average of 54 days for the treatment of this complica¬ 
tion, and in addition his physical rehabilitation pro¬ 
gram averaged 30 days longer than that of tlie patient 
developing no comphcations While the total cost for 
the uncomplicated patient requmng only rehabihtation 
training was $1,794 46, that for the patient developing 
comphcations requiring medical or surgical care was 
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S4,467 28 The presence of complications, therefore, 
more than doubled tlie total cost of rehabilitation care 

As e\adenced in tlie follow-up study, the threat of 
complications continued after the termination of the 
rehabilitation program Aside from complications 
necessitating definitive hospitalization, all patients 
carried wath them a residuum of physical complaints 
of major or minor significance For the maintenance 
of gams attained in a rehabilitation treatment program, 
it would seem essential that the patient with spinal 
cord injur)' be constantl)' regarded in the light of 
complication threats and tliat he be followed carefully 
ind continuously under medical supervision 

In the study of patients such as these referred for 
rehabilitation by a vocational rehabilitation agency, 
die success of a treatment program must be measured 
not only m terms of physical independence but also in 
terms of the patients ability to return to gainful em¬ 
ployment In dns group, after a minimum of one year, 
42% had returned to gainful employment and an addi¬ 
tional 32% at the time of this report were actively 
engaged in vocational training programs preliminary 
to gainful employment, 26% were unemployed and 
economically dependent This is m marked contrast to 
the 22% who were employed and the 78% who were 
unemployed and economically dependent prior to 
initiation of rehabilitation It is of significance, also, 
that the average income of those employed at time of 
follow-up approximated the estimated average wage of 
S40 per week among the group prior to onset of dis- 
ibihty Of special note m the group who were em¬ 
ployed at the tune of follow-up were five male pitients 
who had been disabled and homebound foi more than 
five years each prior to undert iking their rehabilita¬ 
tion program 

^Vhlle there w'ere i gieatei numbei of patients 
among the employed group w'ho at follow-up felt that 
their psychological adjustment w'as very good, this 
concept of adjustment on the part of the patient could 
not be directly correlated wath vocational and eco¬ 
nomic attainment status Similarly, favorable opinions 
of the rehabilitation program fiom the patients could 
not be correlated consistently wath improvement in 
x'ocational status or even wath improvement m general 
physical condition 

In the evaluation of results of i rehabilitation pro¬ 
gram such as the one for tliese 31 seriously handi¬ 
capped patients, one must keep in mmd the many 
intangibles tliat have been merely implied in tins re¬ 
port Tlie gams in dignit)' and psychological healtli 
that go wath every increase in adjustment have con¬ 
tributed to the enrichment of the patients lives as 
weU as the lives of tlie people m their immediate 
environment Furthermore, tlie gross measure of ad¬ 
justment on even’ level can be assessed only in terms 
of each patients original potential, the ordinary cul¬ 
tural and economic levels of his communit)’, and tlie 
sevent)’ of his ongmal disability Fmally, rehabilita¬ 
tion IS only partly completed w'hen a patient finishes 
his treatment and training m a hospital and steps back 
into the w orld watli his new’-found skills of independ¬ 
ence His success or failure m making this transition 
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from the protected to the unprotected envu-onment to 
a great measure hangs in balance, dependent upon 
the energetic support, guidance, and resourcefulness 
of his vocational counselor The high degree of success 
among the patients reported here, therefore, reflects 
not only the merits of modern physical rehabilitit on 
techniques but also the great effectiveness of the D 
partment of Vocational Rehabilitation of Georgia 

Finally, among these patients, the record of achiese 
ment, even in the face of severe and persistent phssical 
odds, suggests that there is a quaht)’ in the rehabilitc 
tion program that transcends any of its parts in ifj 
value to the patient Further study of the content and 
meaning of the interaction betw'een the patient and 
the physician, therapist, nurse, counselor, social uorl 
er, psychologist, and even between one patient and an 
other might yield valuable information toward a fuller 
understanding of the dynamics of the rehabilitation 
process as an aid not only in salvaging lives but in 
helping physically handicapped persons to live their 
lives with greater dignity and deeper satisfaction 

Summary 

Thirtv-one patients with traumatic transverse m\elo- 
pathy were studied to evaluate both the immediate 
and the subsequent results of an intensive and total 
lehabihtation program The follow-up in all instances 
was after a minimum period of one year 

Of the 31 patients, 27 were trained, in the course of 
their rehabilitation, in self-sufBciency in ambulation 
and elevation activities At the time of follow-up, 21 
patients continued to be proficient in ambulation and 
21 in elevation activities Medical and surgical com 
plications of myelopathy presented frequent mtercur 
rent problems both diir ng and after the rehabilitation 
process Fuither, the occurrence of such complications 
considerablv increased the time necessar)' for reha 
bilitahon and more than doubled the cost of such a 
treatment program At the time of follow-up, 42% of 
the patients were employed full time in jobs and an 
additional 32% w'ere m vocational training programs 
preparatorv to emplox’ment This was m marked con 
trast to tlie 78% w'ho w'ere unemployed and econom 
ically dependent at the initiation of rehabilitation 
tiainmg 

400 E 34th St (16) (Dr Berns) 

Mr A P Jarrell and the Dep irtment of Vocational RehabJi 
tation of the stite of Georgia ga\e invaluable assistance m fha 
study 

Copies of the se\en-pige follow-up questionnaire are awil 
ible from the authors on request 
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Tlie sexual deviant poses a problem of tragedy to 
himself, distress to Ins family, and concern to society 
at large Although sexual deviations aie emotional dis¬ 
orders of individuals that require coirection by a psy¬ 
chiatrist, tlie prei’ention of such disorders is largely at 
die command of the family physician and the pedia- 
tncian The outlook for eradication or even significant 
curtailment of the incidence of sexual deviation is as 
gloomy to the psychiatiist operating unaided as is the 
prospect of treating individual patients with smallpox 
m the absence of prophylactic vaccination to a familv 
physician Actually, the family physician and the pedia¬ 
trician, working m concert, can “vaccinate’ laige seg¬ 
ments of the population against the "mrus’ of sexual 
deviation 

At the outset, it is essential that there be an end to 
tlie use of terms of hostile connotation toward tlie 
patient and to visions of the deviant as inhuman, preda¬ 
tory, incurable, and inei'itably destined to pursue his 
present course The older and too common terms of 
“psychopath” or “sexual psychopath” or “psychopathic 
personality xvitli pathological sexuality” should give 
way to the more objective designations of “sexual 
deviant’ or “sexual dexaation, ’ as recommended in 
Standard Nomenclature of Diseases and Operations 
Under the term “sexual deviation” we include (1) anv 
hostile, destructii'e sexual behawor manifested toward 
others (sexual sadism) or accepted from others (sex¬ 
ual masochism) of die opposite or of the same sex, and 
(2) all such unacceptable forms of overt sexual be¬ 
havior as exhibitionism, voyeurism, fetishism, trans- 
vesbsm, homosexuaht)', and bestiality 

Considerable vanabihtx' characterizes the degree of 
hostihty and destructiveness toward others or toward 
the self Furdiermore, attributes incorporated into the 
total personahty of die sexual deviant vary tremen¬ 
dously from patient to patient Some have a well- 
developed conscience in all odier areas of social be¬ 
havior, wliile others may possess multiple conscience 
defects and display such additional antisocial activity 
as lying, stealing, fire-setting, and vandalism No con¬ 
sistent personahty pattern is exhibited The concept 
of a uniform constitutional inability to establish warm, 
meaningful human relationships or to learn by experi¬ 
ence IS by no means universally apphcable Such 
personahty defects mav certainly accompany hostile 
sexual behavior or pei version, but they are not at all 
specific for tins group of patients Such traits often 
occur m many neuroses and psychoses and in instances 
of dehnquency 

From the Sechon of Psychntrj, Mayo Chmc and Mayo 
Foundation The Mayo Foundation is a part of the Graduate 
School of the Unnersitj of Minnesota 


• Hypotheses as to the etiological factors in certain 
stereotypes of sexual behavior are applied to three 
case histones In one, a case of incest involving 
father and daughter, there vras frigidity in the 
mother and a distorted background in the father, the 
complaints ultimately come from the mother In the 
second, a case of compulsive grasping of women's 
breasts, the patient's family was found to have been 
extraordinarily inconsistent and confused as to phy¬ 
sical intimacies In the third, incorrigible exhibitionism 
necessitated institutional care of a man whose foster 
parents had been extremely inconsistent as to what 
was forbidden and what encouraged The mere 
elucidation of etiological factors in such cases has 
not been found sufficient to effect a cure Therapy 
has proved to be a formidable undertaking if was 
futile in patients who showed no compelling motiva 
tion for treatment The authors believe that hostile se 
duction by parental figures underlies all the sexual 
deviations A first approach to prevention would 
therefore consist of education of the parents, and the 
incidence of sexual deviations can be reduced by 
relatively simple efforts on the part of pediatricians 
and family physicians 


Development of Current Concepts 

Foi tunately, m recent years, a better undeistanding 
of such sexually deviant behavioi as the foregoing has 
lemoved the stultifying shackles of old theories of 
genesis, based upon constitutional defects, which prom¬ 
ised little for therapy or prevention The early work of 
Freud' and Feienczi" emphasized abnormal but 
modifiable psychological development in contrast to 
inborn and intractable drives Subsequently, much 
serious research has been pursued by many physicians 
to achieve a better understanding of the patliogenesis 
of these conditions Only an increased comprehension 
of the causation of the disoiders can provide a guide 
to intelligent treatment, help for the patient, and the 
protection of society More important, an appreciation 
of causal factois fosters alertness to incipient mani¬ 
festations of trouble ahead and suggests measures for 
prevention, which must be the primary concern of the 
psychiatrist, the pediatrician, and the family physician 

Tlie research on causes of “individual dehnquency” 
earned out during the past 15 years by Szurek and one 
of us" suggested a new approach to tlie problem of 
the sex-ual deviant By means of intensive treatment 
of parents of tlie non-gang-member dehnquent child, 
we demonstrated that repeated stealmg, arson, and 
vandalism are stimulated by unconscious or rarely con¬ 
scious antisocial impulses in the parents The parents 
derive unconscious but real gratifieation from the 
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enactment b\’' tlie child or adolescent of impulses so¬ 
cially forbidden tlie parent In very large numbers of 
the cases studied of serious conscience deficiencies 
in children of good famihes,’ parental fostering of tlie 
antisocial behavior was discovered in every instance 
in which an adequate search was possible or \yas 
permitted 

Parallels betv'een delinquencies i elated to property 
or truth and delinquencies pertaining to se\ were 
displaved m the earlv investigations of Szurek and one 
of us Extensions of findings linking parental fostering 
ind sexual de\'iations were presented by Kolb and one 
of us ■’ and were still finther elaborated bv Litin and 
co-workers ^ 

Paiental Seduction 

To understand the pathogenesis of antisocial patho¬ 
logical sexTiahty, the physician must face a disquieting 
but demonstrable fact examples of all degrees of 
parental seduction of the child occur more commonly 
than it IS comfortable to contemplate, regardless of 
the socioeconomic status of the family The seduction 
may be as subtle as a caress or as blatant as actual 
incest Seduction in any degree is the patliological 
sensual tempting and sexual stimulation of the de¬ 
veloping child—the future sexual deviant 

Ratlier generally, people, including physicians, 
reared as they are in our cultuie of healthy taboos, are 
likely to react initially with anger and repulsion to ac¬ 
counts of seduction, especially the more obvious forms 
Increased understanding of the backgrounds of these 
patients and of their parents tempers the natural emo¬ 
tional response, which gives way to sympathetic but 
grave medical concern 

The simplest unwitting seductions occurring in a 
family often reflect confused parental efforts to be 
modem and hide nothing from the child Tlie con¬ 
ventional restraints of common modesty respected 
outside the home are ignored when the children are 
concerned The parents parade about the house in all 
degrees of nudity, sleep with the child, bathe with the 
child, and respect no bathroom privacy The child s 
normal but tentative efforts at privacy are disregarded 
Tlie behavior may extend to such more franklv seduc 
tive practices as playing with the child s genitals or 
permitting an intimate physical examination of the 
parent Initial reluctance by the puzzled child gives 
way to compliance in the climate of permissiveness, 
and the parent and child stimulate each other 

In such famihes, no consistent attitude toward con¬ 
versation about sex is displayed A vague sense of guilt 
mav ngidly proscnbe all mention of sex, or “freedom 
from pmderj'” mav foster excessive discussion of sex, 
prowdmg unconscious gratifications to parent and 
child, vnth supercharged, unhealthy but excitmg ten¬ 
sion 

The pathological aspects he less m the overt be- 
liawor of the parent than m the age of the child 
involved In infaney, nudity, bathing, inspecbon, fon- 
dlmg, sleeping together, and xartual absence of privacy 
are appropnate and even necessary The entire color¬ 
ing of these phenomena changes as the infant becomes 
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a young child Persistence of such distortions of kindlj 
parental affecbon into adolescence is frankly patho- 
logical, destructive to the child, and dangerous to the 
parent and to society 

Under the guise of “motherly’ or “fatherly" affection, 
boys and girls may be bathed by parents, often of the 
opposite sex, until adolescence Children sense at 
bathing whether a mother’s close inspecbon of the 
genitals is an honest, brief, physical necessit)' or an 
anxious, seductive maneuver The bathroom may be as 
devoid of pnvacy as a railroad station Habitual un 
dressing, with starthng abandon, occurs before the 
eyes of children Sleepmg with children of the opposite 
sex is prolonged into the teen-age penod The mother 
may shll continue to he with the son, despite aware¬ 
ness that erecbons occur Study reveals that such 
mothers achieve from these expenences a grabfication 
admixed with hosbhty and anxiety 

Stimulated by this parental behavior, the child finds 
no outlet for his aroused sensual impulses Eventually, 
mounbng frustrabon and anger force him to foUms 
one of two courses One is regression to the relatne 
safety of more infantile attitudes and behavior patterns 
Such a retreat quiets the immediate conflict The other 
IS physical aggression toward women Unfortunately, 
neither course resolves the rage nor dissipates the 
overstimulated unconscious sexTial dnves 

Transgressions beyond tlie legitimate parental em 
brace of affecbon and mto the sphere of frank bodili 
petbng and mbmate palpabons of adolescent children 
by fathers or mothers are much less uncommon than 
IS suspected by the average person Often these seduc 
bve maneuvers of varying degrees of mtensity by one 
parent are condoned by the odier parent Our patients 
have included members of famihes of all economic 
and social levels who have engaged m frank incest or 
its close approximation with the sancbon of the second 
parent 

It IS incumbent upon the scientific mvestigator to 
distmguish clearly, especially in his own mind, be- 
bveen observabon and speculabon, bebveen objectne 
phenomena and subjecbve hypothesis, and bebveen 
an event recorded and a theory propounded The 
observahons set forth m this secbon on parental seduc¬ 
tion are neither speculabon, hypothesis, nor theor} 
They are events that occur, not uncommonly, and they 
are events to be observed and recorded, if the observer 
possesses an open mind and the knowledge, persist 
ence, pabence, skill, and experience to uncover these 
stubbornly elusive facts 


Parental Fostermg by Equivocabon 

Anbsocial behavior of almost any kind may be fos 
tered by vacillabon, ambiguity, eqmvocabon, or dou 
ble talk ’ on the part of parents, such as the following 
examples show ‘Fire-setbng is prohibited, but,jf y°“ 
must light a fire, let us bum papers m the smk 
must not steal, but, if you do take money, take 
my purse instead of the neighbors’ ’ “Do not be, bu 
a half-hour later the parent will say, ‘Terhaps 
should tell teacher you were sick that day we wen 
ndmg ’ 
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A spurious admonition to light behavior, prompted 
by a fragile parental conscience, is lendered futile by 
the permissive, “but if you must ” “ Such ambigui¬ 
ties occurring in indn'idual delinquency have been 
reported extensivelv elsewhere 

These techniques aie also employed in the fostering 
of behavior oriented toward sexual deviations A re 
quest to “sonnv” to wear his bathrobe becomes ineffec¬ 
tive when coupled with mother’s ‘cute” reference to 
tlie chaiTns of the bov's nudity Orders to ‘ stay out of 
the bathroom until dad has finished” aie more appro¬ 
priate in 1 familv than open doois 

A transvestite bov of 14 vears of age, at the age of 5 
had been found smelling assorted laundrv items be 
longing to his mother Instead of an unequivocal pro¬ 
hibition, the mother urged onh' that the bov substitute 
her clean underclothing 

Children sense the anxious, vacillating permission 
and seduction in such parental double talk Another 
manifestation of double talk is the parentally ex¬ 
pressed concern foi imagined future misdeeds by tlie 
child—the imagination deiiving from the parent’s mind 
but taking root in that of the child There may be dire 
warnings of future sexual misconduct quite foreign to 
the child s conscious inclinations A consciously guile¬ 
less adolescent who is subjected to suspicious, sug¬ 
gestive, unfnendlv quizzing angrily apprehends tlie 
destructive lack of faith on the part of the parent The 
child senses that he is expected to misbehave sexually 
The parents’ fantasv that then small child avill prob¬ 
ably get into sexual trouble during adolescence pro¬ 
vides a compelling guide Unconsciously, the parents 
gradually maneuver this child into adolescent sexual 
acbng-out 

Concept of Pithogenesis 

Our investigations testih to the origin of sexual 
deviations in pathological permissions or even coer¬ 
cions of tlie child bv adults witliin the family Direct 
hostile sexual misbehavior usuallv denves from con¬ 
scious overt parental fostering, while perx'erse sexual 
aberrations result from unconscious or, more rarely 
conscious stimulation bv a parent In either case, it 
IS clear that parents who so distort tlieir child’s psycho- 
sexual development are emotionally very confused 
badly maladjusted, and definitely sick, belying ever\ 
outward appearance of their stability in the commu¬ 
nity All such parents rei eal an unsatisfactory marital 
sexual relationship 

Estabhshment of a cause-effect relationship de¬ 
mands tliat parental pathological peimission or coei- 
cion (a causal factor) be alwai s present when the child 
displays deviant sexaial behavior (the effect) Also, it 
is required that such parental sexual sanctions alwaxs 
be absent in a control senes m which children do not 
displav the sexual deviations and peiversions under 
consideration These cause-effect relationships have 
always emerged from the intensive studies by Mavo 
Chnic research workers in parents and children with 
sexual abnonnalities and in the control group display¬ 
ing many nonsexual emotjonal disorders So constant 
are these findings tint perhaps we may be warranted 
m the tentative judgment that alternate concepts of 
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the pathogenesis of sexual deviations held by other 
competent psvchiatrists are derived eidier from un- 
famihanty xvith the concept desenbed herem or from 
failuie to search sufficiently, diligentlv, and intensivelv 
for the casual relationships desenbed 

Ditect Hostile Sexual Acting-out —When the parents 
consciously foster and sanction deviant sexual behanor 
in children and adolescents, what happens is plain 
enough Adolescents who are allowed to know that 
their parents indulge in illicit sexual affairs will angrily 
incoiporate tlie defective parental standards and be 
guided accordingly, essentially in imitation Family 
illegitimacies that aie condoned and brought to the 
children’s attention provide sanctions for illegitimacies 
bv the children Similarly, children’s heanng and ob- 
seiving hosble sexual behavior between parents lead 
the children to idenhfy with tins parental fusion of 
viciousness and sexualitx^ and later to behave m like 
manner themselves 

The mothei may continue to sleep with an adoles¬ 
cent boy, despite awareness that he is experiencing 
erections The mothei may permit or encouiage the 
fondling of hei breasts bv boys mto the age of ado¬ 
lescence Fathers may sleep witli daughters and en¬ 
gage in all degrees of caressing and genital shmula- 
tion Actual incest, parbcularly of the father-daughter 
variety, occurs far more commonly tlian we formerly 
knew Such expenences provide the child xvith a sexual 
excitement, coupled xvith a baffling frustrabon that 
arouses an anger that is intense but often repressed 
for a time This is the soil from which stem all degrees 
of promiscuity in giils The counterpart, maternal 
seduction of tlie son, is the envuronmental hentage for 
sadistic, direct sexual acbng-out by the boy, who will 
soon become the adolescent and later the man When 
the parent compounds the injury by projectmg all 
blame upon tlie child, as often occurs, the sense of 
guilt IS overwhelming, the conflictmg evidence of the 
senses is incomprehensible, and a flight mto frank psv- 
chosis mav be the alternative to sexual acbng-out 

CxsE 1 —We recently studied in ll-yeir-o!d girl of -i middle- 
class family whose mother had known for years that senous 
genital seduction was being carried out by the father The 
mother, fngid and ven' disturbed, for i time had been glad 
to be relieved of sexual marital obligations, but eventualb 
her mobilized anger and jealous} demanded that something 
be done to correct the family situation The father, himself 
the product of a distorted background, openly confessed his 
behiMor with the daughter and agreed to a program of long 
intensive treatment for the child and both parents Without 
long inpatient treatment this child faced not only probable 
pregnmey as a result of her fathers actions but the virtual 
certainty of promiscuits A complication in this case, magni¬ 
fying the therapeutic dilRcult}, was the almost complete ab¬ 
sence of shame or guilt on the part of the child because of 
the apparent ipprosal of the mother 

Wh itever may be the obvious superficial stimub to 
seductive behaxior provided by parents, there is also 
a hidden, usually unconscious, hostility toward the 
child and a compellmg motivabon concealed even to 
the parent, to destrov tlie developing personahty It 
IS essenhal for the physician to appreciate tliat these 
parents behave m this manner because of emohonal 
traum is admmistered by their own parents Such par¬ 
ents are in as pressing need of treatment as ar? the 
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children Too commonlv, tlie uninitiated physician 
becomes so angry at the parents that he ma\ encounter 
difBcultv in treating tliem Awareness and understand¬ 
ing of the experiences suffered by these parents in their 
past enable die psychiatnst to treat the parents ob¬ 
jectively and sympathebcally 

Case 2—Another instance of direct sexual acting-out was 
that exhibited by a 19 yeir old man arrested for grasping 
w omen s breasts Here, again conscious fostenng predominated 
in the confused family The father of the patient frankly 
fondled the mother s breasts m the presence of the children 
Noisy, sadistic sexual altercations between the pirents were 
common For three years the young boy knew of his mothers 
sexual escapades with a loier m tlie familv liiing room while 
the father was at work at night The son was permitted to touch 
his mother’s breasts until he was 12 years of age 

At that age, to the utter incomprehension of the boy and to 
his further undoing, he was shouldered with blame The 
touching of the mothers breasts must stop’ Told that he was 
i sex maniac, he was warned that “boys like you go around 
attacking w omen when you grow up ’ The mother told us of 
her apprehensions from when he was 7 rears of age that the boy 
was oiersexed and would be one ot those sex fiends The 
unfolding story, freely but tearfully recounted leaves almost 
nothmg to the imagination m the sequence of fostering by 
orert example permissive sancbonmg of imitative behavior, 
and the devastating picture of the boy portrayed by the mothers 
hostile anticipation 

This was no other-side-of-the-tracks narration it was no 
family of dubious reputation and whispered rumor This family 
was an asset to the community, a strength in the church and 
in example of industry, stability, and fnendhness 

Perverse Sexual Aberrations —In contrast to the in¬ 
stances of direct hostile sexual acting-out, stemming 
from conscious parental behavior, the perversions, such 
as exhibihonism, voyeunsm, and transvesbsm, are 
traceable more often to unconscious parental sources 
These unconscious aberrant sexmal impulses of the 
parents, distorting the instmctual sexual development 
of the child, may easily defy detection The origin and 
nature of the forces operatmg in the perversions differ 
significantly from the factors responsible for direct 
sexual acting-out 

In the adolescent—later the adult—searching takmg 
of tlie history always reveals the following contributing 
factors First, the child develops in a climate of con¬ 
fusion and frustration resulting from a poorly inte¬ 
grated mamage of parents who never even ipproxi- 
mate a mature or gratifying marital relationship 

Second, one parent unduly stimulates the child, 
usually unconsciously, but occasionallv consciously, by 
behavior of a sexuial coloration, such as kisses or em¬ 
braces just a measure too Imgermg or too intimate, 
lymg on the same bed xvith the child displays of 
nudity, and performance of bathroom functions quite 
unhampered by the amenibes of privacy Usually, the 
second parent condones the seductive stimulations 

Third, and cnbcally different from the etiological 
sequence m direct, hostile sexual acbng-out, the shm- 
ulabon, however sexually charged, is aborted short of 
genital or even breast contact between parent and 
child Consequently, the relabonship is particularly 
heaxulv burdened with genital frustration 

Fourth, the parent deftly deflects the child toward 
unusual sexaial behaxuor of a distinctly immature 
nature, canymg no uncomfortable threat to the parent 
wath a limited commitment to seducbon Unconscious 
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capital IS made of such normal physical and sensual 
childhood expressions as peeping, which becomes 
voyeurism, “showing off,” which becomes exhibition 
ism and bisexual play, which becomes bansvestism 
or homosexuality 

At an early age (about 214 or 3 years), when a little 
child IS emotionally rather bisexual, it is verj' eas\ to 
foster a boy’s turning to girl’s play and dress Litin, 
Giffin, and one of us (A M J ) ' have descnbed m 
detail a case in which a mother, \nth the father con 
domng it, instilled transvesbsm in her 5-year old son 
This mascuhne woman had been seduced bv her 
father and subconsciously hated men, including her 
son She was excessively sexually stimulating to her 
little boy, short of genital contacts, and maneuvered 
him into completely feminine behavior The child 
was not brought for psychiatric treatment bv the 
parents, to whom the behavior was enbrely acceptable, 
but he was referred by the pediatncian, who detected 
the unusual behavior m the course of an examination 
for a hearing difficulty We have encountered numer 
ous instances of the early stages of a mother’s guiding 
a boy toward febshism 

If a mother unduly shows off her body to her male 
child and inadvertently but obviously reveals enjm 
ment of tlie child s displaymg his own body, the 
normal but hmited exliibibonism of a httle child maj 
gradually increase to an abnormal extent Thus, overl) 
stimulated by a seducbve mother who frusbates anj 
genital contact, the child observes that his parents 
permit and encourage him in exhibibonisbc behavior 
The mother is sbmulated by this increasmg displaj 
Since his actions are at least parbally condoned by and 
are acceptable to the parents, tlie child cames out the 
acts with very httle guilt or shame 

Yet, It has become abundantly clear to us that the 
child harbors a great anger, arismg from the contra 
diction of an mitial sexual stimulabon culminating 
only in a subsequent genital taboo AH exhibitionists 
we have observed are consciously or unconscious!) 
very angry' at women We have seen many mstances 
of this same parental background m exhibifaonistic 
adolescents, and, m every' instance m which we have 
had the opportunity to study' the parents as mtensnel) 
as the child, we observed tlie same mterplay of parent 
child forces m operation In all male sexaial deviants 
involved with perversion, we always seek and invan 
ably' find (1) the sources of hostility toward a woman 
and (2) the stimuh for the specific sexaial behawor 
evolved 'Tlie folloiving tv'pical case vividly depicts 
the tragic tram of events responsible for an adult 
males exhibitionism 

Case 3 —A 36-year-oId niarned man was commilted to a 
state hospital for the mentally ill because he had repeated^) 
exhibited his gemtals to \\ omen m his home (X>mmuni|) 
Warned by the pohce in his home towm he was subsequen > 
apprehended in a neighboring town for the same offense ^ 
the day he was admitted to the hospital, a 45 mmute inteme^ 
conducted by an expenenced psychiatrist ehcited the foUo^T^ 
revealmg information from the patient 

One and a half years earlier^ this patient first had the 
to exhibit his gemtals to women and had since earned out 
impulse at irregular mtervals He said that, preceding the 
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hibition, he felt w t ik ill over md wis aware tint the 
impending act n "rong, but he was irresistibly driven to 
expose himself When he exposed his genitals he placed his 
hand on his penis and experienced both an erection and orgasm 
He rigorous!} denied fantasies of intercourse or of aggressive 
sexual activity at the time of the exposure Desices, such as 
sa)ang the rosars islieii the impulse toward exhibitionism 
gripped him or h iving more frequent intercourse xs ith his wife 
were of no avail Authoritarnn \i irnings from the local police 
were ineffectne The patient was quite aware that his un 
controllable impulse was destrovmg liis life 

At birth this jiaticnt had been abandoned bx his parents 
For the first nine rears he xx is reared in a state orphanage 
Dunng this time he rarel} had social contacts xxith the girls 
at the orphanage, since rather strict segregation of the sexe^ 
was enforced No cruelty or seduction xx as directed toxxard him 
by anv of the emploxees at tlie orphanage 

At the age of nine rears the patient xxas adopted bx a 
farming couple xvho had txxo children of their oxvn, a boy and 
a girl In thes home the pitient xxas permitted no iiiamfestahon 
of normal anger under threat that he would be returned to the 
orphanage Verbal references to sex wore stnctl} taboo, the 
patient nexer dared request information about sex Cliaractens 
ticall}, howexer, certain forms of sexuallx oriented behavior 
XX ere not onlv exempt from taboo but cx’cn fostered and en¬ 
couraged The motlaer bathed the patient s back from the time 
he xvas nine years old until he xx as 30 x ears old In those years 
dunng this bathing experience, the patient often experienced 
erections xxhich he knexx his foster mother obserxed 

When the patient xx as 30 } ears old, the foster mother, bv that 
time a widow, became a cardiac invalid She demanded that 
tlie patient take oxer her household duties as well as the total 
care of herself Since there were personal needs to be mot at 
mght, tlie patient slept in the same room with the foster 
mother The foster mother would permit none but the patient 
to bathe her ( to tlie waist only ) and to administer to sores 
upon her bodv Dunng this entire time the patient dressed and 
undressed in front of the foster mother quite aware of a 
degree of accompanying sexual excitement Obvious erections 
xx'ere recurrentl} obserxed bx tlie foster mother, who neither 
protested nor averted her gaze At this point in the interview 
the patient said, with some feeling. She should have told me 
the first time to dress somexx here else' 

Recollection of other episodes about which she should have 
told me It was wrong included an incident of peeping at an 
outdoor toilet that xxas being used bx girls When the patient 
xvas detected in this act the foster mother merelx exclaimed. 
Oh, vou boys! 

These years of inordinate seductive stimulation, coupled with 
genital sexual frustration aroused in the patient a vast anger 
a rage of enormous intensity The emotional traumas delivered 
by the irregularities in tlie sexaial sphere were multiplied by an 
admexed financial niggardliness of no mean proportions on the 
part of the foster parents From 9 to 27 vears of ige the 
patient worked on the farm wath no compensation other than 
his room and board When his foster father died, the pahent, 
then 27 jears old, became responsible for all the farm work 
including care of the stock He then began to receive a mere 
$100 montlily in addition to his room and board The final 
insult came when after the patient had spent three years m 
carmg for the foster mother under the circumstances desenbed 
she died, leaving a will completely excluding the patient from 
benefits Instead the foster mother bequeathed her farm and 
all other possessions to her natural son, who had never given 
her help and who had always derogated and cnticized tlie 
patient Consciously seething with rage at tins monstrous in¬ 
justice, the patient feared he xvas having a nervous break¬ 
down ’ 

Let it ndt be thought that the foster parents of this patient 
were queer recluses who saved old newspapers on a run down 
farm The> were successful farmers, respected members of the 
community, and altogether nice people m the eyes of their 
friends and acquamtances 

Ultimately, the patient left his former "home and secured 
work that would proxade appropriate pay He saved money, fell 
m love, and married a young woman In the mamage the 
patient encountered considerable difficulty from impotence, a 


scarcely surprising sequel to the antecedent psychosexual ex- 
penenees The young couple bought a farm and worked hard 
together to retire financial obligations 

When tlie wife became pregnant, the exhibitiomstic symptoms 
began to assail the patient At this tune he was utterlv un¬ 
conscious of anger or hosbhty toward Ins wife On the contrary, 
he insisted there had never been a difference of opinion be¬ 
tween the two of tliem 

Ehological Determinants 

This naiiation requires no technical oi professional 
embellishment for definition of the nature of some of 
the factors responsible for the sexual deviation Tlie 
seductix'e stimulations, the appalling frustration, tlie 
parental fostenng of exhibitionism, and tlie ex'olution 
of I ige and hate are abundantly cleai Less elear to 
the uninitiated is the leason for the eruption of these 
forces into the overt practice of exhibitionism just at 
the time when the life circumstances and outlook of 
this patient ‘appeared” most favorable At that time, 
for the first time emancipated, he could live independ¬ 
ent! v jrurchase his oxxti farm, and make a home 
Consciouslv, he xxas quite happily married A baby 
xvas coming, and a good family was m prospect \Adiat, 
then, was profoundly xvaong^ 

Recall, in the life of this patient, tlie almost total 
absence of any compulsion to assume real responsi¬ 
bilities, until tlie death of the foster mother The 
sheltered life of the patient xx'hile he xx'as m the 
oiphanage xvas followed bx’ a protected—although 
otherxvise harroxving—existence on the farm As long as 
he remained passive and dependent, his basic material 
needs xveie met The fact that he stayed on the fann m 
a setting of such submission identifies his basically 
p issive-dependent character Commonly, such a de¬ 
pendent person, seeking a mate, may search out a 
mother-figure’ upon xvhom he can continue to be 
dejiendent This is the pattern of life tliat is familiar 
and comfortable It is sufficient as long as it lasts The 
anticipated arrival of tlie baby, hoxx'evei, posed a sub¬ 
conscious but definite threat to the patients famihai, 
comfortable, sufficient existence A rix'al nexvcomei 
might displace him from his position of dependency 
Txx'ice before he had been abandoned—at birth bv his 
true mother and again by the deatli of his fostei 
mothei, xx'ho left him absolutelx' nothing from her 
estate 

As the pregnancy progressed and tlie imminent 
appearance of tlie rival approached the patient’s 
anxietx' and lesentment mounted The subconscious 
feai of abandonment was coupled with a mobihzmg^ 
of the rage bom of his previous desertions and frustra¬ 
tions Hostihty toxvaid women, usually unconscious, is 
an invariable ingredient of male exhibitionism In its 
origins, the patients rage xvas fused with sexual 
emotions, conditioned by the repeated seduction and 
frustration in his life with the foster mother Exhi¬ 
bitionism xxMs the specific accepted ehannel for the 
expression of the hostile-sexual urges that he had 
learned so very well from her through 24 long years 

We may xvell mquire how and xvhy was it possible 
to obtam the lUummatmg, pamful history of this pa¬ 
tient in one relatively bnef interview Such an unfold¬ 
ing of the past, m our experience, by adult patients 
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CLINICAL NOTES 


■mcmNOSis involving the central nervous system 

TREAmENT WITH CORTICOTROPIN (ACTH) AND CORTISONE 

' Lawrence E Meltzer, MD 

and 

Albert A Bookman, M D , Philadelphia 


Trichinosis is the most common parasitic infection in 
many parts of the United States About 18% of the 
adult population is infected, according to tlie general 
incidence at autopsy ’ Tins imphes that the disease 
may ver)"^ often be asymptomatic or that the clinical 
features of tnchinosis are infrequently diagnosed It 
IS thought that the manifestations vary with the number 
of parasites present as well as \vith an unknown 
susceptibility' of the host The disease is generally con¬ 
sidered self-limiting, although the mortality is said to 
be 6% ° 

Tlie most heavily infected areas are the diaphragm, 
intercostal muscles, and the muscles of the tongue, 
eyes, larjmv, and neck Vdnle any tissue of the body 
can probably be involved, the most serious comphca- 
tions are those involving the myocardium and central 
ne^^'ous system The fact that the central nervous 
system could also be involved by tlie parasite has 
been known since 1906, when Frothingham “ demon¬ 
strated the laiaaae in the bram How frequently the 
entral nervous system is invaded, and the degree of 
i\'olvement, are difficult to estimate because of tlie 
protein manifestations that may be produced by the 
larvae Evers ■* believes tliat tlie laivae are present in 
the spinal fluid m most cases of trichinosis but that 
dieir presence cannot be correlated witli the signs and 
sianptoms of central nervous system involvement 
Vflien the central neivous system is clmically in¬ 
volved, such involvement appears to be of two types 
In the first there are nonspecific nervous system mani¬ 
festations, including headaches, neck pain and stiffness, 
apathy, confusion, and diminished to absent deep 
tendon reflexes It is estimated that such features are 
common in tnchinosis and occur in 10 to 17% of tlie 
cases “ Merritt and Rosenbaum,® in reviewing IIO 
cases of tnchinosis at die Boston City Hospital, found 
deep tendon reflex changes m 10% of the cases The 
prognosis in these nonspecific manifestations is good, 
and complete recovery' is to be expected The second 
tx'pe of mvoh'ement includes diose cases m which 
diere is specific focal cerebral damage Cases m which 
focal damage is the dominant feature of tnchinosis 
are infrequently reported Mfiien Herdreviewed the 
literature in 1953, he found only 31 cases of reported 
focal cerebral damage due to Trichinella spirahs The 
mortahty m diese cases was 34% It is hkely that focal 
damage is more common than these few cases xvould 
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indicate When Sheldon studied 76 cases of tnchmo 
sis in the Wolverhampton epidemic, 13 of the patients 
were found to have focal cerebral damage Central 
nervous system complications of tnchinosis have been 
confused with meningitis, poliomyehtis, polyneuntis, 
collagen diseases, encephahtis, and psychoses, among 
otlier entities 

Tliere is no specific therapy for tnchinosis In the 
past SIX years there have been scattered reports m the 
hterature® descnbmg the use of cortisone and corti 
cotropin (ACTH) in tlie treatment of trichinosis The 
follouang case represents an example of clearly de 
fined focal cerebral damage due to tnchinosis and 
suggests the reversibihty of neurological signs and 
symptoms after combmed steroid therapy The rapidity 
of recovery prompts renewed speculation as to the 
toxic, allergic, and antigen-antibody concepts of 
trichinosis 

Report of a Case 

A 43 year-old man was admitted to the Philadelphia General 
Hospital on the evening of April 23, 1956, in a confused, lethar 
gic state An adequate history was not obtainable at that time 
It was, however, known that the patient, because of headache 
weakness, malaise, and fever had seen his family physician 10 
days pnor to admission Because it had been thought that he 
had acute frontal smusitis, he had been treated with daily in 
jections of penicillin and given penicillin and sulfonamides b) 
moutli He failed to improi e on this regimen continued to haie 
temperatures of 101 to 103 F (38 3 to 39 4 C), and complained 
of intense generalized weakness Two days prior to admission, 
he became confused and disoriented On the day of admission 
he became semistuporous, and it was noted that he was unable 
to use lus left hand 

Examination —Physical exammation, on admission, disclosed 
a well-developed male who was acutely lU He was confused and 
mcontment He exhibited an expressive aphasia The blood 
pressure was 110/70 mm Hg, pulse avas 104 (regular), and 
respirations were 24 per minute The temperature was 102 6 r 
(39 3 C) rectally There were numerous splinter hemorrhages 
under all the finger nails, but there was no other evidence o 
petechiae or ecchymoses on the skin or mucous membranes 
There was no lymphadenopathy There was no tenderness over 
tlie maxillary or frontal smuses There was no penorbital edema 
The pharynx was injected, but there was no exaidate or false 
membrane The ears were normal The neck was freely moi 
able and there was no evidence of stiffness or ngidity Ine 
heart was not enlarged There was a normal sinus rhythm No 
murmurs were audible There were scattered, moist rales m 
botli midlungs and bases The hver and spleen were not pal 
pable There was no penpheral edema 

The neurological exarmnation disclosed a defimte wristdrop 
on the left He was unable to abduct or adduct his fingers or 
oppose the thumb of the left hand The flexor muscles of bom 
the upper extrenuty and the left lower extremity xvere obvious) 
weaker than the ex'tensor muscles of these extremities ^ 
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weikncss wni estimated at 301? There was nonnal response to 
pinpnek and touch The diameter of both pupils was 5 mm 
They reacted slowl) to light through a poor range The disks 
and vessels u ere normal, and there was no evidence of papille¬ 
dema The cranial nenes were all intact The cerebellar tests 
were poorlj performed due to muscle weakness There was no 
njstagmus The deep tendon rellcses were active bilaterally but 
were greater on the left than the right The plantar response was 
eatensor hilaterall> The abdominal reflexes were absent There 
were no iiitmiigtal signs The diagnosis on admission was polio 
mx ehtis 

A spinal puncture was performed after admission The open 
ing pressure was cquixalent to 110 mm HO The fluid was 
crystal clear Microscopic examination of the cerebrospinal fluid 
roxealed no cells ind a smear shoxved no bacteria The spinal 
fluid sugar lex el xxas 75 mg per 100 cc and the protein 19 mg 
per 100 cc Additional examination of the fluid shoxved no bac¬ 
terial groxxth on cultures and a nonreactive M'assermann The 
colloidal gold curve xvas 000000000 A chest film shoxx’ed bilat¬ 
eral interstitial pneumonia X-ray examination of the skull 
shoxx'ed nonnal results 

Results of other laboratory studies made on admission xxere as 
folloxxs the hemoglobin lex'el xxas 14 7 Gm per 100 cc tlie 
XX lute blood cell count xvas 15,500 per cubic millimeter xxith 
50^ eosmophils 38!f neutrophils (band cells 16!? segmented 
cells) 10!f Ixanphocx tes and 2% nionocy tes and the blood sugar 
lex el xxas 83 mg per 100 cc and blood urea nitrogen 8 mg per 
100 cc Unnalysis xvas nonnal Stool examination xvas negative 
for ova and parasites 

Htstonj —The next morning a detailed history xvas obtained 
from the familv The medical history xxas negatixe On Apnl 1, 
1956, the patient had ingested raxv pork xvhich he had pur¬ 
chased alloxxed to dry, and made into Itahan sausage From 
April 7 to 14, the patient had complained of malaise and xxeak- 
ness He had aching pain in both thighs and in the left shoulder 
and developed intermittent diarrhea dunng this penod He com- 
plamed of frontil headaches and neck pam He xxas afebnle 
during the time and w as able to continue xx orkang On Apnl 14 
he xvas found to have a temperature of 102 F (38 9 C) and 
noted marked penorbital edema The frontal headache xvas m- 
tense and the generalized xxeakness profound It xvas at this 
time that the patient suspecting this to be smusitis, first con¬ 
sulted his physici in Penicillin therapy xx as started April 15 As 
previously stated, the patient failed to improve and developed 
the neurological symptoms already noted He xvas admitted to 
the hospital 22 days after ingestion of the pork 

The diagnosis of tnchmosis xxith focal cerebral injury xvas 
made xxathin 12 hours after admission The lustory of raxv pork 
mgeshon, the clinical course typical of tnchmosis the findmgs 
of splinter hemorrhages, interstitial pneumonia, left wristdrop 
flexor muscle xx eakness in left arm and left leg Babmski s sign 
bilaterally, incontinence, and aphasia, along xvith completely 
normal cerebrospinal fluid (no cells, normal protein lex'el and 
normal manometries), and the marked eosinoplulia made this 
diagnosis feasible 

On Apnl 27, a biopsy specimen xvas taken from the left del 
toid muscle Microscopically, the specimen shoxved sexeral foci 
of infiltrahon with polymorphonuclear leukocytes and prolifera¬ 
tion of mesenchymal cells resembling the reaction elicited by 
the tnchinae No parasites xvere observed The pathological 
diagnosis xvas probably tnchmosis A skm test xvith Tnchinella 
antigen xvas negative on April 24 When the test xvas repeated 
May 14, there xvas a markedly positive reaction wathm 20 min¬ 
utes 

Treatment — Shortly after admission, the patient xvas started 
on therapy xvith 300 "mg of cortisone per day and given 80 
units of repository corticotropin injection intramuscularly daily 
This dosage xvas contmued for three days and then reduced to 
200 mg of cortisone and 60 units of repository corticotropin 
injection daily for three additional days The patient s condition 
xvas then mamtamed xvith prednisone given m decreasing 
amounts for 10 days, after xvhich all tlierapy xvas stopped 
Steroid therapy xvas mibated about 48 hours after the onset of 
confusion, lethargy, and mcontinence and 24 hours after the 
onset of the wristdrop and muscle xveakness 

Course —Withm 24 hours after the start of the above therapy, 
the patients temperature fell to 98 6 F (37 C) xvhere it re- 
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mamed during his hospitalization There xxas a dramatic im¬ 
provement in his condition He no longer appeared to be in 
toxic condition or acutely ill 

Mental clearing became evident 48 hours after treatment xvas 
initiated The patient became more alert and xvas tlien expres¬ 
sive He remained incontinent for sexen days Within eight days 
he had returned to his former mental status He exhibited no 
residual changes in behavior or personality, and there xxas no 
memory defect 

Muscle strength improxement xvas first noted five davs after 
treatment xvas started The xveak flexor muscles of the left ex¬ 
tremities xvere obviously stronger at this hme after xxhich im¬ 
provement of the xvnstdrop xvas noted The last muscles to re¬ 
gain strength xvere the intrinsic hand muscles It xvas felt that 
all muscle strength xvas normal 13 days after admission The 
extensor plantar responses became flexor responses after the 
ninth hospital day The deep tendon reflexes xvere bilaterally 
equal and active at the same time The abdominal reflexes could 
then also be elicited 

The interstitial pneumonia cleared, as seen clinically and by 
radiograpluc examination, after five days The percentage of 
eosinopluls decreased from 50 to 6 xvhile the patient w'as on 
steroid therapy Within one xveek after the cessation of steroid 
therapy, the percentage had nsen to 47 During the next txvo 
montlis it gradually decreased and leveled at 23% (see table) 

The patient was discharged 16 days after admission, on May 
9, 1956 Neurological examination at the time of discharge 
showed completely negative results Folloxv-up examinations 
xvere made at xveekly interx als for fix e xveeks after his discharge 
His recovery xvas uncomplicated His only complaint xvas tender¬ 
ness in tile left deltoid area (at tlie biopsy site) Muscle strength 


Results of Blood Studies in Patient with Trichinosis 


Date 

IDoG 

Heino 
t,loblD 
Gm/ 
100 Cc 

Total 
Leuko 
cytes/ 
Cu Mm 

JiO«ino 

Phils 

% 

Neutro 

Phils 

% 

Lympho 

cytes 

% 

Mono 

cytes 

% 

Ba«io 

pbils 

% 

4/23 

14 7 

loCOO 

oO 

38 

10 

2 


4/24 

139 

14 2o0 

46 

3C 

12 

6 


4/26 

13 2 

12 800 

38 

oO 

10 

2 


4/30 

128 

11 600 

2C 

01 

11 

2 


0/2 

14 0 

10 200 

10 

66 

12 

6 


0/7 

1C 6 

8 400 

G 

51 

40 

2 

1 

o/U 

lo3 

11 000 

47 

32 

20 

1 


0/21 

14 7 

8000 

44 

23 

24 

7 

2 

)/28 

14 7 

7300 

SO 

39 

29 

1 

1 

6/4 

14 5 

0 600 

2.) 

44 

27 

4 


0'18 

lol 

6000 

23 

34 

39 

2 

2 

7/16 

14 7 

6000 

23 

So 

40 

2 



remained normal There xvere no residual cerebral symptoms 
The patients condition was reevaluated txvo months after his 
discharge He felt perfectly xvell and had resumed his duties as 
a policeman Physical examination xvas normal The eosmophiha 
persisted 

Comment 

The clmical course of tnchmosis mvolves three 
phases The mvasion phase is the period after the 
encysted larvae are liberated from the mfected meat 
They penetrate the duodenal wall, mature, and 
copulate This penod is of a few days duration and 
may be charactenzed by the gastromtestmal com- 
plamts of diarrhea, nausea, anorexia, and vomitmg, as 
well as sweahng and weakness The second phase 
(dissemmation) usually begins within seven days 
Dunng this penod, thousands of hvmg larvae migrate 
throughout the body, having reached the systemic 
curculation through the lymphatics Dunng this phase, 
urticana, periorbital edema, fever, sphnter hemor¬ 
rhages, muscle pam, profound weakness, and pneu¬ 
monia, as xvell as myocardial and nervous system 
symptoms, appear This phase lasts for three to six 
weeks, and it is durmg this time the acute aspects are 
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present Gradual recover}' is the rule If death occurs. 
It generallv follows a to\ic course in tlie flftli or snxth 
week The last phase is tlie period of encystment, 
wherein the laiA'ae complete their cycle and encyst 
tliroughout tlie bodv, \iatli a predilection for glycogen- 
poor stnated muscle 

The mechanism by which tlie larvae produce the 
climcal pattern of trichinosis, including the neurologi¬ 
cal manifestations, remains uncertain, altliough various 
tlieones have been proposed It is supposed by some ® 
that the lan'ae migrate to end-artenes and capillaries, 
which they mechanically occlude or obstruct Tliis 
blockage then produces an inflammatory reaction, 
mth resultant mjurv' and destruction of the involved 
tissue Tills theory would explain skeletal muscle, 
pulmonary, myocardial, and central nervous system 
damage on a mechanical basis This concept arose from 
histological evidence from muscle and brain sections 
Most and Abeles,'” in describing the bram at autopsy 
m cases of involvement by the larvae, found three 
types of microscopic changes, descnbed as (1) granu¬ 
lomatous lesions occurring as dense collections of 
lymphocytes, plasma cells, and a large cell with microg¬ 
lial elements in the form of a nodule, (2) these nod¬ 
ules contammg the parasite, and (3) changes around 
blood vessels in the form of extensive perivascular 
infiltrabon They found small hemorrhages but no 
gross hemorrhages Hassin md Diamond," m a patho¬ 
logical study of the bram m trichinosis encephalitis, 
found penvascular infiltiation and endothelial pro¬ 
liferation Tliere was plugging witli fibrinous thrombi 
ind rupture of small blood vessels 

Tins concept of mechanical occlusion does not e\- 
plam many of tlie signs and symptoms of trichinosis 
There is much to suggest a toxin produced by the 
larvae or by tlie body’s reaction to the larvae Tlie 
early manifestations of the disease resemble toxemia 
Thus far, no toxm has been idenbfied, and there is no 
evidence that such a toxan is produced ° During the 
migration of tlie lan'ae, the response appears to be 
allergic in character Uticaiia (which may be tlie 
initial sign), angioneuiotic periorbital edema, eosino- 
phiha, and splinter hemorrhages all speak for an aller¬ 
gic element m tlie disease 

Luongo and associates," considering these toxic 
and allergic elements, used corticotiopiii in three 
cases of triclnnosis and noted marked clinical improve 
ment However, m a study using corticoti opin in guinea 
pigs nadi experimentally produced trichinosis, tliev 
were unable to demonstrate any anatomic differences 
in eidier the lan'ae or the reaction of the host It was 
felt tliat tlie toxic effects on the animals xvere reduced 
natli corticotropin, but that tlie mortality was un¬ 
changed xntli excessive administration of tlie larvae 

Daxas and Most obtained a series of muscle sec¬ 
tions from a patient treated with corticotropin, they 
noted no effect as far as muscle invasion was con¬ 
cerned but found a reduction in the infiammator}' 
reaction Corticotropin was not larvicidal They felt 
that corticotropm and cortisone had a beneficial but 
nonspecific effect xxhich m some xvav modified the 
bod\'s response to invasion 
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Otlier tlian the toxic and allergic concepts of tnch 
inosis, a factor that has been considered is tliat the 
early phases may represent an antibody-antigen reac¬ 
tion, directly or indirectly Aikawa, Harrell, and 
Miller," in studies xvith experimentally produced 
trichinosis m rabbits, found an mcrease in the permea 
bility of tlie capillary walls and a redistribution of 
fluid in the extravascular spaces They felt that the 
edema and urhcana are due to altered permeabilit) 
of membranes and that excessive hydration of newe 
cells may explain the psychic element The rabonaleof 
using corticotropin is “to restore the physiologic in 
tegrity of membranes ” 

The reports on corticotropm and cortisone in tnch 
inosis would indicate that striking improvement can 
be expected after their use In the case herem re 
ported, within 24 hours after steroid therapy, a patient 
obviously in toxic condition and acutely ill showed 
marked impiovement The neurological comphcations 
were definite and included muscle gioup weaknesses, 
pyramidal tract signs, aphasia, and altered reflexes 
These cleared completely after the use of steroids 
^Vhlle it IS knoxxm tliat many of tlie neurological signs 
are normally reversible, the severity of these signs 
would suggest a poor prognosis The rapidity of dis 
appearance of the neurological deficits would implv 
that the steioid effect is more likely related to the 
control of alleigic, toxic, oi anhgen-antibody reactions 
than to tlie anti-inflammatory ability of the steroids 
The prompt treatment witli steroids would appear to 
be related to the reversibility of the neurological 
changes in this case Such changes are often per 
manent In this case no sequelae w'ere demonstrated It 
IS felt that the dramatic clinical improvement after 
steroid tlierapy is in some way related to an anbgen 
anhbody response and that use of steroid therap' 
earlv in the course of tlie disease is indicated 

Summary 

Trichinosis commonly involves die central neivous 
system Such involvement may produce either non 
specific neurological signs (headaches, neck stiffness, 
and decreased deep tendon reflexes) or actual focal 
cerebial damage, w'hich may be of a protean type In 
a case of focal ceiebral damage due to Tnchinelb 
spirahs a dramatic, prompt impiovement u as noted 
aftei tieatment with corticotropm (ACTH) and cor 
tisone The patient recovered completelv Much of tlie 
clinical pictuie of tiichinosis suggests an antigen anti 
bodx' reaction oi toxic and allergic elements The rapid 
recox'eiv w'lth reversal of focal neurological damage 
after steroid therapy mav be related to these aspects 

34th Street and Curie Avenue (4) (Dr Meltzer) 
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LUNG COLLAPSE IN AVIATION 

Lieut Andrew S Maikovits (MC) U S N R 

and 

Capt Richard R Phillips (MC), U S N 


The problem of spontaneous pneumothorax is 
serious enough in normal occupations, m aviation it 
becomes more critical because of tbe victim’s possible 
incapacitation iind subsequent inability to control the 
aircraft Also, tlie role of decreased barometric pres¬ 
sure in flight as an etiology of pneumothorax must be 
considered and evaluated for risk Some high-Iex'el 
military and civil aviation policy based on the few 
cases available might well be in order as a guide for 
future cases 

Report of a Case 

A 29-year-old pilot of a Naiw F9F8 Cougar (high-perform¬ 
ance let aircraft), while hi!, urenft was being chased by another 
jet, performed a power due from 30,000 to 10,000 ft m an at¬ 
tempt to evade the chaser Shortly after starting liis pull-out and 
while under a stress of 6 G, which was maintained for about 
eight seconds, he experienced a rather sharp pain under liis left 
scapula (In aintion, in expressing the force of acceleration, G 
is one gravitational unit and equals 1 lb of force divided b> 1 
lb of mass of the pilot Greater accelerations ire expressed in 
multiples of G Blackout occurs aboxe 7 G m most pilots ) It 
was not too severe, and he thought perhaps he had pulled a 
muscle’ in turning around as far as he could to w atch the pur¬ 
suing plane He went on into tlie field and made a normal land¬ 
ing 

The following day he played 18 holes of golf at a sea-level 
course with no difficulty He then went up on another jet hop, 
but, when he reached 27,000 ft, he had a sensation as though 
he were going 'to smother He was using an oxygen mask at 
the time, and the plane’s cabin xvas pressunzed to only 15,000 
ft He returned to the base immediately without any further 
difficulty That week end he xxent on a tnp and played golf on 
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two daxs However this time he noticed that he had more 
breathlessness than lie usually experienced in walking around 
the course The altitude of the golf course where he phved is 
about 3 000 ft 

Two days later, and seven days after the due mentioned 
above he came to tbe station hospital complaining of conges¬ 
tion in his chest He looked well Physical examination re 
xealed absence of breath sounds over the entire left lung field 
ind hj'perresonance to percussion An x-ray of tlie chest showed 
a 90% collapse of tlie left lung (see figure) He was sent to the 
U S Naval Hospital, Yokosuka, Japan, where approximateb 
1 800 cc of air was aspirated from the left pleural cavity Fur¬ 
ther treatment consisted only of rest, and the patient s lung re 
expanded totally m three weeks The patient was discharged i 
montli after admission 

His earner xvas at sea when he returned to Atsugi, Japan and 
he was kept grounded for one week On the eighth day after 
his return to duty, he was permitted to fly a routine hop to 
35,000 ft (cabin pressure 20,000 ft ) This was accomplished 
without event Two days later he went to 43 000 ft for eight 
minutes and 45 000 ft for three mmutes, on pressure breathing 
also Without event Shortly thereafter, he went to Southeast Asia 
and flew over 30 hours m the same type aircraft without anv 
symptoms 

Comment 

A review of recent literature reveals only two othei 
cases of m-flight spontaneous pneumothorax,' neither 
one occurrmg m solo type or high-performance type 
of aircraft, and one case of spontaneous pneumothorax 
that occurred in a low-pressuie (altitude-training) 
chamber It is mteresfang to note that, m the case of 
a 21-year-old marme with a spontaneous pneumo¬ 
thorax, the followmg entry was made on the patient’s 
health record "Because of the condition in this marme, 
who IS connected with aviation, it is advisable that 
this man never fly again because of the danger of 
recurrence during flight He is transferred to the U S 
Naval Hospital for further treatment and disposition 
with the recommendation that, in due bme, survey 
from the service be definitely considered 
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It IS obvious that the case of the marine and our 
case of the Naw pilot were handled by vastly dif¬ 
ferent methods No doubt one reason was the extro- 
rerted, enthusiastic personality of the Navy pilot, 
which led to optimism on our part Moreover, we 
were confronted vnth a man whose whole career and 
interest was flying, and we felt we could not justify 
permanent or even prolonged grounding 

Despite the fact tliat the conditions experienced by 
the patient are not enough to justify absolutely a 
diagnosis of traumatic pneumothorax, we believe tliat 
the case must be regarded as a spontaneous pneu¬ 
mothorax brought about by the followng traumatic 
conditions 1 Decrease in atmospheric piessure Be¬ 
fore die dive commenced, there was a cabin pressure 
of about 15,000 ft, or about 50% atmospheric pres¬ 
sure, which would tend to bring about a balloon- 



Chest \-ny showing 90% coUipse of left lung with mininnl 
mednstiml shift it time of pitient s admission to hospital 


inflating tjipe of phenomenon with ruptuie of a pleural 
bleb and pneumodiorax Also, there was the added 
paradox of die mptuie probably occurring during an 
increase of atmospheric pressure from 50% to about 
70% during the dive, however, any change in pressure 
could bring about stress and subsequent rupture in a 
bleb which did not always freely communicate with 
a larger bronchiole 2 Gravitational force of die pull¬ 
out 3 Marhed increase m intra-abdommal and con- 
sequentlv m mtrathoracic pressure brought about by 
G-suit pressure and the natural straining against the 
G-suit and G forces (A G-suit is a hght-fittmg, pants- 
hke outfit which applies pressure, by means of auto¬ 
matically inflated rubber bladders, to the calves, 
thighs, and abdomen m order to prevent pooling of 
blood m die extremibes from increased gravitational 
force) 4 Torsion of die body while the pilot w'as cran¬ 
ing his neck aft to w'atch the chase plane 
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Persons suffering spontaneous pneumothorax 
be divided into two large groups the patholooica] 
and the so-called healthy groups “ The patholopcal 
cases are those in which there is associated pulmonan 
disease, such as tuberculosis, emphysema, bronchiecti 
SIS, empyema, asthma, lung abscess, carcinoma (pn 
mary and metastatic), pneumonia, and pulmonarj m 
farcbon, m that order These cases will not e\en be 
considered, because their existence should not be loo 
difficult to estabhsh 

The so-called healdiy cases are generally considered 
to be due to rupture of bullous emphysema or visceral 
pleura] blebs Autopsies have shown that there are 
often valve-hke pieces of bssue present, which could 
coneeivably lead to increased pressure and rupture' 
However, this is usually a clinical diagnosis, since 
ordinarily there is no radiologie evidence of the dis 
order and since the treatment is usually conservabie 
Thus few pabents become subject to surgical inter 
venbon, and consequently definite verificahon of tbe 
diagnosis is noP obtained 

A survey of several .large series of pabents puts tie 
recurrence rate at about 15% ° Tlie condihon is most 
common m the seeond and third decades of life It a 
more common m males than females, and the ngit 
lung IS more often affected than the left Tlie figure 
and opinions coneerning the effect of physical eier 
bon on bringing on the condibon vary from no effect 
to 20 %, however, the average figures on the number 
of pabents engaged m physical exerbon at the time 
of a spontaneous pneumothorax is about 15% Tbii! 
it IS obvious that there is a very real possibility of re 
currence in flight or elsewhere 

The United States Navy and Air Force,' in general 
do not restnet aviators from furtlier flying until tb' 
second lecurrence, at which bme they are pemu 
nently grounded The (Bribsh) Royal Air Force usa 
ally requires aviators to undergo pleuiodesis” (stimu 
lation of pleural adhesions by instillabon of an uTitanb 
usually dilute silver nitrate, into the pleural cawt') 
before allownng further flying 

Program for Aviators 


Obviously no dogmabc policy apphes or can ve 
be formulated, but a conservabve program for 
mobvated, otlierwise healthy, career aviators nugf‘ 
be as follows 1 Surgical intervenbon should be paf 
formed if at all indicated in order to determine causf 
of spontaneous pneumothorax and to prevent posn 
recurrence from other blebs, with possible jr^itaji'f 
sbmulabon of pleural adhesions 2 After 
leexpansion of the lung, test runs should be made 
low-pressure chambers under close medical supff 
vision 3 There should be restriction to Pij 

for a period of bme, possibly three months 4 
cussion of the problem witli the pabent is necess 
so tliat he will be aware of tlie symptomato og) ^ 
die disorder and of the necessity of prompt me ' 


attenbon m die event of recurrence 
Mendocino Stite Hospital, Talimge Calif (Dr Mail*’ 

The opinions expressed in this article are those 
and are not necessarily those of the Department of t le * 
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AMINOACroURIA IN RELATION TO DEFICIENCY DISEASES 
AND KIDNEY FUNCTION 


Harold E Harnson, M D 
and 

Helen C Harrison, Ph D, Baltimore 


The unnary excretion of free amino acids by the 
normal person is slight, urine ammo nitrogen accounts 
for only about 1 to 2% of total urine nitrogen To¬ 
gether with free ammo acids, the so-called combined 
amino acids, which are converted to free ammo acids 
by acid hydrolysis, are present m urine The ammo 
acids that are found m increased amounts after acid 
hydrolysis are mainly aspartic acid, glutamic acid, and 
glycine, which come from tlie hydrolysis of asparagine, 
glutamine, and hippunc acid In addibon, other ammo 
acids are released from the small amounts of peptides 
present in the mine 

The free ammo acids of plasma are ultrafiltrable, 
and their concentration in glomerular filtrate can be 
assumed to be the same as that m plasma water If the 
quantity of ammo acids estimated to be present in the 
total glomerular filtrate formed is compared with 
the free amino acids in urine, it becomes evident that 
all but a small fraction of filtered ammo acids is nor¬ 
mally reabsorbed by renal tubules If plasma ammo 
acid levels are raised so that the load presented to the 
tubules IS sufficiently increased, tubular reabsorpbon 
is less complete, and increased excretion of amino acids 
in urme results Tins hyperammoacidemic or ‘over¬ 
flow” aminoaciduria is analogous to the glycosuria re- 
sultmg from hyperglycemia Aminoaciduria may occur, 
however, with normal or even reduced concentrabons 
of ammo acids m plasma This may be termed renal 
aminoaciduna implying impairment of tubular re¬ 
absorpbon of amino acids by analogy with renal 
glycosuria 
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In the past few years, methods for qualitafave de¬ 
tection and quanbtabve determmabon of individual 
ammo acids have been developed, so that studies of 
the concentrations of individual ammo acids m plasma 
and urine in various disease states are now feasible 
Paper chromatography makes possible the quahtabve 
idenbficabon of tlie ammo acids, and it can also be 
used for quantitabve measurements ’ This technique 
accomplishes the separation of ammo acids on filter 
paper by means of the relabve solubihbes of the acid 
m organic solvents and water More precise quanbta- 
tive determmabons of separate ammo acids can be 
made by column lon-exchange chromatography" In 
tins method a solubon of amino acids is appbed to a 
column of lon-exchange resin that binds the ammo 
acids, the acids are then eluted by the flow of solubons 
of progressively increasing pH through the column 
They are separated as they are eluted from tlie column 
and can be quantitatively measured m the vanous 
eluate fracbons Quanbtabve determmabon of ammo 
acids may also be made by microbiological assay In 
addibon, the quantity of certain ammo acids may be 
measured by specific chemical or physical methods 
Among the results obtained by these vanous methods, 
some discrepancies are found, but on the whole the 
agreement is adequate to permit calculafaon of normal 
values 

Normal Unnary Excretion of Ammo Acids 

The problem of aminoaciduna is complex because 
more than 20 mdividual ammo acids are present m 
the plasma m varying concentrabons, and they are re¬ 
absorbed with varymg degrees of efficiency by renal 
tubules In figure 1 the concentrabons of ammo acids 
in the plasma of normal persons are shown and com- 
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pared average daily e\crehon of these amino 
acids in urine These values have been recalculated 
from Evered’s data The differences in the relative 
proportions of amino acids in plasma and urine indi¬ 
cate that noticeable differences occur in the reabsorp- 
tion of individual amino acids by the renal tubules 
Glycine and histidine are less completely reabsorbed 
than the other ammo acids, and certain of the essential 
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taurine 
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threonme 
serine 
osporagine 
glutamic 
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valine 
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tryptophane 
ornithine 
lysine 
arginine 
ethonolornine 
ominoisobutync 

Fig 1 —A, concentrations of individual iniino acids in plasma 
of normal adults B daily urinary evcretion of free amino acids 
by normal adult males 


amino acids—methionine, valine, leucine, isoleucine, 
and phenylalanine—are almost completely reabsorbed 
from glomerular filtrate Therefore, the quantity of indi¬ 
vidual amino acids in urine reflects both the concentra¬ 
tion of the ammo acid in plasma and the degree of its re- 
absorpbon by renal tubules Both hyperammoacidemic 
and renal aminoaciduria can be specific either for a 
single ammo acid or for limited groups of ammo acids, 
or generalized wnth increased excretion of all or almost 
all of the plasma ammo acids, even though in varying 
amounts 

In the normal person, urinary ammo acid excretion 
IS not greatly increased after the ingestion of a protein 
meal, despite the occurrence of a measurable mcrease 
in plasma amino acids The 24-hour excretion of ammo 
acids by mdividuals on high-protem diets is, however, 
lugher than that'of persons with low protem mtakes, 
particularly with respect to the excrehon of histidine “ 
The plasma ammo acid concentrations of the few 
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infants studied have been approximately the same as 
those of adults “ Unnary ammo acid excrebon is great 
er m the infant than in the adult when compared to 
total urine nitrogen or weight, but eshmated renal 
clearances corrected for surface area show no great 
differences between infants and adults The relabveK 
high urine ammo acid nitrogen excretions of joung 
prematurely born infants—3 to 4% of total urine nitro¬ 
gen—might be a function of high protein intake or a 
lesult of less complete reabsorption of ammo acids b\ 
immature renal tubular meclianisms 

Abnormal Urinary Excretion of Amino Acids 

Phem/Iketonuna —The most striking example of spe 
cific aminoaciduria of the hyperammoacidemic typen 
the increased output of phenylalanine in the urine in 
phenylketonuria (phenylpvruvic ohgoplirema) (fig 2) 
In this inborn error of metabolism, the hydroxylation 
of phenylalanine to tyrosine, which is an essential step 
in the oxidation of phenylalanine, is defechve “ Plasma 
levels of phenylalanine are markedly increased, and 
correspondingly, the urinary' excretion of phenylalanine 
IS greath elevated The urinary excrebon of other 
amino acids is not altered, but the excrebon ofphen}! 
pvruvic and phenyllacbc acids, metabohc products of 
phenylalanine, is increased 

Generalized in Severe Liver Damage —Generalized 
hyperammoacidemia and resultant overflow” amino- 
aciduiia are found in pabents with severe liver dam 

age (fig 3) either because'of infecbous or toxichepa 

titis with liver necrosis or because of cirrhosis wth 
far-idvanced destruction of liver parenchyma ‘ Tan 

MIcaOMOLS PER DAY 

lounne 
Qsportic 
threonine 
serine 
asparagine 
glutamic 
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alanine 
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leucine 
tyrosine 
phenylalonine 
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Fig 2 —Dxily excretion of amino acids in unne of child "i 
phenytketonum (recalculated data from Evered 

nne, cysbne, methionme, ethanolamme, and ^ am®^ 
isobutyric acid are found in relabvely greater 
in hepabc aminoaciduna than m the generalized ren^ 
aminoacidurias The presence of these amino acids 
disproporhonate amounts in the urine may be an la^^ 
cabon that the aminoacidbna is caused by bepa 
failure 
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Cystunma —Oi the gieatest clinical and physiologi¬ 
cal interest are the aminoacidurias of renal origin, for 
which defects of renal tubular reabsorption of ammo 
acids are responsible They also may be specific or 
generalized Among the specific renal aminoacidurias, 
cistinuna is the one about which most is known This 
liereditary disturbance was the earliest of the amino¬ 
acidurias to be recognized clinically Its early recog¬ 
nition resulted from the crystallization of cystine in 
the urme and the foiination of cystine calculi caused 
by die relatu’e insolubiht)' of cystine in acid or neutral 
solutions Only recently, howeyei, has the patliogene- 
sis of cystinuria been explained Not onl> cysbne, but 
also lysine, arginine, and ornithine are excreted in ex- 
cesswe amounts (fig 4) The plasma concentrations 
of these ammo acids are not eleyated, and eyidence 
indicates that there is not a generalized disturbance of 
cvstine metabolism m the tissues Rather, a limited 
defect of the renal tubular reabsorption of the ammo 
acids cystine, Ij'sine, arginine, and ornithine occurs" 
Other amino acids aie handled in a normal fashion 
It IS of interest to note Uiat loading dogs with argi¬ 
nine increases the cle trances of lysine, and injechons of 
lysine cause increased renal clearances of arginine 
These two ammo acids tiipear to share some common 
mechamsm in die renal tubules ” In patients widi cysh- 
miria, die increased cystmuna diat follows ingestion 
of cysteine or methionine is caused by the normal con¬ 
version of diese ammo acids to cysbne, with conse¬ 
quent elevahon of plasma cysbne levels and increase 
in the amount of cystine filtered dirough the glo- 
meruh It has been estimated that practically all of the 
cvstine filtered may be excreted m the urine of patients 

RELATIVE UNITS 

taurine 
aspartic 
threonine 
serine 
osporogtne 
glutamic 
prolne 
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otonine 
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Fig 3—Amino acids in urine of patient uitli severe hepatic 
disease On this scale the excretion of amino acids in nonnal 
subjects was glycine, 3 units taunne 1 S units and histidine, 
0 5 units 

With cysbnuria The only clinical consequence of this 
disorder is the formabon of renal calcuh due to pre- 
cipitahon of cysbne 

More intensive studies of ammo acid excrefaon in 
apparently normal persons have revealed other ex¬ 
amples of specific renal aminoacidurias m which ex- 
crebon of a single ammo acid is increased without 
evident physiological disturbance “ 



Renal Ammoaciduna Fancom Syndrome 

General —The generalized renal aminoaciduria diat 
has received tlie greatest attenbon is diat associated 
with the Fancom syndrome The earliest reports of 
this syndrome described a hereditary error of metabo¬ 
lism m children These children manifested disturb¬ 
ances of grox\4li and the bony changes of rickets 
associated widi hypophosphatemia, chronic metabohc 
acidosis, glycosuria, and excessive amounts of orgamc 
acids in die urine that were later shown to be ammo 
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Fig 4 —Duly unmry excretion of amino acids by patient 
with cystmuna (recalculated data from Evered°) 

acids “ The appbcabon of the paper chromatographic 
method of urine amino acid idenbficabon by Dent 
gave a great impetus to die study of this syndrome, and 
the aminoaciduria was found to be a generalized one 
In absolute terms, the excrebon of glycine, the ammo 
acid normally present m die largest quanfaty in the 
urine, is increased to a greater extent than other ammo 
acids Yet the most stnkmg proportionate increases 
are in the excretion of ammo acids that have low 
endogenous clearances in die normal person (fig 5) 
The excretion of direonine, serine, alanme, tyrosme, 
and lysine may be more than 20 bmes greater than 
in the noimal subject Noticeably increased excrebon 
of such essential amino acids as leucine, isoleucme, 
valine, methionine, and phenylalanine, which are or¬ 
dinarily excreted in only trace amounts, also occurs 
Cysbne output, although somewhat increased, is not 
as great as in pabents with cystmuna 
Ci/sbnosis —Investigabons have shown that in the 
hereditary form of the Fancom syndrome, which has 
its onset in infancy, there is an abnormahty of cysbne 
metabolism with deposibon of cysbne in the bssues 
Cystine crystals are found pnmanly in macrophages 
m the rebculoendothehal system, includmg hver, 
spleen, bone marrow, and lymph nodes, as well as 
in kidney and subcutaneous bssue Cysbne crystals 
are also found in the cornea where they can be seen 
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by slit lamp microscopy, a helpful diagnostic tool 
This vaneti' of Fanconi sjoidrome is referred to as 
cvstine storage disease or cystinosis, and sometimes 
the eponjumc designation, Lignac-Fanconi syndrome, 
IS used 

Because of the discovery of cystine crystals in tis¬ 
sues, the theorj' tliat tlie ammoaciduria of cystmosis 
is due to hyperaminoacidemia has been proposed 
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Fig 5—A, iirimry excretion of iniino ncidi by norinil in 
fants (according to Jonxis''") B urinary excretion of amino 
acids b} child with Fanconi sjndrome caused by cystine stor¬ 
age disease 


More recent studies have indicated, however, that 
tile concentrabons of the individual ammo acids in 
plasma are not elevated but that the clearances of 
ammo acids are greatly increased, thus indicatmg a 
generahzed defect of tubular reabsorpbon of ammo 
acids ^ The glycosuna shown by these pabents is also 
of renal ongm because of the impairment of tubular 
reabsorpbon of glucose The hypophosphatemia is 
hkewise considered to be the result of a defect m 
tlie renal tubular mechamsm for reabsorpbon of phos¬ 
phate The latter is one of the important regulatory 


mechanisms in the maintenance of serum phosphate 
levels Other manifestabons of abnormahbes of renal 
tubular funcbons somebmes observed are chronic 
acidosis and the tendency to lose potassium It has 
been suggested that there is a congenital anatomic 
defect associated with the functional defect, since 
microdissection of nephrons from kidneys of pabents 
with the Fanconi syndrome has shown an unusual 
narrow segment of tubule, linking glomerulus and 
proximal convoluted tubules, resulbng m a shorten 
mg of the true proximal convoluted tubule ” Op 
posed to the concept of a primary congenital defect 
of the tubule is an observation made in mfants from 
a family with multiple cases of cystmosis Careful 
study of these infants from birth indicated that gly 
cosuria, aminoaciduria, and hypophosphatemia were 
not present at birth but appeared after several months 
These defects were preceded by the appearance of 
cysbne crystals m bssues The mterpretabon of these 
observahons is that the primary and as yet unidenb 
fied metabohc defect m cysbnosis leads to increased 
cysbne content of tissues and that renal tubule injury 
results only after some period of time This concept 
IS important because Fanconi syndrome, using the 
term as applied to the constellabon of hypophos 
phatemia with rickets or osteomalacia, renal gly 
cosuna, and renal ammoaciduria, can occur sporadi 
cally m older children and adults without famihal 
mcidence and without evidence of cysbne deposibon 
in bssues In tins group the funcbonal lesion of the 
renal tubules is caused by some metabohc injury 
other than the specific defect of cysbnosis, although 
the disturbance of renal tubular funcbon, the pattern 
of ammoaciduria, and many of the chnical manifesta 
bons are similar to those seen m cysbnosis (fig 6) 
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Fig 6 —Unnary excrebon of anuno acids by adult wt 
Fanconi syndrome of unknown ehology (recalculated daw 
from Evered ^) 


Heavy Metal Toxicity —The renal tubular dysfunc 
bon characterisbc of the Fanconi syndrome can be 
produced by knoivn toxic agents The heavy metals 
uramum, lead, and cadmium have been found to 
cause renal aminoaciduria and glycosuna m exposed 
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subjects " At le \st one instance of lead poisoning in 
a cliild Ins been repoited in which annnoaciduiia 
and glycosuria weie also associated with persistent 
hj'popbosplnteinia and iickets In this child the 
acquired Fanconi sj'iidroine wis lesolved after treat 
ment of the leid poisoning Experimentally, lena) 
glycosuria, phosphaturia, and aininoacidurn have 
been produced in lats by injection of an organic acid 
—maleic acid ” All of this evidence suggests that the 
Fancom syndrome may have multiple ebologies m 
winch tlie common denominator is renal tubular in¬ 
jury \ntli impairment especially of tlie systems tliat 
are important ui die renal tubular handling of ammo 
acids, glucose, and phosphate 

Renal Aminoaciduria in Galactosemia and 
^VlIson’s Disease 

Generalized renal aminoaciduria may also be found 
widiout glycosuria or disturbance of phosphate regu¬ 
lation Aminoaciduria has been leported m galacto¬ 
semia and in Wilsons disease, both genetically deter¬ 
mined metabolic disorders In both, aminoaciduria is 
apparently a manifestation of renal tubular dysfunc¬ 
tion secondary to the primary metabolic defect In 
galactosemia, in which there is a block in die metabo¬ 
lism of galactose, the aminoaciduria disappears if a 
diet free of galactose is fed In Wilsons disease a 
deficiency of ceruloplasmin, the copper-bmding pro 
tern of plasma, is associated with increased absorp¬ 
tion and retention of copper m body tissues The 
renal tubular defect appears late and is presumed, 
therefore, to be a remote effect of the primary dis¬ 
turbance of copper metabolism Although the renal 
aminoaciduria of Wilson’s disease is not ordinarily 
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Fig 7 —Ammo acid excretion in urine of patient with Wil¬ 
son s disease (according to Stem and co-workers ' ) Note 
similarity of pattern of aminoaciduna to that of adult with 
Fanconi syndrome of unknoHoi etiology (fig 6) 

associated with the other renal tubular disorders of 
the Fancom syndrome, glycosuria and hypophospha¬ 
temia witlr osteomalacia have been reported in a 
few patients Studies by the paper chromatography 
method have suggested that there are qualitative dif¬ 
ferences among the various renal ammoacidunas in 
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the pattern of ammo acids excreted, but in many in¬ 
stances the differences are quantitative rather than 
qualitative (fig 7) If the aminoaciduria is of only 
moderate degree, certain ammo acids may not be 
excreted m sufficient amounts to be detected by the 
qualitative metliod However, a special group of pa¬ 
tients with hypophosphatemia and osteomalacia have 
been reported, in whom the excretion of glycine was 
increased without proportionate increase of otlier 
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Fig 8 —Amino acid excretion of infant with vitamin D de¬ 
ficiency Tickets (according to Jonxis '“) 

amino acids " The number of syndromes m which 
renal aminoaciduna is found has been expanded rap¬ 
idly in recent years, and it is highly hkely that addi¬ 
tional ones will be discovered as studies of ammo 
acid excretion are made in obscure metabohe disorders 

Renal Aminoaciduna in Vitamin D Deficiency 

An interesting and theoretically important group 
of generalized renal ammoacidunas is that group 
associated with vitamin deficiency states Renal am¬ 
inoaciduria has been reported in infants both with 
vitamin D and with vitamm C deficiencies The ammo- 
aciduna of vitamin D deficiency is particularly sig¬ 
nificant, since the excretion of free ammo acids by 
infants with vitamin D deficiency rickets may be 
qualitatively similar to that seen in the Fanconi syn¬ 
drome, however, it is quantitatively less pronounced 

(fig 8) 

The gieatest proportionate increases, in comparison 
with the excretions of the normal infant, are in the 
excretion of threonine, serine, and alanme In this 
mfant the excretions of valine, methionme, leucine, 
isoleucine, and phenylalanine are also slightly m- 
creased In infants with vitamm D deficiency rickets 
whom we have studied, the excrebon of these essen¬ 
tial amino acids was significantly increased, as meas¬ 
ured by semiquantitabve paper chromatography 
Treatment with vitamm D results in a return of ammo 
acid excretion to normal, although the effect of vita- 
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mm D on aminoaciduria lags behmd its action on the 
calcium and phosphorus levels of plasma and the 
initiation of heahng of the nckets 
At first glance, the wide spectrum of errors of me¬ 
tabolism, toxic injuries, and deficiency states m which 
generahzed renal ammoaciduria of varying degrees 
mav be found, appears to blur the significance of this 
manifestation It would seem that renal tubular re- 
absorption of amino acids is extremely sensitive to a 
vanety of factors that interfere with renal tubule cell 
metabolism and dimmish the efficiency of tubular 
reabsorption of these vital substances However, am¬ 
inoaciduria does not occur m diffuse renal diseases, 
with glomerular mjury such as chronic pyelonephritis, 
chronic glomerulonephritis, and nephrosclerosis,*® al¬ 
though it has been reported in children with the 
nephrobc syndrome '® Certain specific types of tubu¬ 
lar dysfunction are also not always associated with 
aminoaciduna, foi example, aminoaciduria is not a 
constant finding m renal tubular acidosis in which 
the renal tubule mechanisms concerned with the for- 
mahon of acid unne are abnormal 
In some patients witli renal tubular acidosis and 
associated hypophosphatemia and rickets, generahzed 
aminoaciduria does occur It responds to treatment 
with vitamin D and alkahnizmg salts, just as does the 
aminoaciduria of vitamin D deficiency rickets The 
administration of acetazolamide (Diamox), which is 
believed to mliibit tlie secretion of H+ ion in ex¬ 
change for Na+ or K+ m the renal tubule, does not 
produce any considerable degree of aminoaciduria 
Renal glycosuria of the congenital type is presumably 
an isolated defect of tubular reabsorption of glucose, 
but, in one case of renal glycosuria studied, the gly¬ 
cosuria was associated with generalized aminoaciduria 
similar to that seen in the Fanconi syndrome This 
patient showed normal levels of phosphate in serum 
and no osteomalacia Further studies of otlier cases 
of renal glycosuria regarding the presence of amino¬ 
aciduria would be of interest 
A most intriguing problem is the relationship of 
renal aminoaciduna to disturbances of phosphate 
metabolism and to vitamin D funcbon In vitamin D 
deficiency states, renal aminoaciduna is found, a de¬ 
fect of renal tubular reabsorption of phosphate also 
occurs, which is important in the genesis of the hypo¬ 
phosphatemia of rickets and osteomalacia The asso¬ 
ciation of renal aminoaciduna, glycosuria, and a defect 
of renal tubular reabsorpbon of phosphate in the 
Fanconi syndrome has already been emphasized Clin¬ 
ical poisoning with lead or other heavy metals and 
experimental maleie acid poisoning can hkewase pro¬ 
duce the combined defects of renal ammoaciduna, 
glycosuna, and phosphaturia This might be explained 
by the postulabon that a common renal tubular trans¬ 
port system for ammo acids, phosphate, and glucose 
eusts There is some evidence of mutual mterference 
bebveen glycine and phosphate m tubular funcbon, 
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but renal aminoaciduna may occur without disturb 
ance of phosphate metabolism and without glycosurw 
thus, these tubular functions may be altered mde 
pendently of each other It may be significant, how 
ever, that vitamin D admmistrabon can influence 
aminoaciduna when the aminoaciduna is associiited 
with a defect of tubular function involving pliosphate 
regulation This is true in simple vitamin D deficienc) 
states m which the aminoaciduna gradually returns 
to normal after physiological doses of vitamin D In 
the Fanconi syndrome, whether it is due to cyshnosis 
Or to other mechanisms, the aminoaciduna can also 
be reduced, although not necessanly restored to nor 
mal values, by large doses of vitamin D It would be 
interesting to explore the effect of vitamm D in those 
cases of Wilson’s disease or other forms of generalized 
renal ammoaciduna m which no obvious defect of 
tubular reabsorpbon of phosphate n present The 
effect of vitamm D upon renal ammoaciduna in or 
dinary rickets and m the Fanconi syndrome would be 
consistent with the previously suggested hypothesis 
that one of the mechanisms of acbon of vitamin D 
IS through an effect upon the function of the renal 
bibules 

Summary 

Ammoaciduna may result from disturbances of the 
metabolism of ammo acids that cause their concen 
trabons m plasma to increase, or from defects of renal 
tubular reabsorpbon of ammo acids, m which case 
the levels of amino acids in plasma are normal or 
reduced In either type, the defect may be specific 
for a single ammo acid or a limited group of ammo 
acids, or it may be generahzed, mvolvmg essentiall} 
all of the ammo acids Differences among the ammo 
acids exist normally, concerning their concentration 
m plasma and also the completeness with which the) 
are reabsorbed by the renal tubules There are also 
corresponding differences m the degree to which the 
concentrabons of individual ammo acids are increased 
m the urine m the generahzed type of renal ammo 
aciduria Renal ammoaciduna may result from many 
types of renal injury caused by inborn errors of cell 
metabolism, toxic agents, or vitamm deficiency states 
The associahon of renal ammoaciduna with renal 
glycosuna and phosphatuna and witli hypophospha 
temic rickets or osteomalacia known as the Fanconi 
syndrome may be caused by a congenital metabohc 
defect or by acquired renal tubular mjury Vitamin D 
either directly or indirectly influences the renal tubu 
lar mechanisms mvolvmg reabsorpbon of ammo acids 
and phosphate In certain variebes of renal ammo 
aciduna associated with a disturbance of phosphate 
metabolism, ammo aeid excretion may be reduced or 
restored to normal by admmistrabon of vitamm D 

The apphcabon of newer techniques for measunng 
individual ammo acids in unne has proved valuable 
m mcreasmg our understanding of physiologieal dis 
turbances m whieh ammo acid metabolism or rena 
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hibuhr function is altered These methods also have 
facilitated the sepaiation of eeitain elinical syndromes 
and have indieated interrelations among apparently 
distinct disease states Tlie wide variety of metaholic 
disturbances m which generalized renal aminoaciduria 
IS found indicates that renal tubular leabsorption of 
ammo acids is highly sensitive to injurious agents Al¬ 
though the relative proportions of individual ammo 
acids in the urine may he similar in renal amino¬ 
acidurias of diverse pathogenesis, some differences 
have been found that may he of value in differentia¬ 
tion of various syndromes The losses of ammo acids 
per se in the uime have not been shown to he of 
sufficient magnitude to produce ammo acid deficien¬ 
cies under ordinary dietary conditions The only 
important disturbance that is the direct result of ex¬ 
cessive amounts of ammo acids in the urine is tlie 
precipitabon of cystine calculi in the urinary tract 
m cystmuria However, tlie measurement of individual 
ammo acids m urine can he of value m the diagnosis 
of specific metabohc derangements and can increase 
our understandmg of interrelations among a variety 
of disease states in which aminoaciduria is a common 
finding 
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min D on aminoaciduria lags behind its action on the 
calcium and phosphorus levels of plasma and the 
initiation of healing of the nckets 
At first glance, the unde spectrum of errors of me¬ 
tabolism, to\ic injuries, and deficiency states in which 
generahzed renal aminoaciduria of varying degrees 
mav' be found, appears to blur the significance of this 
manifestation It would seem that renal tubular re- 
absorption of anuno acids is extremely sensitive to a 
vanet}' of factors that interfere with renal tubule cell 
metabolism and diminish the efiBciency of tubular 
reabsorption of these vital substances However, am- 
inoaciduna does not occur in diffuse renal diseases, 
wnth glomerular mjury such as chronic pyelonephritis, 
chronic glomerulonephritis, and nephrosclerosis,’® al¬ 
though It has been reported in children with the 
nephrobc syndrome “* Certain specific types of tubu¬ 
lar dysfunction are also not always associated with 
aminoaciduna, for example, aminoaciduria is not a 
constant finding in renal tubular acidosis m which 
the renal tubule mechanisms concerned with the for¬ 
mation of acid urine are abnormal 
In some patients witli renal tubular acidosis and 
associated hypophosphatemia and rickets, generahzed 
aminoaciduria does occur It responds to treatment 
with vitamin D and alkahnizing salts, just as does the 
aminoaciduria of vitamin D deficiency rickets The 
idministration of acetazolamide (Diamox), which is 
believed to inhibit the secretion of H+ ion in ex¬ 
change for Na+ or K+ m the renal tubule, does not 
produce any considerable degree of aminoaciduria 
Renal glycosuria of tlie congemtal type is presumably 
in isolated defect of tubular reabsorption of glucose, 
but, in one case of renal glycosuna studied, the gly¬ 
cosuria was associated with generahzed aminoaciduria 
similar to that seen in the Fanconi syndrome This 
pabent showed normal levels of phosphate in serum 
and no osteomalacia Further studies of other cases 
of renal glycosuria regarding the presence of amino¬ 
aciduria would be of mterest 
A most intriguing problem is the relationship of 
renal aminoaciduna to disturbances of phosphate 
metabolism and to vitamin D function In vitamin D 
deficiency states, renal aminoaciduna is found, a de¬ 
fect of renal tubular reabsorption of phosphate also 
occurs, which is important in the genesis of the hypo¬ 
phosphatemia of rickets and osteomalacia The asso¬ 
ciation of renal aminoaciduna, glycosuna, and a defect 
of renal tubular reabsorption of phosphate in the 
Fancom syndrome has already been emphasized Clin¬ 
ical poisonmg with lead or other heavy metals and 
expenmental maleic acid poisonmg can hkewise pro¬ 
duce the combined defects of renal ammoaciduna, 
glycosuna, and phosphatuna This might be explained 
by the postulation that a common renal tubular trans¬ 
port system for ammo acids, phosphate, and glucose 
eusts There is some evidence of mutual mterference 
betxx'een glycme and phosphate in tubular function. 


but renal aminoaciduna may occur without disturb 
ance of phosphate metabolism and without glycosuna 
thus, these tubular functions may be altered inde 
pendently of each other It may be significant, hou 
ever, that vitamin D administration can influence 
aminoaciduna when the aminoaciduna is associated 
with a defect of tubular function involving phosphate 
regulation This is true in simple vitamin D deficienci 
states in which the aminoaciduna gradually returns 
to normal after physiological doses of vitamin D In 
the Fanconi syndrome, whether it is due to cystinosis 
or to other mechanisms, the aminoaciduna can also 
be reduced, altliough not necessanly restored to nor 
mal values, by large doses of vitamin D It would be 
interesting to explore the effect of vitamm D in those 
cases of Wilson’s disease or other forms of generalized 
renal aminoaciduna in which no obvious defect of 
tubular reabsorption of phosphate la present The 
effect of vitamin D upon renal ammoaciduna in or 
dinary nckets and in tlie Fanconi syndrome would be 
consistent with the previously suggested hypothesis 
that one of the mechanisms of action of vitamin D 
IS through an effect upon the funchon of the renal 
tubules 

Summary 


Ammoaciduna may result from disturbances of the 
metabolism of ammo acids that cause their concen 
trations in plasma to mcrease, or from defects of renal 
tubular reabsorption of ammo acids, in which case 
the levels of ammo acids m plasma are normal or 
reduced In either type, the defect may be specific 
for a single ammo acid or a limited group of amino 
acids, or it may be generahzed, mvolvmg essentiallj 
all of the ammo acids Differences among the ammo 
acids ex'ist normally, concerning their concentration 
in plasma and also the completeness with which tlie) 
are reabsorbed by the renal tubules There are also 
corresponding differences m the degree to which the 
concentrations of individual ammo acids are increased 


in the urine m tlie generahzed type of renal ammo¬ 
aciduna Renal ammoaciduna may result from man) 
types of renal injury caused by inborn errors of cell 
metabolism, toxic agents, or vitamm deficiency states 
The association of renal ammoaciduna with renal 
glycosuna and phosphatuna and with hypophospha 
temic rickets or osteomalacia knoxxm as the Fanconi 
syndrome may be caused by a congenital metabohe 
defect or by acquired renal tubular mjury Vitamin D 
either directly or indirectly influences the renal tubu 
lar mechanisms mvolvmg reabsorpfaon of ammo acios 


and phosphate In certain variebes of renal ammo¬ 
aciduna associated with a disturbance of phosphate 
metabolism, amino acid excretion may be reduced or 
restored to normal by administration of vitamin D 
The appheabon of newer techniques for measurmg 
indmdual ammo acids m unne has proved valuabc 
m mcreasmg our understanding of physiological dis 
turbances m xvhich ammo acid metabolism or rena 
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tubular function is altered These methods also have 
facilitated the sepaiation of certain clinical syndromes 
and have indicated interrelations among apparently 
distinct disease states The wide variety of metabolic 
disturbances in winch generalized renal aminoaciduria 
IS found indicates that leiial tubular leabsorphon of 
amino acids is highly sensitive to injurious agents Al- 
tliough the relatii’e proportions of individual ammo 
acids in the urine may be similar in renal amino¬ 
acidurias of diveise pathogenesis, some differences 
have been found that may be of value in diflFerentia- 
tion of various syndromes The losses of amino acids 
per se in the urine have not been shown to be of 
sufficient magnitude to produce ammo acid deficien¬ 
cies under ordimr)' dietar}' conditions TJie only 
important disturbance that is the direct result of e\- 
cessive amounts of ammo acids in the urine is the 
precipitation of cystine calculi in the urinary tract 
m cystmuria However, the measurement of individual 
ammo acids in urine can be of value in the diagnosis 
of specific metabolic derangements and can increase 
our understandmg of interrelations among a vanety 
of disease states in which aminoaciduria is a common 
finding 

References 

1 Dent, C E Stud> of Belniiour of Some 60 Amino-Acids 
and Other Ninhydnn-Reacting Substances on Phenol- Colli¬ 
dine Filter-Paper Chromatograms with Notes as to the Occur- 
■ence of Some of Them in Biological Fluids, Biochem J 
43 169-180 (Jan ) 1948 

2 Stem, \V H Chromatographic Investigation of Ammo 
kcid Constituents of Normal Unne J Biol Chem 201.45-58 
(March) 1953 

3 Evered, D F Eacretion of Amino Acids by the Human 
Quantitative Study with lon-Eachange Chromatography, Bio 
chem J 62.416-427 (March) 1956 

4 (a) Joa\is, J H P Amino-Aciduna and Rickets, Helvet 
Paed Acta 10 245-257 (May) 1955 (h) Jonxis, J H P, and 
Huisman T H J Amino Aciduria and Ascorbic Acid Defi¬ 
ciency, Pediatncs 14 238-244 (Sept ) 1954 

5 Jervis, G A Phenylpyruvic Oligophrenia Deficiency of 
Phenylalanme-Ovidizing System, Proc Soc Evper Biol A Med 
B2 514-515 (March) 1953 

6 Walshe, J M Disturbances of Ammo Acid Metabolism 
Followmg Liver Injury Study by Means of Paper Chromatog¬ 
raphy, Quart J Med 22.483-505 (Oct ) 1953 

7 Dent, C E, and Rose G A Ammoacid Metabolism in 
Cystmuria, Quart J Med 20.205-219 (July) 1951 

8 Beyer, K H, and others Renal Clearance of Essential 
Ammo Acids Their Competition for Reabsorption by Renal 
Tubules, Amer J Physiol 151:202-210 (Nov ) 1947 

9 Fanconi, G Der fruhmfantile nephrotisch-gly kosunsche 
Zwergwuchs mit hypophosphatamischer Rachibs Jahrb f 
Linderh 147.299 338 (Oct ) 1936 

10 Bickel H , Smallwood, W C , Smellie, J M , and Hick¬ 
mans, E M Cystme Storage Disease with Aminoaciduria and 
Dwarfism (Lignac-Fanconi Disease), Clmical Description, Fac¬ 
tual Analysis and Treatment of Lignac-Fanconi Disease, Acta 
Paediat (supp 90 ) 42 27 1952 

11 Clay, R D Damiady E M , and Hawkins M Nature 
of Renal Lesion in Fanconi Syndrome, J Path A Bact 65-551- 
558 (April) 1953 

12 Bickel, H Die Entwicklung der biochemischen Lasion 
bei der Lignac-Fanconischen Krankheit Helvet Paed Acta 
10 259 268 (May) 1955 


13 Clarkson, T W, and kench, J E Unnary E\cretion of 
Ammo Acids by Men Absorbing Heavy Metals, Biochem J 
62 361-372 (March) 1956 

14 Chisolm, J J, Jr Harrison, H C Eberlein, W R , and 
Harrison, H E Ammo Aciduna, Hypophosphatemia and 
Rickets in Lead Poisoning, A M A Am J Dis Child 69 159- 
168 (Feb ) 1955 

15 Harrison H E, and Hamson, H C Experimental 
Production of Renal Glycosuria, Phosphaturia, and Ammo 
aciduria by Injection of Maleic Acid, Science 120.606 608 
(Oct ) 1954 

16 (a) Cooper A M, Eckhardt, R F, Faloun M W, 
and Davidson, C S Investigation of Aminoaciduria in Wilson s 
Disease (Hepatolenticular Degeneration), J Clin Invest 
29 265-278 (March) 1950 (h) Stem, W H Beam, A G 
and Moore S Ammo Acid Content of Blood and Unne in 
Wilsons Disease, ibid 93 410 419 (March) 1954 

17 Dent, C E, and Hams, H Hereditary Forms of 
Rickets and Osteomalacia, J Bone A Joint Surg 300 204-226 
(Feb ) 1956 

18 Lathem W, Baker, K, and Bradley, S E Unnary 
Ammo Acid Excretion in Renal Disease, with Observations on 
Fanconi Syndrome, Am J Med 1C 249-258 (Feb ) 1955 

19 Woolf, L 1, and Giles, H McC Unnary Excretion of 
Amino Acids and Sugar m Nephrotic Syndrome Chromato¬ 
graphic Study, Acta Paediat 45 489-500 (Sept ) 1956 


CHEMICAL LABORATORY 


The Chemical Laboratory has authorized publica¬ 
tion of the following statement 

Walter Wolman, Ph D , Director 


Monographs of tests and assays for new and non- 
official drugs adopted by the Chemical Laboratory of 
the American Medical Associahon represent an ex¬ 
pression of opinion as to what might constitute ade¬ 
quate tests and assays to serve as a reference guide 
to those interested in tlie identity and quality of a 
new and nonofficial drug 

Completed monographs are pubhshed m the journal 
Diiig Standards for those interested m the details of 
the procedures Monographs on the following drugs 
have appeared in the May-June, 1957, issue of that 
journal The cooperation of the listed pharmaceuhcal 
firms that furnished samples and data is acknowledged 


Biiliburbitil sodium 


Crotumiton 
Diatrizoate sodium 
Ethimmate 
Meprobamate 

Methoxsalen 

Methscopolamme bromide 

Methscopolamme nitrate 
Oxtnphylhne 

Pipradrol hydrochlonde 
Pnmidone 

Propantheline bromide 


(The Bowman Bros Drug Co) 
(Chemo Puro Mfg Corp ) 

(McNeil Laboratones Inc) 

(Premo Pharmaceutical Labs , Inc) 
(Geigy Pharmaceuticals) 

(Wmthrop Laboratones) 

(Eh Lilly & Company) 

(Wallace Laboratories) 

(Wxeth Laboratones) 

(Paul B Elder Company) 

(Lincoln Laboratones, Inc) 

(The Upjohn Company) 

(R J Strasenburgh Co) 

(Nepera Laboratones Division, 
Warner-Lambert Pharm Co) 
(The Wm S Merrell Co) 

(Ayerst Laboratones) 

(G D Searle & Co ) 



1S76 COUNCIL ON FOODS AND NUTRITION 


JAMA, AutusI 3, !9o, 


mm D on aminoaciduria lags behind its action on the 
calcium and phosphorus levels of plasma and the 
initiation of healing of the rickets 
At first glance, the wide spectrum of errors of me¬ 
tabolism, to\ic injuries, and deficiency states in which 
generahzed renal ammoaciduria of varying degrees 
may be found, appears to blur the significance of this 
manifestation It would seem that renal tubular re- 
absorption of ammo acids is extremely sensitive to a 
vanety of factors that interfere with renal tubule cell 
metabolism and dimmish the efficiency of tubular 
reabsorption of these vital substances However, am- 
inoaciduna does not occur in diffuse renal diseases, 
with glomerular mjury such as chronic pyelonephritis, 
chronic glomerulonephritis, and nephrosclerosis,'® al- 
tliough It has been reported in children with the 
nephrotic syndrome ‘® Certain specific types of tubu¬ 
lar dysfunction are also not always associated with 
aminoaciduria, for example, aminoaciduria is not a 
constant finding in renal tubular acidosis in which 
the renal tubule mechanisms concerned with the for¬ 
mation of acid unne are abnormal 
In some patients witli renal tubular acidosis and 
associated hypophosphatemia and rickets, generalized 
aminoaciduria does occur It responds to treatment 
with vitamin D and alkalinizing salts, just as does the 
aminoaciduna of vitamin D deficiency rickets The 
administration of acetazolamide (Diamox), which is 
believed to inhibit the secretion of H+ ion in ex¬ 
change for Na+ or K+ in the renal tubule, does not 
produce any considerable degree of aminoaciduria 
Renal glycosuria of tlie congemtal type is presumably 
an isolated defect of tubular reabsorption of glucose, 
but, m one case of renal glycosuna studied, the gly¬ 
cosuria was associated witli generahzed aminoaciduria 
similar to that seen in tlie Fanconi syndrome This 
pabent showed normal levels of phosphate in serum 
and no osteomalacia Further studies of other cases 
of renal glycosuria regarding the presence of amino¬ 
aciduria would be of mterest 
A most intriguing problem is the relabonship of 
renal aminoaciduna to disturbances of phosphate 
metabolism and to vitamin D funchon In vitamin D 
deficiency states, renal aminoaciduna is found, a de¬ 
fect of renal tubular reabsorpbon of phosphate also 
occurs, which is important in the genesis of the hypo¬ 
phosphatemia of rickets and osteomalacia The asso- 
ciabon of renal aminoaciduna, glycosuria, and a defect 
of renal tubular reabsorpbon of phosphate in the 
Fanconi syndrome has already been emphasized Clin¬ 
ical poisoning with lead or other heavy metals and 
experimental maleic acid poisoning can hkewise pro¬ 
duce the combmed defects of renal aminoaciduna, 
glycosuna, and phosphaturia This might be explained 
by the postulabon that a common renal tubular trans¬ 
port system for amino acids, phosphate, and glucose 
exists There is some evidence of mutual mterference 
between glycine and phosphate in tubular funchon. 


but renal aminoaciduna may occur without disturb¬ 
ance of phosphate metabolism and without glycosurn 
thus, these tubular functions may be altered inde' 
pendently of each other It may be significant, how 
ever, that vitamin D admimstrabon can influence 
aminoaciduna when the aminoaciduna is associated 
with a defect of tubular funchon involving phosphate 
regulation This is true in simple vitamin D deficienci 
states in which the aminoaciduna gradually returns 
to normal after physiological doses of vitamin D In 
the Fanconi syndrome, whether it is due to cystinosis 
or to other mechanisms, the aminoaciduna can also 
be reduced, although not necessanly restored to nor 
mal values, by large doses of vitamin D It would be 
interesting to explore the effect of vitamin D in those 
cases of Wilson s disease or other forms of generalized 
renal aminoaciduna in which no obvious defect ot 
tubular reabsorption of phosphate la present The 
effect of vitamin D upon renal aminoaciduna in or 
dinary rickets and in the Fanconi syndrome would be 
consistent with the previously suggested hypothesis 
that one of the mechanisms of acbon of vitamin D 
IS through an effect upon the funcbon of the reinl 
tubules 

Summary 


Aminoaciduna may result from disturbances of the 
metabolism of ammo acids that cause their concen 
trations in plasma to increase, or from defects of renal 
tubular reabsorption of amino acids, in which case 
the levels of ammo acids m plasma are normal or 
reduced In eitlier type, the defect may be specific 
for a single amino acid or a limited group of ammo 
acids, or it may be generahzed, involving essentiall) 
all of the amino acids Differences among the ammo 
acids exist normally, concerning their concentration 
m plasma and also the completeness with which the) 
are reabsorbed by the renal tubules There are also 
corresponding differences in the degree to which the 
concentrations of individual amino acids are increased 
in tlie urine in the generalized type of renal amino¬ 
aciduria Renal aminoaciduna may result from man) 
types of renal injury caused by inborn errors of cel 
metabolism, toxic agents, or vitamin deficiency states 
The association of renal aminoaciduna with rena 
glycosuna and phosphaturia and with hypophospha 
temic rickets or osteomalacia known as tlie Fancom 
syndrome may be caused by a congenital metabouc 
defect or by acquired renal tubular mjury Vitamin 
either directly or indirectly influences the renal tubu 
lar mechanisms mvolving reabsorption of ammo aci 
and phosphate In certain varieties of renal amino- 
aciduna associated with a disturbance of phosphate 
metabolism, amino acid excrehon may be reduced or 
restored to normal by administration of vitamin V 
The application of newer techniques for measurmS 
individual ammo acids in urine has proved valua 
in mcreasing our understanding of physiological 
turbances m which amino acid metabolism or rena 
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tubular function is altered These methods also have 
faeihtated the sepaiation of ceitain ehnical syndromes 
and have indicated interrelations among apparently 
distinct disease states Tlie wide vaiiety of metabolic 
disturbances m which generalized renal aminoaciduria 
IS found indicates that renal tubular leahsorption of 
amino acids is highly sensitive to injurious agents Al- 
tliough the relative proportions of individual ammo 
acids in the urine may he similar in renal amino- 
acidiuias of diverse pathogenesis, some differences 
have been found that may be of value m differentia- 
hon of various syndromes The losses of ammo acids 
per se in the urine liai'e not been shown to be of 
sufficient magnitude to produce ammo acid deficien¬ 
cies under ordinary dietarj' conditions The only 
important disturbance that is the direct result of ex¬ 
cessive amounts of ammo acids in the urine is the 
precipitation of cystine calculi in the urinary tract 
in cystmuna However, the measurement of individual 
ammo acids in urine can he of value m the diagnosis 
of specific metabolic derangements and can increase 
our understandmg of interrelations among a laanet)’ 
of disease states in which aminoaciduria is a common 
finding 
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TESTING FOR AMINOACIDURIA 

Frequently the physician reads of some new labora¬ 
tory' procedure that is not adapted for the average 
chnical laboratory and yet is of such practical signifi¬ 
cance to his daily work that it immediately becomes 
a part of his diagnostic armamentarium Such is the 
case of the testing for aminoaciduria, the interpreta¬ 
tion of which is reported on page 1571 of tins issue 
of The Journal 

The losses of ammo acids, per se, m the urine have 
not been shown to be of sufficient magnitude to pro¬ 
duce amino acid deficiencies under ordmary dietary 
conditions Aminoaciduria results from disturbances 
of the metabohsm of ammo acids It can equally result 
from defects in the renal tubular reabsorption of the 
same amino acids, and, in regard to this latter phase, 
etiology would include many types of renal injury 
caused by inborn errors of cell metabolism, tone 
agents, or vitamin deficiency states In other words, 
studies revealing renal aminoaciduria are important in 
the elucidation of tlie mechanism of disease, as well as 
m diagnosis and treatment 

One of the many specific conditions in which a 
practaboner would want to determine urinaiy amino 
acid excrebon would be m his effort to discover early 
stages of intoxicabon due to industnal exposure to 
heaxy metals, particularly lead The heavy metals, in¬ 
cluding uranium and cadmium, have been found to 
cause renal ammoTciduria (as well as glycosuria) 
as a reflection of renal tubular dysfunebon This same 
dysfunebon can also be evidence of osteomalacia and 
rickets Quanbtabve determinabons reveahng unusu¬ 
ally high amounts should suggest Fanconi syndrome, 
a famihal disease characterized by congenital hypo¬ 
plasia of the bone marrow combined with various 
other congenital defects 

Anotlier manifestabon of congenital faulty metabo- 
hsm often associated xxnth mental defects, referred to 
as phenylketonuria, may be diagnosed or confirmed 
bv tesbng for specific aminoaciduria Tlie test for 
phenylpjTuvic acid m phenylketonuna may be nega- 
bve for the first month or bvo of life, whereas the 
serum phenylalanine level is high and therefore the 
excrebon of the ammo acid phenylalanine is immedi¬ 
ately increased Early diagnosis of this condibon is 
extremely important m infants who are siblings of 
similarly affected children 


Early diagnosis of cysbnuria not only helps in dis 
covering cases of this somewhat similar congenita] 
dysfunebon but is of even greater value since the 
affected individual can be informed of simple pro- 
phylacbc measures, such as alkahne-ash diet and high 
fluid intake, which can prevent the formahon of cjs 
tine calculi 

Recent reports show the occurrence of aminoaci 
duria in a familial pellagra-like disease In liver dis 
eases amino acid metabolism is also affected after the 
disease has progressed to the point of severe loss of 
hepabc function While this does not seem of value 
m tesbng liver function during the early stages of hver 
disease, it does provide a measurement of progressive 
liver damage 

The determination of ammo acids in the urine is 
now widely used in large climcal and research labora 
tones, as well as major teaching msbtubons While it 
will probably be some bme before this test is easil) 
performed in the doctor’s office, the physician in prac 
bee should be acquainted with aminoaciduna and its 
refleebon of faulty metabolism or renal damage 

MEDICAL MEETING IN ISTANBUL 

The annual congress of the World Medical Associa 
bon will be held in Istanbul September 29 to October 
5 Now 10 years old, the World Medical Association 
speaks with authority for doctors throughout the free 
part of the world and is the only orgamzahon which 
can speak broadly for the doctors on an international 
basis The World Health Organizabon is, of course, 
of concern to many countries and their people, but its 
representabves are appointed by governments Since 
membership in the World Medical Associabon is based 
on the national medical associations, this body speaks 
foi the doctor Its delegates and membership are not 
a government acbvity 

When the World Medical Associabon was created 
in Pans more than 10 years ago, there was fear that it 
might have a troublesome course because of restric 
bons on exchange of finances and also because of the 
lack of money in some areas The problem was met b) 
the creabon of a United States Supporting Committee, 
supported by doctors and their medical organizations 
and by the drug industry The guarantee of support 
was $50,000 a year for five years, but it was not long 
before more than this was being raised to provide for 
expanchng acbvibes Today about three bmes this 
amount is raised in the United States alone, and for 
this doctors everywhere owe the members of the U S 
committee a lasbng debt of grabtude Now there are 
supporbng committees in othei countries In addition, 
exchange of funds is easier, and the work of the World 
Medical Associabon is reflecting this situafaon Thus 
those who attend the congress in Istanbul will see the 
work of a body with a membership of more 
nabonal medical associations embracing more theji 
700,000 doctors throughout the free part of die worl 
A congress is held each year and in different parts o 
the world In 1956 it was in Cuba In 1959 it wdl be m 
Canada aftei the second World Conference on Mem 
cal Educabon, sponsored and organized by the Wor 
Medical Associabon and held in Chicago In the mean 
bme Istanbul welcomes doctors from everywhere 
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ORGANIZATION SECTION 


federal medical legislation 

First Session, 85tli Congiess 

Increased IVage Base Tav and Benefits 
Under Social Secuntj' 

Repiesentitivc King (D , Calif ), in H R 5549, has 
made several amendments to the Old-Age and Sur- 
TO'ors Insiirance section of the Social Security Act 
He would increase the ininimum suivivors oi depend¬ 
ents’ benefits from $30 to $37 50 per month and 
increase from $200 to $250 a month the inavimuni 
amount which the widow of a covered employee noth 
a large family may leceiye through this piogram He 
would raise the base salary upon wdnch contributions 
are computed from the present $4,200 to $6,000 and 
would also raise the rate of contribution from the 
employees and employeis fioiii 2V4% to 3% each By 
1975, the employees and employers would pay 5% 
each on the $6,000 wage base In the case of die 
self-employed the present contribution would be 
raised from 3%% to 4%% By 1975, the self-employed 
would be paying 71i% on a $6,000 wage base or 
$450 a year 

Representative Dingell (D, Mich ), in H R 7669, 
would increase from $4,200 to $6,000 the amount of 
annual earnings which would be taken into account 
in computing benefits and which are subject to Social 
Secunb' taxes These measuies were referred to the 
Wavs and Means Committee 

Workmen’s Compensation and Disability Benefits 
Under Soeial Security 

Representative Dolhngei (D , N Y ), in H R 7601, 
proposes to amend tlie Social Security Act to provide 
tint a person may receive workmen’s compensation 
benefits and still receive the full disabilitj' insurance 
benefits under Social Security This bill was referred to 
the Wavs and Means Committee 

Pay as-You Go Social Security 

Representatives Blatnik (D, Minn ), in H R 7086, 
and Burdick (R, N D ), in H R 8099, propose a 
pay-as-you-go Social Security plan Benefits would 
be financed by an equitable gross income tax The 
disabled and persons 60 yens of age or older would 
be eligible to receive a monthly benefit for as long 
as they live Children under 18 years of age, dependent 
upon another beneficiary of the program, would re 
ceive a secondary benefit equal to one-third the 
amount paid to the pnmary beneficiary 
Repiesentative Flood (D, Pa), in H R 6412, 
would amend the Social Security Act to ‘provide that 
any fully insured individual who becomes permanently 

From the Washington Office of the Amencin Medical Asso¬ 
ciation 


and totally disabled shall be deemed to have reaehed 
retirement age ” The term “fully insured” would mean 
coverage for 40 quarters or one-half of the quarters 
fiom 1950 until the time of disability, with a mmimum 
of 6 quarters required The disabled applicant would 
no longei have to meet tlie requirement of being 
covered for 5 of tlie last 10 years and 1% years of 
the last 3 years, nor would he have to wait until 
the age of 50 to be eligible to receive the benefits 
All three bills were referred to the Ways and Means 
Committee 

Doctor Draft Amendment 

Representative Vinson (D, Ga ) mtrodnced the 
administration’s bill, H R 6548, to amend tlie Uni¬ 
versal Military Trainmg and Seivice Act, which would 
allow the President to issue special calls for physicians, 
dentists, and albed speciahsts by profession if they 
are hable under the Basic Selective Semce Act and 
have been deferred foi educational trammg The 
maxmium age hmit was set at 35 Ahen physicians 
who come to this country after they are 26 years of 
age are not hable for service Hearmgs were held 
promptly by the House and Senate armed services 
committees, which approved the measure The bill 
was passed by both Houses, was signed by the Presi¬ 
dent, and became Pubhc Law 85-62 

Commission on the Doctoi Shortage 
in the United States 

Representative Dom (R, N Y ), in H R 6602, 
proposes to establish "a commission to study the 
shortage of doctors of medicine in the United States 

The Commission shall conduct a full and complete investiga¬ 
tion and study of the shortage of doctors of medicine in the 
United States giving particular attention to 

(1) the policy of medical colleges in the United States of 
limiting the number of students adnutted to study medicine, 

(2) the number of doctors of medicine being graduated an 
nually from medical colleges m the United States 

(3) the extent to which hospital administrators in the United 
Stales are required to seek doctors of medicine in foreign coun- 
tnes for the purpose of inviting such doctors to serve intern¬ 
ships m the United States 

(4) how many citizens of the United States who cannot 
gam admittance to medical colleges m the United States are 
going to foreign countnes to study medicine, and 

(5) the extent to which the several States of the United 
States and the District of Columbia permit doctors of medicine 
who have been graduated from mechcal colleges in foreign 
countnes to practice medicine in such States or the District of 
Columbia 

The commission would submit a report to Congress 
making recommendations for administrative or legisla¬ 
tive action This measure was referred to the Com¬ 
mittee on Interstate and Foreign Commerce 
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Registrahon and Reporting of Welfare and Pension 

A senes of bills have been introduced whieh call 
for tlie registration and reporting of welfare funds 
Some would require registration with the Secretary 
of Labor, otliers with the Federal Security and Ex¬ 
change Commission These bills are H R 6649, 
H R 6650, and H R 7960, Ostertag (R, N Y ), 
S 2137, Allott (R, Colo ), H R 7607, Pace (D , III ), 
H R 7802, Frehnghuysen (R, N J ), S 2175, Ives 
(R, N Y ), and H R 8004, McGovern (D, S D ) 
The Senate bills were referred to the Labor and Pubhc 
Welfare Committee and the House measures to the 
Education and Labor Committee 

Vocational Rehabihtation 

Extension of Expansion Grants —Representative 
Wright (D , Texas), in H R 5759, proposes to extend 
to June 30, 1958, the special federal grants to state and 
nonprofit organizations and agencies for planning and 
initiating ex^iansion of vocational rehabilitation pro¬ 
grams in the states The present authorization expires 
June 30, 1957 This proposal was referred to the 
Committee on Education and Labor 
Lengthening Traineeships in Physical Medicine — 
Senators Smith (R , N J ) and Purtell (R , Conn ), in 
S 1971, and Representative Haskell (R, Del), in 
H R 7155, have mtroduced identical measures which 
would give authonty to the OflBce of Vocational Edu¬ 
cation to finance, through the states, traineeships in 
physical medicine and rehabihtation for courses ex¬ 
tending in excess of two years The Senate bill was 
referred to the Labor and Pubhc Welfare Committee 
The House bill was referred to the Committee on 
Education and Labor 

Demonstration Rehabilitation Center —Senator Rob¬ 
ertson (D, Va ) has introduced, in S 2068, a bill to 
amend the Vocational Rehabilitation Act witli respect 
to the pilot demonstration rehabihtation center in the 
Washington area” to read as follows “Sums made 
available for such a pilot demonstration center in the 
Washington area may be used for the construction of 
facilities, including future expansion, equipment, and 
such services as hospitahzafaon, domiciharv care and 
rehabihtation training, including costs of board and 
room of trainees and otlier services essential to the 
program, as in the discretion of the Secretarv are 
deemed desirable ’ This would proxade the designated 
hospital 100% of tlie funds needed to construct and 
equip it as a Washington, D C , area pilot demonstra¬ 
tion center This bill was referred to the Committee 
on Labor and Pubhc V'elfare 

Overseas Medical Care for Federal Employees 
and Dependents 

Representative Momson (D, La ), in H R 6141, 
has mtroduced the admmistration s proposal to extend 
the federal program for the care of all civihan overseas 
employees who are citizens of the United States and 
their dependents residing in areas outside the conh- 
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nental United States Under the present law enacted 
by Congress last year, only the foreign semce em 
ployees of the Department of State were covered The 
Momson proposal would extend this to all United 
States citizen government employees overseas The 
program would provide, without cost to the emplojee, 
free physical examinations in connection wnth govern 
ment employment abroad Similarly, immunizations 
would be given if deemed necessary to protect the 
health of such employees and their dependents Travel 
necessary in obtaining medical care would be com 
pensated for by the government Outpatient and hos 
pital care could be given m facihties of the agency or 
other federal agencies, or through cooperative arrange 
ments with foreign governments by purchase on a fee 
or contract basis for such services, or by any other ap 
propnate means The agency would pay for the eost 
of care for the employees and would provide such 
services to dependents at charges prescnbed by the 
President In a private hospital the charges for de 
pendents would be the amount of actual charges up 
to $25 or a dailv late prescnbed by tlie President, 
multiplied by the days hospitalized, whichever amount 
IS greater The federal agencies would be given author 
ity to establish first-aid stahons, chnics, or dispensanes, 
and provide the services of physicians and other merli 
cal personnel at posts m overseas areas if there is 
sufficient personnel to warrant such actions and if local 
facilities are inadequate to meet local health needs ol 
employees and tlieir dependents and there are no 
adequate facilities maintained m such areas by mv 
other agency 

The Department of Defense would be given the 
light to provide all medical services for its civilnn 
overseas employees and for their dependents subject 
to the availability of space, facilities, and capabilities 
of the medical staff This bill was referred to the 
Committee on Post Office and Civil Sennce 


Chiropractors in Workmen’s Compensation and in ih’ 
Medical Service Coips of the Army 


Semtoi Cooper (R Kv ), bv lequest, has intro 
duced a measure S 1650, to amend the United States 
Emplovees Compensation Act to authoiize the furnish 
mg of chiiopractic services to injured federal em 
plovees Tins measure v'as leferied to the Committee 
on Labor and Pubhc Welfare 

Senator Case (R , S D ), by lequest, has introduced 
a measure S 2072, which would establish a chiroprac 
tic section m the Medical Service Corps of the Army 
The chiiopi actors would be required to be graduates 
of an accredited school of chiropractic approved b) 
the surgeon general This measure was referred t® 
the Committee on Armed Services 


Loans to Nonprofit Healtli Associations 

Senator Humphrey (D, Mmn ), m S 1667, 
duced a measure almost identical to his previous bi 
which would “assist voluntary nonprofit associations 
offermg prepaid health semce programs to secure 
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iicccssaiv facilities and oquipincnt llnoiigli long tcim, 
intercst-licning loans’ He would uithoiize the ap¬ 
propriation of 5 million dollais foi the fiscal vear 
ending Imie 30, 1957 A siinihi sum would be ap- 
propnated for the fiscal vear ending June 30, 1958, 
and 10 million doll irs foi each of the nest succeeding 
three veirs, at an mteicst rate not to exceed 2% per 
annum and could be amortized over a 25-veai period 
Applic lilts must liav'c at least 10% of the proposed 
loan The measure was refci 11 d to the I aboi and 
Public W^elfare Committee 

Tax Deductions for Highci Education 

Senator Magnuson (D , Wish ) pioposes, in S 1797, 
to amend the Internal Revenue Code to allow a tax- 
pax er, in calculating Ins income t ix, to deduct expenses 
paid in obtaining a highei education for his spouse oi 
children The reductions would be made from his 
adjusted gross income Expenses were defined as 

(A) tuition and fees required for nntncii! itioii and attend- 
inee at an institution of liiglier le iming, or for fees required for 
enrollment in a course of instruction at an institution of higher 
learning 

(B) books, supplies, and equipment rccpiired in a course of 
instniciion it in institution of higher leirmng ind 

(C) traxel ind liMiig expenses while iwas from home for 
ihe piiqiose of ittending an institution of higlier leiming but 
onlx to the extent tint such trix el ind h\ mg expenses incurred 
bj my indixiduil do not exceed 51,000 during inx taxible jeir 

Tins xvas referred to the Committee on Finance 

Representatixes McDonough (R, Calif ), in H R 
6459, and Collier (R, Ill ), in H R 7566, have intro¬ 
duced identical measures winch xx’ould permit a tax¬ 
payer, in calculating his income tax, to deduct from 
Ins gross income the expenses paid duniig the taxable 
year for the education of a dependent at a college or 
unwersity and for Ins maintenance xvlnle pursuing 
such education 

Representative Frelmghuysen (R, N J ), in H R 
7002, xvould amend the Internal Revenue Code to 
provide a 30% credit against the calculated mdmdual 
income tax [not gross income] for tuition and fees 
paid dunng the year to an institution of higher educa¬ 
tion for ‘such indixadual or of any otlier individual at 
a level above the txx'elfth grade” Tins measure is 
identical to H R 490 bv Representative Tliompson 
(D, N J ), prexuously reported 

Representative Byrne (R, Ill ), in H R 7127, pro¬ 
poses ‘‘to mcrease Ae amount of the personal exemp¬ 
tion to xvhich a taxpayer is entitled xxuth respect to a 
dependent xx'ho is a student and xvhose educational 
expenses are paid by such taxpayer ” The exemption 
would be agamst the adjusted gross income not calcu¬ 
lated income tax as m the Frelmghuysen biH Repre¬ 
sentative Byrnes measure xvould raise the taxpayers 
exemption from $600, as provided m the present laxv, 
to $700 if the dependent is enrolled m the first eight 
grades, $800 of the dependent is enroUed m grades 9 
through 12, and $900 if the dependent is enrolled in 


anx' level higher tlian the 12th grade AH of the above 
measures xvere referred to the Ways and Means Com¬ 
mittee 

Salary and Organization Adjustments m the VA 
Department of Medicine and Surgery 

Representative Long (D, La ), m H R 6719, pro¬ 
poses the folloxving grade salarv structure for the 
department of medicine and surgery of the Veterans’ 
Administration chief medical directoi, $19,500 an¬ 
nually, deputy chief medical director, $18,500 annual- 
Iv, assistant chief medical director, $17,500 annually, 
15 deputv assistant chief medical directors, $16,500 
annually, 15 directors of service or chiefs of a dixusion, 
$16,500 annuallv director of nursing services, $12,690 
annually, deputy director of nursing services, $10,320 
annuallv, chief pharmacist, $12,690 annually, chief die¬ 
titian, $12,690 annuallv, chief physical therapist, 
$10,320 annuallv, and chief occupational therapist, 
$10,320 innuallv 

Tlie grades m the x'aiious services are as folloxvs 

MEDICAL SERVICE 

Chief grade 513,015 mimmum to $14,200 maximum 
Senior grade, $11,820 minimum to $12,700 maximum 
Intermediate grade $10,300 mimmum to $11,500 maximum 
Full grade, $8,950 minimum to $9,950 maximum 
Associate grade $7 650 minimum to $8,650 maximum 

DENTAL SER^9CE 

Chief grade, $13,015 minimum to $14,200 maximum 
Senior grade, $11,820 minimum to $12,700 maximum 
Intermediate grade, $10,300 minimum to $11,500 maximum 
Full grade $8 950 mmimum to $9,950 maximum 
Associate grade, $7 650 mmimum to $8 650 maximum 
Junior grade $7,000 mmimum to $7,400 maximum 

NURSING SERVICE 

Assistant Director, $8,010 mmimum to $9,300 maximum 
Senior grade, $6,505 mmimum to $7,795 maximum 
Full grade, $5,440 mmimum to $6,250 maximum 
Associate grade, $4,730 mmimum to $5,590 maximum 
Junior grade, $4,025 mmimum to $4,885 maximum 

Tlie bill xvould reduce the alloxvance for diplomates 
of the specialty boards from 25% to 10% “provided, 
tliat in no event shall the pay plus tlie alloxvance 
authonzed exceed $15,620 per annum’ 

Optometrists xvould be recognized in certain sec¬ 
tions of tlie bill on the same level as physicians and 
denbsts The above measure xvas referred to the 
Committee on Veterans’ Affairs 

Alien Physicians m the Veterans’ Administration 

Representative Knutson (D, Mmn ), in H R 6897, 
xvould authorize the “appomtment of any doctor to a 
position m the V A Medical Service if he (1) has 
been laxxTully admitted into the United States for 
permanent residence, (2) has filed a declarabon of 
intenbon to become a cibzen of the United States 
under seebon 334 (f) of the Immigrabon and Na- 
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Registration and Reporting of Welfare and Pension 

A senes of bills have been introduced which call 
for the registration and reporting of welfare funds 
Some would require registration ivith the Secretary 
of Labor, others with the Federal Security and Ex¬ 
change Commission These bills are H R 6649, 
H R 6650, and H R 7960, Ostertag (R, N Y ), 
S 2137, Allott (R , Colo ), H R 7607, Pnce (D, Ill), 
H R 7802, Frelinghuysen (R, N J ), S 2175, Ives 
(R, N Y ), and H R 8004, McGovern (D, S D ) 
The Senate bdls were referred to the Labor and Pubhc 
tVelfare Committee and the House measures to the 
Education and Labor Committee 

Vocational Rehabihtation 

Extension of Expansion Grants —Representative 
Wright (D , Texas), in H R 5759, proposes to extend 
to June 30, 1958, the special federal grants to state and 
nonprofit organizations and agencies for planning and 
initiating expansion of vocational rehabilitation pro¬ 
grams in the states The present authonzation expires 
June 30, 1957 This proposal was referred to the 
Committee on Education and Labor 
Lengthening Traineeships in Physical Medicine — 
Senators Smith (R, N J ) and Purtell (R, Conn ), in 
S 1971, and Representative Haskell (R, Del), in 
H R 7155, have mtroduced identical measures which 
would give authonty to the Office of Vocational Edu¬ 
cation to finance, through the states, traineeships in 
physical medicine and rehabihtation for courses ex- 
tendmg in excess of two years The Senate bill was 
referred to the Labor and Pubhc Welfare Committee 
Tlie House bill was referred to the Committee on 
Education and Labor 

Demonstration Rehabilitation Centei —Senator Rob¬ 
ertson (D, Va ) has introduced, in S 2068, a bill to 
amend the Vocational Rehabilitation Act with respect 
to the pilot demonstration rehabilitation center in the 
Washington area” to read as follows “Sums made 
available for such a pilot demonstration center in the 
Washington area may be used for the construction of 
facihties, including future expansion, equipment, and 
such senuces as hospitalization, domiciliarv care and 
rehabilitation training, mcludmg costs of board and 
room of trainees and otlier services essential to the 
program, as in the discretion of the Secretarv are 
deemed desirable ’ This would pronde the designated 
hospital 100% of tlie funds needed to construct and 
equip it as a 'Washington, D C , area pilot demonstra¬ 
tion center This bill was referred to the Committee 
on Labor and Pubhc Welfare 

Overseas Medical Care for Federal Employees 
and Dependents 

Representative Morrison (D, La ), m H R 6141, 
has mtroduced the administration’s proposal to extend 
the federal program for the care of aU civilian overseas 
employees who are cibzens of the United States and 
their dependents residing in areas outside the conti- 
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nental United States Under the present law enacted 
by Congress last year, only the foreign semce cm 
ployees of the Department of State were covered The 
Mornson proposal would extend this to all United 
States citizen government employees overseas The 
program would provide, without cost to the emploiec, 
free physical examinations in connechon with go\em 
ment employment abroad Similarly, immunizatiom 
would be given if deemed necessary to protect the 
health of such employees and their dependents Traiel 
necessary in obtaining medieal care would be com 
pensated for by the government Outpatient and hos 
pital care could be given in facihties of the agenc} or 
other federal agencies, or through cooperative arrange 
ments with foreign governments by purchase on a fee 
or contract basis for such services, or by any other ap- 
propnate means The agency would pay for the cost 
of care for the employees and would provide such 
serviees to dependents at charges prescnbed by the 
President In a pnvate hospital the charges for de¬ 
pendents would be the amount of actual charges up 
to $25 or a dailv rate prescnbed by the President, 
multiplied by the days hospitalized, whichever amount 
IS greater The federal agencies would be given author 
ity to establish first-aid stations, elinics, or dispensanes, 
and provide the services of physicians and other medi 
cal personnel at posts in overseas areas if there« 
sufficient personnel to warrant such actions and if local 
facilibes are inadequate to meet local health needs o! 
employees and tlieir dependents and there are no 
adequate facilities maintained in such areas b) am 
other agency 

The Department of Defense would be given the 
light to provide all medical services for its cinhin 
overseas emplovees and for their dependents subject 
to the availability of space, facilibes, and capabilities 
of the medical staff This bill was referred to the 
Committee on Post Office and Civil Senuce 

Chironractors m Workmen’s Comnensation and in ih” 
Medical Service Corps of the Army 

Senator Cooper (R, Kv ), bv request, has inttn- 
duced a measure S 1650, to amend the United StatK 
Emplovees Compensation Act to authonze the furnish 
mg of chiropracbc services to injured federal ew 
pilovees This measure was referred to the Committee 
on Labor and Pubhc Welfare , 

Senator Case (R , S D ), bv request, has uiboducc 
a measure, S 2072, which would establish a chiroprac 
tic section in the Medical Service Corps of the Arm' 
The chiropractors would be required to be graduate 
of an accredited school of chiropracbc approved ' 
the surgeon general Tins measure was referred o 
the Committee on Armed Services 

Loans to Nonprofit Health Associations 

Senator Humphrey (D , Mmn ), in S 1667, 
duced a measure almost idenbcal to his prewous > 
which would “assist voluntary nonprofit associatio^^ 
offermg prepaid health service programs to secu 
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nccessnv ficihtics md equipment tiuough long-tcim, 
interest-beaiing loans’ iHc would authonze the ap¬ 
propriation of 5 million dolhis foi the fiscal vear 
ending June 30, 1957 A snnihi sum would he ap¬ 
propriated for the fiscal yeai ending June 30, 1958, 
and 10 million dollars foi each of the next succeeding 
three years, at an interest late not to exceed 2% per 
annum and could be amortized ox'ei a 25 x'eai period 
Applicants must lias'c at least 10% of the proposed 
loan The measure was refciicd to the Lahoi and 
Public Welfare Committee 

Tax Deductions for Higher Education 

Senator Magnuson {D ,\V ish ) pioposes, m S 1797, 
to amend the Internal Revenue Code to allow a tax- 
paver, in calculating Ins income tax, to deduct expenses 
paid m obtaining a liighei educ ition foi his spouse or 
children The reductions would he made from his 
adjusted gross income Expenses were defined as 

(A) tuition and fees required for inatriciilition and atttnd- 
anee at an institution of higher Ic iming, or for fees required for 
enrollment in a course of instruction at an institution of higher 
learning, 

(B) books, supplies, and equipment required in a course of 
mstnicuon at an institution of higher learning ind 

(C) trasel and h\mg expenses while iw i\ from home for 
the purpose of attending an institution of higher le iniiiig, but 
only to the extent that such traxcl and Ining expenses incurred 
b> any mdmdual do not exceed §1,000 deiring any taxable year 

Tins was referred to the Committee on Finance 
Representatives McDonough (R, Cahf ), in H R 
6459, and Collier (R, Ill ), in H R 7566, hax'e intro¬ 
duced identical measures which would peimit a tax¬ 
payer, m calculating his income tax, to deduct from 
his gross income the expenses paid during the taxable 
year for the education of a dependent at a college oi 
university and for his maintenance while pursuing 
such education 

Representative Frehnghuysen (R, N J ), in H R 
7002, would amend the Internal Revenue Code to 
provide a 30% credit against the calculated individual 
income tax [not gross income] for tuition and fees 
paid dunng the year to an institution of higher educa¬ 
tion for "such individual or of any other individual at 
a level above the twelfth grade” This measure is 
idenhcal to H R 490 by Representative Thompson 
(D, N J ), previously reported 
Representative Byrne (R, Ill ), in H R 7127, pro¬ 
poses “to increase the amount of tlie personal exemp¬ 
tion to which a taxpayer is entitled with respect to a 
dependent who is a student and whose educational 
expenses are paid by such taxpayer” The exempbon 
would be against the adjusted gross mcome not calcu¬ 
lated income tax as m the Frehnghuysen bill Repre- 
sentauve Byrnes measure would raise the taxpayers 
exemption from $600, as provided m the present law, 
to $700 if the dependent is enrolled in the first eight 
grades, $800 of die dependent is enrolled in grades 9 
through 12, and $900 if die dependent is enrolled in 


any level higher than the 12th grade All of the above 
measures were referred to the Ways and Means Com¬ 
mittee 

Salary and Organization Adjustments in the VA 
Department of Medicine and Surgery 

Representahve Long (D, La ), in H R 6719, pro¬ 
poses the following grade salary structure for the 
department of medicine and surgery of the Veterans’ 
Administration chief medical director, $19,500 an¬ 
nually, deputy chief medical director, $18,500 annual¬ 
ly, assistant chief medical director, $17,500 annually, 
15 deputy assistant chief medical directors, $16,500 
annually, 15 directois of service or chiefs of a division, 
$16,500 annually, director of nursing services, $12,690 
annuallv, depuW director of nursing services, $10,320 
annually, chief phaimacist, $12,690 annually, chief die¬ 
titian, $12,690 annuallv, chief physical tlierapist, 
$10,320 annuallv, and chief occupational therapist, 
$10,320 annuallv' 

Tlie grades m the various services are as follows 

MEDICAL SERVICE 

Chief (<11110 §13,015 minimum to $14 200 maximum 
Senior grade, $11,820 minimum to $12,700 maximum 
Intermediate grade $10,300 minimum to $11,500 maximum 
rtill grade, $8,950 minimum to $9,950 maximum 
Associate grade, $7,650 minimum to $8 650 maximum 

DENTAL SERVICE 

Chief gnde, §13,015 minimum to $14,200 maximum 
Senior grade, $11,820 minimum to $12,700 maximum 
Intcnucdiate gnde, $10,300 minimum to $11 500 maximum 
EuH gnde $8,950 minimum to $9,950 maximum 
Associate gnde, $7,650 minimum to $8,650 maximum 
Junior gnde, $7,000 minimum to $7,400 maximum 

NURSING SERVICE 

Assistant Director, $8,010 mmimum to $9,300 maximum 
Senior gnde, $6,505 minimum to $7,795 maximum 
Full grade, $5,440 minimum to $6,250 maximum 
Associate grade, $4,730 minimum to $5,590 maximum 
Junior grade, $4,025 minimum to $4,885 maximum 

The bill would reduce the allowance for diplomates 
of the specialty boards from 25% to 10% “provided, 
that in no event shall the pay plus the allowance 
authonzed exceed $15,620 per annum” 

Optometrists would be recognized in certain sec¬ 
tions of the bill on the same level as physicians and 
dentists 'The above measure was referred to the 
Committee on Veterans’ Affairs 

Alien Physicians m the Veterans’ Administrahon 

Representahve Knutson (D, Minn ), m H R 6897, 
would authonze the "appomtment of any doctor to a 
posibon m the V A Medical Service if he (1) has 
been lawfully admitted into the United States for 
permanent residence, (2) has filed a declarAhon of 
mtenbon to become a cifazen of the United States 
under sechon 334 (f) of the Immigrabon and Na- 
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tionalit)' Act, and (3) is othenvise qualified for sudi 
appointment This bill ^\as leferred to the Committee 
on Veterans Affairs 

Chemical Additives m Food 

Representative Hams (D , Ark), in H R 6747, and 
Senator Hill (D, Ala ) for himself and Senators 
Sinitli (R , N J ) and Sparkman (D , Ala ), m S 1895, 
Ini'e mtroduced identical bills which would amend 
tlie ‘Federal Food, Drug, and Cosmetic Act to pro¬ 
hibit the use in food of chemical additives which have 
not been adequately tested to estabhsh their safety” 
Under tins bill pretesting would be a responsibility of 
the manufacturer The bill prowdes for study and 
recommendations of an advisory committee of ex¬ 
perts selected from tlie National Academy of Sciences 
An appeal mechanism would be established 
Representabve Fulton (R, Pa ), m H R 7700, has 
mtroduced a similar measure but requires also m his 
measure tliat the chemical additive must not only be 
safe but serve a useful purpose to the consuming 
public 

Representatives Delaney (D , N Y ), m H R 7798, 
and Sullivan (D , Mo ), in H R 7938, have mtroduced 
identical measures which are similar to H R 6747 
mentioned above but have an additional requirement 
that tlie Secretary shall not approve for use in food 
any chemical additive found to induce cancer m man, 
or, after tests, found to mduce cancer m animals ” The 
Senate measure was referred to the Labor and Public 
Welfare Committee The House measures were re¬ 
erred to the Interstate and Foreign Commerce Com 
ittee 

Distribution and Sale of Hazardous Substances 
for Household Use 

Representative Curtis (R, Mo ) proposes, in H R 
7388, to regulate tlie interstate distribution and sale of 
packaging of hazardous substances intended for house¬ 
hold use He would require the proper labeling of 
packages to minimize the dangers mherent m their 
use He defines toxic, poison, corrosive, irritant, radio¬ 
active, and inflammable, and places the responsibility 
for admimstenng the program of regulation m the 
Department of Health, Education, and Welfare This 
measure was referred to the Committee on Interstate 
and Foreign Commerce 
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Parliamentanan Mrs Mason G Lawson, 200 Ridgeway, Little 
Rock, Ark 

1957-1958 National Committee Chairmen 

Amencan Medical Education Foundation Mrs Karl F Ritter, 
1420 Shawnee Rd , Lima, Ohio 
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“Mental Health Mrs Aaron Marguhs 1664 Cerro Gordo Rd> 
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U S A F RESERVE HOSPITALS 

T/ic following icport on USAF Reserve hospitals has been appiovecl foi piibhcation 
bij the Committee on Mihtaitj Medical Affaiis, Counal on National Defense, as an item of 
geneial inteicsl to medical leseivc personnel Fkank W Baktom, Secietaii/ 


To pro\ade an increased mobilization medical capa¬ 
bility, the USAF Medical Seivice activated 10 
general tiTie reserve hospitals during Apiil, 1957 
Tliese hospitals range in size from 250-bed to 1,000- 
bed capacities These An Force Reserve units aie 
located in vinous cities, as listed m the table 


Location of Air Force Rcscroe Units 



Mcdicnl UDit 

tenter 

I ocation 

616th 

us IF 

Hos’itnl 

mith ARFC 

loot. Beach Callt 

OSjth 

US 4 F 

Ho'ipItttI 

'noth ARC 

New York City 

G37th 

US 4P 

Hospital 

'owna ARC 

New Orleans 

640th 

US 1 F 

Hospital 

T Kith ARC 

ChlCRLO 

6‘>->Dd 

USAF 

Hocpital 

’(i03r<t ARC 

Fo^t^^orth Texas 

(noth 

USAF 

Hospital 

'(KWth ARC 

Boston 

G'>0th 

USAF 

Hospital 

'flosth ARC 

lumpfl PJa 

62Sth 

US^F 

Hospital 

'mith ARC 

Baltimore 

6Sl«t 

USAF 

Hospital 

TtSrd ARC 

San Franci«co 

62oth 

USAF 

Hospital 

'fiSth ARC 

IndlnnnpoU<5 


For training purposes, these units are one-bed hospi¬ 
tals which are located at various Air Resei-ve Centers 
or Air Reserve Fl)ang Centers Training at these medi¬ 
cal units s\all include an individual specialty program, 
designed to quahfy personnel for duty performance 
in specific medical fields The range of grades is nide 
and svill be appropnate to the responsibility involved 
Tliese vary according to the size of the I’anous units 


Individuals assigned to these units will be authonzed 
48 training peiiods plus a 15-dav active duty tour 
dimng each year These medical units will prmade 
lefresliei, continuation, and qualification tiainmg for 
officers and airmen who have had prior service as 
well as basic military and technical training for non- 
pnor-service personnel under the sivmontla training 
program for enlistees between 17 and 181^ years 
The missions of tliese newly activated units are to 
train Air Force Reserve medical units and mdividuals 
to a degree of readiness as rapidly as possible, thereby 
augmenhng the capability of the Air Force Medical 
Service in tlie event of mobilization This is only one 
portion of the program of expanded trainmg oppor¬ 
tunities which IS being developed by Conbnental Air 
Commind, the major air command charged with the 
lesponsibility of admmistenng all Air Force Reserve 
forces Other medical units which will offer training 
oppoitumties will soon appear in the program and 
will complete the medical support picture Individuals 
who feel that tliey may be ehgible, and who desire to 
become part of this new An Force Reserve haining 
oppoitumty, may contact tlieir nearest Air Reserve 
Centei in oidei to obtain detailed information as may 
conccin them specifically 


MEDICINE AND THE LAW 


OPINION SURVEY ON MEDICAL PROFESSIONAL LIABILITY 

This IS the 14th in a senes of ailicles dealing with medical piofessional liability An editorial 
(page 360) and a chronological rcsiiiiie (page 364) appeared in The Journal, Feb 2 The pre¬ 
ceding articles in this series have been published weeUy in The Journal from Feb 9,1957, to 
April 6, and since then infermitteiitlii —Eo 


Are professional liability claims against physicians 
becoming more frequent^ Are medical society claims 
prevention programs effective? Is the cost of profes¬ 
sional hability insurance excessive? 

To obtain the opinions of physicians on these and 
many similar questions, the Law Department sent i 
questionnaire to a random samphng of 7,577 of the 
A M A's members, excluding those in the armed 
forces A total of 5,341 questionnaires were com¬ 
pleted and returned, accounting for 712% of the 
sampling 

As a means of teshng tlie reliability of the sample 
selection, the number of questionnaires returned from 
each state was compared xvith the number of physi¬ 
cians in tlie state A close correlation was found Over¬ 
all, the results of the survey reflect the opinions of 
almost 3 5% of the physicians, m each state, most of 


whom were engaged m active private practice Tlie 
pimcipal t>q)es of medical practice were fairly repre¬ 
sented 

The survey questions were prepared by the Law 
Department with the assistance of die Council on 
Medical Service and the Bureau of Medical Economic 
Research The pattern of die random sample was de¬ 
vised by the Buieau of Medical Economic Reseaich 
in accordance with the techniques which have been 
used successfully in national public opinion polls It 
IS hoped that the results of this survey together with 
the other mateiial which has been developed as a 
result of our over-all study of medical professional 
habihty will lead to a crystallization of the social, legal, 
and medical issues involved and will provide a sound 
basis upon which to formulate a national program of 
medical accident and claims prevention 
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It IS e\ident m presenting tins information tliat m a 
fen instances it may lend comfort to some cntics of 
tlie medical profession However, m view of the need 
for isolatmg and dealmg mth the problems of medical 
professional habiht}', it is beheved that a frank presen¬ 
tation of facts and opmions regarding the subject 
n ill ultimatelv produce beneficial results 

T\ble 1 — An increasing tendency for patients to file claims of 
malpractice against physicians has been alleged We do not 
know whether this is fact or fiction Would you say that, tn the 
last fice years, the malpractice claims in your community have 
decreased remained the same increased 
no opinion 


Remafned >iO 

Decreased the Same Increased Opinion 



No 

- \i 

% 

No 

' -V 

% 

No 

% ' 

'No 

% 

Total 

M ihama 

5 

151 

2o 

75 8 

2 

01 

1 

30 

33 

Arizona 

5 

IGl 

12 

387 

11 

Sa 0 

3 

97 

31 

Arkansas 

2 

4 9 

20 

48 8 

11 

2G8 

8 

19 5 

41 

( nlifornla 

29 

4 9 

117 

200 

350 

69 7 

90 

15 4 

580 

( dorado 

5 

67 

31 

413 

16 

213 

23 

30 7 

7o 

( onnecticut 

2 

2 7 

20 

3ol 

2o 

338 

21 

28 4 

74 

Delaware 



11 

47 8 

7 

304 

6 

218 

23 

Florida 

7 

67 

41 

330 

44 

301 

30 

24 6 

122 

Georgia 

3 

30 

40 

40 0 

29 

29 3 

21 

21 2 

99 

Idaho 

2 

G5 

15 

48 4 

13 

419 

1 

32 

31 

Illinol 

15 

44 

133 

39 2 

03 

18 0 

128 

37 8 

339 

Indiana 

10 

101 

8o 

o34 

23 

14 o 

3a 

220 

159 

Iowa 

5 

49 

60 

58 2 

31 

301 

7 

66 

103 

Kanca<) 

4 

64 

3o 

65 6 

12 

19 0 

12 

J9 0 

63 

Kentucky 

3 

o 7 

20 

49 0 

0 

H 3 

18 

340 

03 

Louisiana 

2 

34 

12 

20 3 

37 

02 7 

8 

13 6 

59 

Maine 

1 

42 

12 

500 

5 

20 8 

6 

2o0 

24 

Maryland 

2 

27 

2o 

333 

30 

40 0 

18 

24 0 

7o 

Massachusetts 

8 

52 

CG 

431 

3o 

22 9 

44 

288 

lo3 

Mlcblkan 

14 

08 

101 

49 3 

29 

14 1 

61 

29 8 

20) 

Minnesota 

8 

67 

57 

47 9 

34 

20 2 

30 

2o2 

119 

Mississippi 

2 

4 2 

23 

59 0 

14 

29 8 

3 

64 

47 

Missouri 

13 

10 u 

ol 

41 1 

29 

234 

31 

2a0 

124 

Montana 

1 

33 

13 

43 4 

10 

33 3 

6 

20 0 

30 

Nebraska 

9 

18 0 

27 

540 

7 

14 0 

7 

14 0 

aO 

Ne\ ada 

2 

333 

1 

10 7 

2 

33 3 

I 

16 7 

6 

New Hampshire 

1 

48 

10 

70 2 

2 

9 ) 

2 

9a 

21 

New Jer*cy 

0 

25 

73 

30 j 

70 

31 8 

84 

3a2 

239 

New Me'silco 

4 

18 2 

12 

d 0 


22 7 

1 

4 o 

22 

New Tork 

9 

18 

OS 

191 

234 

4j7 

171 

334 

512 

North Carolina 

8 

82 

Ot 

oS2 

11 

11 2 

22 

224 

98 

North Dakota 

1 

50 

13 

CoO 

2 

10 0 

4 

20 0 

20 

Ohio 

24 

79 

137 

4j4 


10 9 

90 

29 8 

302 

Oklahoma 

3 

uO 

32 

534 

20 

333 

5 

83 

60 

Oregon 

3 

63 

21 

308 

12 

211 

21 

308 

57 

Pennsvh anla 

29 

81 

1G7 

4G7 

37 

10 3 

12a 

34 9 

3o9 

Rhode Island 



u 

2oU 

10 

oOO 

a 

2a0 

20 

South Carolina 

1 

30 

22 

007 

6 

18 2 

4 

12 1 

33 

South Dakota 

1 

10 0 

7 

70 0 

2 

20 0 



10 

Tennessee 

2 

> 4 

44 

o2 4 

2G 

30 9 

12 

14 3 

84 

Texas 

13 

U <i 

IIG 

48“ 

3S 

10 0 

71 

29 8 

23^ 

Utah 

1 

j9 

2 

11 " 

13 

70 o 

1 

a9 

1' 

Vermont 

2 

11 I 

12 

CO 7 

3 

10 7 

1 

a > 

18 

Virginia 

2 

3 2 

27 

42 s 

19 

30 2 

la 

238 

63 

M ashlngton 

3 

28 

32 

30 2 

42 

39 0 

29 

27 4 

100 

AVe t Mrginia 

i) 

93 

30 

CG“ 

10 

1''j 

3 

a a 

>4 

M 1 consin 

9 

78 

GO 

o2 2 

24 

20 9 

22 

191 

11a 

A\ yomlng’ 

2 

133 

10 

CG7 

3 

20 0 



la 

Di«t of Columbia 



4 

96 

31 

7t> 6 

0 

14 r 

41 

United States 

294 

oG 

20i9 

39 8 

1 542 

29 j 

1 312 

2a 1 

a 227 

Hawaii 



1 

j 0 

IS 

90 0 

1 

aO 

20 

Alaska 



1 

333 

1 

333 

1 

333 

3 

Grand total 

294 

oG 

2 0«1 

39 7 

1 oOl 

29 7 

1 314 

2a0 

a‘>a0 


Are Malpractice Claims Beconimg More Frequent'^ 

Man\ persons have been concerned over an alleged 
‘alamung increase in tlie frequencv of medical pro¬ 
fessional habiliW claims Although the mdividual 
physician mav not be m a position to supply authori- 
tati\e information as to whether there has been such 
an increase, it is interestmg to note that, m response to 
this question, 39 7% of the respondents were of the 


opinion that the incidence of claims has not increased 
m the past five years, 29 7% were of the opinion that 
there had been an increase, 5 6% thought that there 
had been a decrease, and 25% had no opinion 

The statistics m this regard are not sufficiently con 
elusive upon which to base a findmg nafaonally that 
claims are becommg more frequent However, m Cali 
forma, Louisiana, New York, Rhode Island, Utah, the 
District of Columbia, and Hawaii tliere was a clear cut 
expression of opinion that professional habihty claims 
have mcreased m frequency durmg the past five years 
(table 1) 

It IS realized that a more rehable means of detemiin 
mg the trend m the frequency of professional Iiabiht)' 
claims would be an analysis of the records of the m 
surance industry' Contacts have been and are being 
made with the key insurance companies svriting this 
tA'pe of coverage m an effort to obtam such data 

Are Medical Society Professional Liability 
Programs Worthwhile^ 

Die majonty of the physicians m every state who 
responded expressed the opinion that the malprachee 
claims prevention programs of medical organizations 
are of “some” or “considerable” value (table 2) The 
percentage tabulations as to the usefulness of such 
programs are as follows “a waste of time,” 3 3%, "of 
doubtful value,” 11 5%, “of some value,” 35 9%, “of 
considerable value,” 38 0%, “no opmion,’ 113% 

Which Society Should Conduct Clauns 
Prevention Programs^ 

“If such claims pievention programs are mshtuted, 
which socieW or societies should conduct them?” Of 
those expressing an opmion, 45 2% beheve that pro 
fessional habihtj' claims prevention programs should 
be conducted exclusivelv bv county medical societies, 
and 28 3% are of tlie opmion that the state medieal 
societies alone should conduct such programs Twelve 
and one-half per cent beheve tliat claims prevention 
piograms should be conducted at both the state and 
countx' society levels Only 4% preferred tlie specialt) 
society exclusivelv The remammg respondents (107c) 
named bar associations, universities, hospitals, and 
insurance companies, as well as state, county, and 
specialty societies, as pioper participants in profes 
sional habihty claims prevention programs (table 3) 

What Subjects Should Be Stressed in Professional 
Liability Programs^ 

Die question was asked m the survey as to wlwt 
subjects, m the opmion of the respondent, should be 
stressed m a professional liability claims prevention 
program The rephes do not fall into any particular 
pattern ndiich w'ould make tliem susceptible to de^ 
tailed tabulation, nor do the replies seem to var) 
significantly x\atli geographical area The following 
subjects w ere most frequenth' mentioned bv respond 
ents 

1 Educating the physicians m the subject of law as 

applied to tlie practice of medicine . 

2 The promotion of better physician-pabent re a 
tions, particularly xvith regard to fees 

3 Cautioning physicians to avoid cnbcizmg other 
physicians or the treatment rendered bv others 
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Table 2.— \V/ial is your opinion ns to the usefulness of educational malpractice claims prevention programs by medical organizations— 
arc they a waste of time of doubtful value of some value of considerable value no opinion ’ 



A W nste of Time 

Of Doubtful \ nine 

Of Some \ aluc 

Of Consldcrnble Value 

Vo Opinion 
















No 

rj, 

No 

?! 

No 

Cf 


No 

% 

No 

% 

Total 




1 

(10 

n 

194 


9 

>7 3 

6 

18 2 

33 

Alabama 

















(14 

11 

tift 


1 > 

18 4 

3 

97 

31 

\rizonn 

















10 0 

16 

40 0 


n 

27 a 

8 

200 

40 

ArkniT^ns 













Cnllfomlii 

10 

2 7 

46 

78 

196 

U 4 


im 

>1 a 

27 

4 6 

.>88 


o 

2 0 

8 

10 > 

21 

11 0 


% 

401 

7 

92 

76 





lO O 

10 

M 0 


r 

>00 

10 

13 6 

74 

Connecticut 

- 

















8 

tl S 


10 

47 5 


87 

23 

Dolnwnro 













Florida 

3 

•>5 

IJ 

98 

47 

79 a 


ki 

47 5 

7 

>7 

122 

^^eorgtn 

o 

20 

10 

101 

3t 

77 4 


70 

76 4 

14 

14 

99 






11 

7,. 1 


j» 

48 4 

7 

97 

31 

Idaho 



*■ 











la 

i 5 

3< 

1) 1 

131 

3<» 1 


111 

17 7 

79 

11 6 

335 

Indiana 

3 

10 

as 

>0 0 

02 

UC 


4i 

27 2 

17 

10 8 

IBS 

lowo 

0 

88 

14 

1*17 

30 

2*1 1 


kl 

I>4 

16 

1.1 7 

102 

Kanen« 

1 

1 0 

8 

l*>7 

17 

27 0 


>1 

731 

17 

20 6 

03 

Kentucky 

1 

1 0 

7 

13 2 

20 

37 7 


IS 

74 0 

7 

13 2 

63 

LouMana 



8 

13 6 

20 

339 


»> 

77 3 

9 

li>2 

a9 

Maine 

4 

83 

1 

42 

6 

3.1 \ 


11 

4'! 9 

2 

83 

24 

Maryland 

S 

4 1 

9 

U2 

23 

37 8 


24 

32 4 

10 

13 5 

74 

Mae«nchusett8 

4 

20 

19 

U2 

G3 

4i0 


42 

27 1 

22 

14 2 

155 

3Ilchlpiin 

8 

1 0 

21 

101 

71 

31 3 


«1 

40 6 

28 

13 5 

207 

Minnesota 

1 

08 

14 

117 

46 



4> 

h a 

14 

11 7 

120 

Mississippi 

o 

4 ^ 

3 

64 

21 

41 7 


14 

29 8 

7 

14 9 

47 

Missouri 

7 

56 

17 

13 6 

46 

Wfi 


l\ 

2i i 

TJ 

176 

125 

Montana 



2 

07 

n 

76 7 


14 

40 6 

7 

100 

30 

Nebraska 

4 

40 


ICO 

18 

W 0 


1*1 

18 0 

3 

fiO 

1)0 

No\ ada 





o 

3.1 1 


4 

W17 



6 

Now Hampshire 



2 

9 j 

0 

^6 


12 

>71 

1 

48 

21 

New Tersey 

7 

^9 

23 

11 7 

39 

77 2 


8.. 

3.>0 

SO 

12 C 

239 

New Mexico 

I 

4 4 

o 

« 7 

0 

791 


6 

261 

6 

21 7 

23 

New lorl 

3 

4 0 

Qf 

121 

20-* 

793 


17i 

34 0 

52 

101 

ol4 

North Carolina 

3 

30 

16 

P 

41 

41 4 


29 

288 

11 

lit 

99 

North Dakota 



3 

1 >0 

6 

700 


9 

40 0 

3 

luO 

20 

Ohio 

8 

27 

4o 

14 0 

110 

76 4 


106 

3al 

S3 

10 9 

302 

Oklahoma 

q 

33 

1 

1 7 

23 

188 


29 

48 4 

5 

83 

60 

Oregon 



9 

10 8 

lu 

>63 


27 

47 4 

6 

10 5 

a7 

Pcnnsyl; anlfl 

17 

7 

4S 

133 

121 

336 


129 

Sa9 

45 

12 5 

300 

Rhode Island 

1 

4 8 

6 

>3 0 

4 

190 


S 

331 

2 

95 

21 

South Carolina 



4 

I2 D 

12 

37 o 


10 

71 2 

6 

18 8 

32 

South Dakota 

I 

10 0 

o 

JOO 

3 

son 


7 

30 0 

1 

10 0 

10 

Tennessee 

5 

60 

11 

13 3 

3j 

42 2 


*>2 

26 B 

10 

12 0 

83 

Texas 

9 

33 

’0 

10 9 

76 

31 9 


ion 

42 0 

27 

114 

233 

Ltah 



1 

»9 

7 

41 2 


7 

41 2 

2 

11 7 

17 

Vermont 



3 

10 7 

7 

SS 9 


6 

333 

2 

111 

18 

Virginia 

3 

4 7 

7 

JO 9 

la 

>3 4 


30 

46 9 

0 

14 1 

64 

flshington 

1 

0 9 

9 

35 

31 

721 


49 

40 2 

17 

12 S 

106 

West "Virginia 

4 

73 

o 

91 

23 

41 8 


19 

71 6 

4 

73 

6o 

V\ Isconsln 

3 

26 

12 

]0 6 

42 

37 2 


41 

TTS 

lo 

13 3 

113 

M yonilng 



1 

6 7 

> 

13 3 


8 

317 

4 

26 7 

15 

Dist of Coluinliia 

1 

24 

5 

12 2 

17 

41 Q 


1) 

76 6 

3 

73 

41 

United States 

171 

33 

607 

116 

1877 

7o9 


1 990 

380 

5SS 

112 

0 233 

Hawaii 

1 

50 



9 

45 0 


7 

SaO 

3 

15 0 

20 

Alaska 





1 

S33 



3.7 3 

1 

333 

S 

Gtana total 

172 

38 

607 

11,6 

1B67 

3a9 


199S 

380 

692 

113 

5 256 




15SG MEDICINE AND THE LAW 


JAMA, August 3, 1957 


4 Educating tlie physician with reference to his 
ethical responsibilities in medieal praetice 

5 Tlie maintenance of adequate records 

Taule 3 — If stick claims prevention programs are instituted, 
tvliiek soeietij or societies should eonduct them? (check one 
or more) County medical society State medical society 

A specialty society Other _ 

specify 



Count} 

Medical 

Soe'ety 

State 

Medical 

Society 

Specialty 

Society 

Other’" 

Count! 
and State 
Societies 

\lntiuina 

lo 

9 


1 

3 

Arizona 

13 

G 

1 


o 

Arknnens 

9 

19 


1 

7 

Cullfornln 

339 

67 

14 

11 

79 

Colorado 

24 

33 

1 

2 

12 

Connecticut 

32 

24 

0 

1 

7 

Delaware 

10 

7 


1 

3 

Florida 

58 

21 

S 

4 

22 

Georgia 

3S 

31 

2 

o 

16 

Idaho 

12 

H 



7 

Illinois 

124 

93 

17 

12 

3'’ 

Indiana 

(j3 

o7 

7 

3 

18 

Iowa 

23 

48 

4 

4 

12 

Kansas 

22 

‘’g 

3 

1 

7 

Kentuckj 


17 

4 


6 

Louisiana 

19 

IS 

3 

3 

10 

Maine 

12 

G 

2 



Marjland 

18 

36 

5 

4 

7 

Mo<5sachusett!5 

37 

78 

8 

0 

11 

Michigan 

93 

o'’ 

7 

4 

24 

Minnesota 

47 

39 

0 

2 

17 

Mississippi 

14 

17 

3 

1 

9 

Missouri 

67 

36 

7 

0 

10 

Montana 

8 

11 



8 

^ebraska 

lo 

22 

3 

1 

7 

ada 

3 




2 

^cw Hampshire 

3 

13 

1 

1 

1 

New Jersey 

113 

o7 

lo 

7 

24 

^ew Mexico 

9 

o 


1 

G 

New York 

278 

79 

SO 

4 

04 

Isorth CaroJna 

30 

40 

4 

1 

16 

North Dakota 

1 

9 

3 


3 

bio 

141 

89 

11 

9 

29 

klahoma 

19 

22 

2 

2 

7 

regon 

*’4 

19 


1 

6 

Pennsylvania 

191 

71 

16 

7 

32 

Rhode Island 

4 

12 



3 

South Carolina 

20 

7 



3 

South Dakota 

3 

4 

1 

1 


Tennessee 

33 

22 

1 

1 

lo 

Texas 

lOS 

61 

6 

4 

31 

Utah 

41 

3 

1 

1 

4 

^ ermont 

4 

10 



2 

\ Irginla 

20 

19 

2 

1 

16 

M ashington 

4S 

20 

3 

2 

10 

Most ^ Irgln^a 

28 

14 

3 

1 

4 

"Wisconsin 

41 

41 

6 

4 

H 

Wyoming 

3 

10 



1 

DIst of Columbia 

21 

8 

3 


4 

United States 

2 ’83 

1 42S 

206 

119 

631 

Hawaii 

lo 

3 



2 

Alaska 


3 




Grand total 

2 29S 

1434 

200 

119 

633 


* Other Includes 16 other unspecified 10 bar association 8 Insurance 
company A M A and 22 hospitals and unl\er«ltles 


“Is a Claims Prevention Program Offered by 
Your County Society^” 

Aldiough 73 9% of the respondents (table 2) con¬ 
sider professional habiliW claims prevention programs 
as useful, 76 4% of all respondents reported that such 
1 program is not offered by their county medical so¬ 
ciety (table 4) 

In asking physieians whether their county society 
offered “a claims prevention program,’ no attempt was 
made to define what consbtutes such a program Con¬ 
sequently, members of the same county medical society 
might supply different answers To one member, peri¬ 


odic meetings devoted to the discussion of professional 
habihty might consbtute a claims prevention program 
Another member may consider notlimg short of an 
active professional habihty claims prevention commit 
tee to be a “program ” 

The physicians ivho reported that tlieir county so 
cieties have claims prevention programs rated these 
programs as follows ‘liarmful,’ 13%, “ineffectual, 
15 8%, “adequate,’ 58 5%, “evcellent,” 17 6%, and no 
opinion or no answer, 6 8% 

“Is a Claims Prevention Program Offered by 
Your State Society?” 

This question was included as a means of testmg 
the evtent to which members are aware of tlieir state 
professional habihty programs 

Although the executive secretanes of the following 
17 state medical societies reported m connection ivith 
another phase of this professional habihty survey that 
their states offered a claims prevention program, a 
majority of the physicians responding from their states 
stated that no program was offered California 
(52 2%), Connecticut (80 4%), Georgia (7127o), 
Kansas (825%), Minnesota (607%), Missoun 
(95 9%), New Hampshire (65%), New Jersey (888%), 
New York (751%), North Carohna (753%), OUa 
homa (608%), South Dakota (889%), Utah (562%), 
Virgmia (77 6%), Washington (73 4%), West Virgmn 
(872%), and Wyoming (714%) (table 5) 

The answers to this queshon would indicate that the 
programs m effect m most of the states are either in 
adequate or not sufficiently publicized The expression 
of interest by physicians in having such programs sug 
gests that greater emphasis m their mibabon and im 
plementation is needed at both the state and county 
level 

Claims Review Committees 

Regarding the value of medical society committees 
for the review of professional habihty claims, those 
expressmg an opinion (table 6) consider such pro 
grams “a waste of time,” 2 1%, “of doubtful value,^ 
6 0%, “of some value,’ 27 9%, "of considerable value, 
52 5%, and no opinion, 11 5% 

Which Society Should Conduct Claims Review 
Programs? 

“If claims review programs are mibated, which so 
ciety or sociebes should conduct diem?’ Of those 
expressmg an opinion, 58 6% believe that profession'll 
liability claims review programs should be conducted 
exclusively by county medical societies, and 20 5% iro 
of the opinion that the state societies alone should 
conduct them Eleven and one-half per cent beheve 
that claims review programs should be conducted at 
both the state and county society levels The remaining 
9 4% suggested that bar assoeiahons, insurance compa 
nies, specialty societies and the Amencan Medical 
Assoeiation should conduet such programs (table i) 

“Is a Claims Review Program Offered by 
Your County Society?” 

Of those responding to this queshon, 60 2% reported 
that their county medical society did not offer a claims 
review program (table 8) The 39 8% who reporte 
that such a program was offered by their county medi 
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tABl''" I ■ 


. Is (I clo'iit' 


. 


If yes, hoio do ijo^ rate this 

ProE^fli^ RgtlDB^ 



\lB\nnnft 

Mlionn 

\TVftn'n‘' 

CftUtoinln 

oloTfti't' 

Councctlo^^t 

FlotWn 

Ccorv.^^ 

Idabo 

lnd\a®*^ 

Iowa 

Kansas 

KenWcVy 

l^oul iana 
Maine 

Maryland 

Ma« aclin«elt® 
Michigan 
Mlnne oU 
Ml 'I *'PP^ 

Ml« out! 

Montana 

NebraeVa 

Ne\ ada 

Hampshire 

^e^T Jersey 
New Mexico 
New York 
North Cnrollnn 
North DaVota 

Ohio 


11 


12A 

7 


13 7 

6 .t 

'0 4 

20 0 

40 

87 0 

13 0 

109 

010 

00 

22 

"uO 

211 

SO 

700 

234 

5 

1000 


17 

695 


32 

16 

11 


113 
10 0 
«S7 
73 

111 

2 S 1 

210 


itr 
18 
303 
69 
19 
216 
41 
40 
219 


636 
900 
713 
9^7 
1000 
630 
719 
78 4 
826 


8 

2o 


10 


Oregon 

53 

17 5 

13 

722 

Pennsylvania 

5 

27 8 

30 

909 

Rhode Island 

3 

91 

9 

900 

South Carolina 

1 

100 

63 

73 4 

South Dakota 

21 

2 fi 0 

174 

829 

Tennes ee 

30 

171 

0 

375 

Texas 

10 

62 5 

17 

1000 


5 

6 


15 

1 

71 

4 

19 

12 

9 

85 

3 

2 

1 

18 

22 

10 


2 

6 

1 

14 


18 

1 


G 

2 

1 

3 

2 

1 


1 

i 


1 

8 


Utah 
Vermont 
Virginia 
WaBhlngton 
Vest Virginia 
IVlsconsln 
Wyoming 

Dlst ot ColuinblB 

United States 
Hawaii 
AlasVa 

Grand total 


7 

34 

10 

16 

1 


12 7 
343 
18 5 

14 0 


48 

05 

44 

9^ 


87 3 
05 7 

815 

8G0 


1117 


71 

18 

V* 47 

237 

3 682 

76 3 

14 

737 

208 

1 

lOOO 

237 

3697 

76 3 


15 


7 

2 

8 


177 


19 

7 

8 
1 

019 

4 


197 


5 

1 


74 

1 
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T\dle 5 — Js a claim!, prevention program now offered by your state society? les 

program^ Harmful Ineffectual Adequate 


No 

Excellent 


If 1 es above how do you rate tlm 




Program Offered 



Tes 


No 

A 


Number 

Per Cent 

Number 

Per Cent 

Alabama 

3 

10 7 

2o 

89 3 

Arizona 

C 

20 7 

23 

79 3 

Arkansas 

6 

18 8 

26 

81 2 

California 

19i 

47 S 

21o 

52 2 

Colorado 

47 

78 3 

13 

21 7 

Connecticut 

10 

19 6 

41 

80 4 

Delaware 

o 

23 8 

16 

76 2 

Honda 

10 

19 0 

78 

80 4 

Georfeln 

23 

28 8 

57 

71 2 

Idaho 

16 

oo 2 

13 

44 8 

niinoib 

27 

11 9 

200 

BSl 

Indiana 

24 

19 0 

99 

806 

Iowa 

24 

24 2 

7o 

76 8 

Kansas 

10 

17 j 

At 

82 5 

Kentucky 

12 

27 3 

32 

72 7 

Louisiana 

16 

39 0 

2j 

61 0 

Maine 

3 

loS 

16 

642 

Maryland 

12 

214 

44 

78 6 

Massachusetts 

lo 

12 3 

107 

87 7 

Miebikun 

16 

10 9 

131 

891 

Mlnnt Ota 

Zo 

89 3 

a4 

607 

Ml««l sippi 

11 

26 8 

30 

73 2 

Missouri 

4 

4 1 

93 

Do 9 

Montana 

17 

63 0 

10 

37 0 

Nebraska 

lo 

360 

20 

63 4 

Nc\ ada 



0 

100 0 

Nc^> Hampshire 

7 

3o0 

13 

CjO 

Ne^ Jersey 

20 

11 2 

159 

8S8 

Nen Mexico 

2 

111 

16 

8S9 

New York 

SO 

24 9 

260 

7p1 

North Carolina 

19 

24 , 

»S 

7p3 

North Dakota 

2 

11 8 

Id 

882 

Ohio 

10 

7 6 

18S 

922 

Oklahoma 

20 

39 2 

31 

60 8 

Oregon 

13 

29 5 

31 

70 5 

Pennsyh ania 


14 0 

19G 

860 

Rhode Island 

14 

60 7 

7 

33 3 

South Carolina 

G 

194 

2d 

80 0 

South Dakota 

1 

11 1 

8 

83 9 

Tcnnes'>ce 

10 

lo2 

56 

84 8 

Texas 

GO 

34 1 

lie 

Co9 

Utah 

7 

43 8 

9 

662 

\ ermont 

2 

11 8 

Id 

68 2 

Airginia 

11 

22 4 

38 

77 C 

A\ nshington 

21 

26 0 

68 

73 4 

M c t A irginin 

G 

12 8 

41 

87 2 

A\ 1 conslo 

18 

20 0 

72 

80 0 

AA > oming 

4 

2SG 

10 

714 

DIst of Columbia 

21 

600 

14 

400 

United States 

971 

24 8 

2 037 

7o2 


Program Eatlag 


Ineffectual Adequate 


Excellent 

1 

2 

2 

23 

9 


^o Opinion and 
No Answer 


Grand total 


971 


2960 
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Tabu 6 - Some medical ornontzatioiK hai e created committees or other bodies before which claims are brought for on official review 
Do voii bchiic that such a claims rci lew proRriim is a waste of thne of doubtful value of some value of considerable value 

no oinnion 



\ \\ nste ot T hue 

01 notil)Util Vnltie 

Ot Some ^ nine 

01 Coniildcrnblo ^ tiUic 

No Opinion and 
\o An‘;i\cr 



No 

r* 

No 


No 

% 

No 

1o 

No 

% 

Total 




1 

3n 

K 

‘’4 2 

19 

57 ( 

0 

lo2 

33 

\Tlzona 





10 

31 3 

20 

02 i» 

2 

02 

3-’ 


1 

24 

n 

4 9 

1. 

3<.0 

17 

41 ) 

r 

14 0 

41 

Calltomln 

in 

1 “ 

10 

3 1 

1 1 

‘>1 8 

404 

fS2 

30 

ol 

592 

Lolorado 

1 

81) 

) 

26 

11 

14 1 

)0 

M 9 

11 

14 3 

77 

.onnrcllcul 



3 

4 1 

10 

n > 

j 1 

74 3 

6 

81 

74 

[VhwBK 



1 

4 4 

7 

104 

11 

47 8 

4 

17 4 

2.1 

Florida 

fj 

4 1 

1 

oe 

31 

31 7 

74 

eo 2 

4 

32 

lil 


A 

4 0 

8 

8 0 

^1 

21 0 

53 

530 

14 

14 0 

100 

Idaho 



2 

64 

1 

22 0 

22 

71 0 



31 


7 

21 

81 

91 

lU 

3(0 

144 

42 3 

39 

n > 

340 

ImUana 

4 

55 

15 

04 

ri 

337 

53 

S3 1 

34 

21 3 

100 

iOffft 

1 

1 0 

3 

«»9 

3.1 

340 

&4 

62 4 

10 

97 

103 

Kanaas 

4 

83 

3 

4 7 

23 

3o9 

27 

42 2 

7 

10 0 

01 

fk^otucly 



1 

1 0 

17 

32 1 

29 

54 7 

6 

11 3 

o3 

Lou] laoa 

1 

17 

6 

10, 

It 

271 

29 

49 1 

7 

13 9 

69 

Ualn« 



4 

83 

o 

“0 9 

la 

62 a 

2 

83 

24 

Marrland 

1 

1 S 

> 

4 • 

13 

21 0 

42 

o«0 

12 

lf)0 

7a 

Ma«$ifhu«etta 

3 

19 

H 

on 


2) 3 

77 

49 7 

28 

ISl 

loo 

lUlrhivsQ 

4 

1 9 

11 

1 1 

60 

290 

103 

62 2 

24 

11 6 

207 

Mlnof«ola 

I 

08 

( 

0 

S3 

27 3 

Ca 

637 

16 

23 2 

121 

3JI l<«)ppl 

3 

a I 

i 

4 . 

17 

362 

22 

46 8 

3 

64 

47 

M( «oun 

3 

24 

11 

8 8 

30 

312 

-.2 

41 G 

20 

10 0 

12. 

Moataca 





8 

26 7 

20 

606 

2 

67 

30 

'■eNrt ka 

1 

20 


40 

II 

22 0 

SO 

600 

6 

12-0 

60 

Vevaila 





4 

333 

4 

06 7 



6 

Vrw Hamii hire 





> 

Ou 

17 

filO 

o 

9a 

23 

Tfr^^y 

) 

21 

U 

62 

7i 

S» 1 

117 

48 8 

20 

10 8 

240 

''cw Mexico _ 



2 

87 

6 

“6 1 

13 

CTi) 

o 

87 

21 

^ew 'iorli 

8 

1 6 

31 

1 0 

Hi7 

32 2 

2a 1 

49 0 

oS 

11 2 

d18 

'>orth Carolina 

4 

20 

6 

00 

23 

26 0 

49 

49 0 

lo 

InO 

100 

'*orth DaVota 



1 

o 0 

8 

40 0 

8 

40 0 

3 

IjO 

20 

)Wo 

A 

1 3 

26 

8 . 

81 

293 

147 

48 4 

38 

12 0 

304 

)Mahoma 

1 

17 

b 

10 0 

16 

20 7 

31 

al ( 

0 

10 0 

60 

)reRon 

1 

1 8 

3 

a 1 

10 

17 1 

3-^ 

TM 0 

D 

88 

57 

anla 

8 

22 

*’6 

7 » 

113 

31 2 

167 

4r 1 

48 

13 3 

3b2 

Ihode Inland 

1 

4 5 



6 

27 3 

n 

(>9 1 

2 

01 

22 

iouth Carolina 

1 

SO 

3 

9 1 

12 

3(i 4 

12 

a 4 

5 

la 1 

33 

lomh DaVota 



4 

40 0 

2 

20 0 

4 

40 0 



10 

'ennc'* ec 

2 

24 

5 

o9 

Zo 

296 

4j 

536 

7 

83 

&4 

’exa« 

7 

29 

23 

97 

60 

2j2 

118 

49 6 

SO 

12 6 

238 

rtuh 

1 

60 





H. 

941 



17 

ermoDt 





4 

2“ 2 

12 

067 

2 

11 1 

18 

Ir^^lnla 

6 

92 

3 

46 

•N) 

30 8 

26 

40 0 

10 

15 4 

65 

S ashlnpton 

2 

19 

4 

37 

20 

18 7 

1)4 

59 8 

17 

15 9 

107 

^eat ^ Irglnln 

2 

36 

4 

73 

17 

309 

30 

54 6 

2 

36 

55 

^ l^consln 

2 

1 7 

7 

00 

29 

2o0 

i>3 

45 7 

2o 

21 6 

116 

\yomJDg 

1 

67 



4 

26 6 

9 

600 

1 

67 

15 

Hst ol Columbia 

3 

73 

1 

24 

9 

220 

27 

6a 9 

1 

24 

41 

United States 

113 

21 

818 

60 

1471 

27 9 

2 7G6 

62 a 

603 

11 5 

6 271 

all 





4 

20 0 

13 

6a 0 

3 

15 0 

20 

daska 







2 

66-7 

1 

333 

% 

Grand total 

313 

21 

318 

60 

1 475 

27 9 

2 781 

62 5 

607 

115 

6204 
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cal societs rated these programs as follow s liarmful, 
0 SVc ineffectual,’ 9 7%, “adequate,” 58 3%, excel¬ 
lent,” 23 I'Ti, and no opinion or no answer, 8 1% 

“Is a Claims Review Program Offered by 
Your State Society?” 

N’umerous respondents answered that such a pro¬ 
gram w'as offered in states w'here state society repre- 
scntatix'es had prexaously indicated that such programs 
w'ere not in effect On the other hand, more than a 
majontv of the phvsicians responding in the following 
states said that no claims renew' program is offered by 
the state medical society whereas state society officials 
prenouslv indicated the existence of such a program 
Arizona, California, Georgia, Kansas, Kentuck)', Mary¬ 
land, Massachusetts, Mississippi, Missouri, New Jer- 
se\', New York North Carolina, Pennsylvania, South 
Dakota, Tennessee, Virginia, Washington, West Vir- 
gmn, and Wvommg (table 9) Tlie conclusion seems 
warranted that there is a need for more publicit}' 
rcgirdmg claims review' programs among state society 
members 

Responsibility for Medical Negligence 

Tlie charge has heen made that physicians believe 
that thev should be immune from responsibility for 
injurx' resulting from negligent medical practice Nme- 
tv-five and one-tenth per cent of those responding to 
the question believe that physicians should not be 
immune from liability for a patient’s injury resulting 
from the physician’s neghgent practice of medicine 

Significantly, there was little variation in the opin¬ 
ions expressed by the respondents in the various states 

Group Professional Liability Insurance 

Eighty-five and nme-tentlis per cent of those physi¬ 
cians responding to the question on group insurance 
coverage expressed the belief that making professional 
habilitx' policies available on a group basis is a proper 
function of medical societies Of those who consider 
the offenng of group professional liability insurance 
a proper medical society function, 30 9% believe that 
such insurance should be offered exclusively by county 
medical societies and 34 5% are of the opinion that the 
state societies alone should offer such coverage Eleven 
and three-tenths per cent believe that group insurance 
should be offered by both countv and state societies 
The remainder of the respondents believe that profes¬ 
sional liability on a group basis should be offered 
exclusix'ely bv specialty societies or by specialty and 
other medical societies concurrently 

In the interest of a fair analysis of the answ'crs to 
this question it should be pointed out that the term 
‘ group insurance’ w'as not defined on the question¬ 
naire It IS therefore quite probable that it xvas inter¬ 
preted in a number of w'avs by those answering In 
any ex'ent the high percentage of afifirmative answers 
indicates a desire on the part of those responding for 
a collective tx'pe of insurance program m preference 
to the jiurchasing of professionaDliabihty insurance 
on an individual basis 

Professional Liabihty Insurance 

On the basis of the survey, 92 3% of all physicians 
are covered by some form of professional habilitv in¬ 
surance Howex er, it w ould appear that m a number 


of states 1 out of 5, or 20% of physicians, are w 
professional liabihty insurance, as for example ii 
bama, Arkansas, Colorado, Delaw'are, Georgia, ? 
land, and Mississippi Ninety-tw'o and tliree flfff 
cent of tlie physicians responding said they h, 
difficulty m obtaining insurance, 66% reported^ 
professional liability insurance xvas “somewhat” 
cult to obtain, and 0 8% said “very’ difficult (table 

Table T — If claims review programs are initiated, which 
ety or societies should conduct them^ County medical sc 
State medical society A specialty society 

Other _ (Check one or more) 

specify I 



County 

State 

A 


Cd. 


Medical 

Medical Specialty 


and 


{society 

Society 

Society 

Other* 

Soc 

Alabama 

20 

8 



1 

Arizona 

15 

0 

1 



Arkansas 

10 

19 


1 

\ 

California 

,37 

20 

23 

2 

4 

Colorado 

IG 

42 


1 

1 

Connecticut 

39 

16 


1 

1 

Delaware 

11 

5 



1 

Florida 

87 

S 

S 


li 

Georgia 

BG 

16 

5 


li 

Idaho 

10 

10 



Id 

Illinois 

1% 

ol 

19 

6 

a 

Indiana 

81 

36 

4 


% 

Iowa 

27 

54 

$ 


12 

Kansas 

27 

2o 




Kentucky 

31 

12 

i 


1 ! 

Louisiana 

23 

13 

4 


14' 

Maine 

11 

9 

1 


1 

Maryland 

24 

25 

8 

1 

J 

Ma«sacbU5etts 

38 

64 

12 

1 

10 

Micbltan 

132 

26 

9 

2 

U 

Minnesota 

53 

41 



u 

Mississippi 

21 

15 

1 


I 

Missouri 

71 

26 

e 

1 

s 

Montana 

9 

21 



1 

Nebraska 

25 

17 

s 


]2 

Ne\ ado 

2 




4 

New Homp^hlre 

3 

12 

1 


t 

New Jer«ey 

130 

36 

25 

8 

23 

New Mexico 

9 

7 



6 

New \ork 

Sd3 

40 

34 


41 

North CaroUnn 

49 

34 

2 


S 

North Dakota 

7 

6 

S 


1 

Ohio 

2 O 0 

45 

9 


% 

Oklahoma 

22 

28 



5 

Oregon 

2d 

19 

1 


S 

Pennsylvania 

237 

42 

12 

S 

K 

Khode Island 


9 



4 

South Carolina 

19 

6 



i 

South Dakota 

0 

6 

1 


1 

Tennessee 

51 

14 

8 


» 

Texas 

144 

3d 

5 



Utah 

6 

5 



1 

Vermont 

G 

9 



2 

Mrginla 

28 

12 



1! 

U u«;biDgton 

60 

14 

8 


U 

Mest Virginia 

33 

9 

8 


6 

Mlscon in 

42 

Ed 

5 


17 

Myoming 

6 

7 



2 

Dist of Columbia 

24 

S 

2 


2 

United States 

2 924 

1 0^4 

-113 


IS 

Hawaii 

16 

3 




Alaska 


2 




Grand total 

2 940 

1 029 

203 

22 

573 


* other Includes 6 other unspecified 2 bar association 5 in tir* 
company 0 A J1 A and 4 hospitals 


Ninety-four and three-tenths per cent reported 
they did not have to purchase other types of insu^n 
from the underwriter or tlie agent iii order to o 12 
professional liabihty insurance Five and one ten 
per cent said they were required to purchase^ 
of their other insurance, and 0 6% said tliat '> 
them insurance had to be purchased from tlie sar 
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underwriter in order to obt iin professional liab lity 
to\erage (table 11) These figures do not appear to 
substantiate the charge tliat profession d liability in¬ 
surance IS frequently sold on a ‘tie-on basis with 
other casualh insurance 

Table 11 — Did you have to purchase other insurance front 
your company or agent in order to obtain professional habd 
tty tnmratice^ No Some All In your opinion the 
cost of this professional liability insurance ts 
reasonable excessive 


Required to Co«tt of Insurance 

Purchase r --» 

Other Insurance Reasonable Excessfre 
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4Inbnma 

2o 



lo 

600 

10 

40 0 

4n/onu 

22 

7 

2 

14 

4u2 

17 

a>4 8 

Arknuttn*; 

32 

1 


14 

43 8 

18 

o62 

L jillfornln 

nlO 

2s 

4 

ICl 

298 

379 

70 2 

Colorado 


4 


17 

27 9 

44 

721 

Connecticut 

>0 

9 


40 

04 o 

22 

3o6 

Dt la ware 




14 

77 8 

4 

22 2 

Plorlda 

10’ 

10 

1 

aS 

.2 7 

jO 

47 3 

Ccor^Ia 

"3 

1 


27 

36 0 

48 

CIO 

Idaho 

20 

3 


17 

o07 

13 

43 3 

Illinois 

28] 

14 

3 

oo^ 

73 4 

81 

260 

Indiana 

UC 


1 

lit 

77 7 

33 

223 

lou a 

02 

> 


7o 

78 1 

21 

21 9 

Kan u« 

j3 

3 

1 

4) 

78 9 

12 

211 

Kentucky 

4r 


1 

31 

07 4 

lo 

32 0 

Louisiana 

44 

o 

1 

20 

n31 

2.3 

40 9 

Maine 

19 

2 


11 

•x) 0 

9 

430 

Mnrvland 

lO 



i> 

o7 1 

24 

42 9 

Massachusetts 

127 

13 


90 

08 1 

4o 

319 

Michiknn 

171 

10 


147 

(9 0 

38 

20 « 

Minnesota 

*d 

2 

1 

34 

32 7 

70 

07 3 

Mississippi 

3i 

1 


9 

23 7 

>9 

70 3 

Missouri 

107 

4 

1 

j7 

o\ 8 

5.3 

48 2 

Montana 

26 

1 


i 

192 

21 

808 

Nebraska 

30 

6 


26 

itO ct 

20 

43 5 

Ne\ nda 

( 



2 

33 3 

4 

067 

Now Hampshire 

1 1 



1(> 

91 1 

1 

59 

New Tersey 

220 

4 


103 

47 2 

Ho 

52 8 

New Mexico 

1 ) 

i 


9 

40 9 

13 

j91 

New York 

4( i 

1 

1 

op 

4j8 

2ol 

o4 2 

North Carolina 

3 

10 


), 

30 9 

rf! 

091 

North D ikoto 

K 

1 


10 

to C 

8 

44 4 

Ohio 

270 

3 


21 > 

70S 

61 

23 2 

Oklahoma 

>1 


2 

19 

72 2 

It 

27 8 

Orej,on 

>0 

1 


Jfi 

00 7 

18 

333 

Pennsj IvanIn 

300 

1 ' 

1 

. 

8»0 

.8 

18 0 

Rhode Island 

11 

3 


14 

70 0 

f 

300 

South Carolina 

29 

1 


18 

OSI 

13 

41 9 

South Dakota 

j 

3 


2 

2.7 0 

r 

7j0 

Tennessee 

07 

r 

1 

2.1 

33 8 

49 

00 2 

Texas 

212 

0 

1 

ltd 

74 9 

o.» 

2oI 

Utah 

14 



4 

20 7 

11 

73 3 

Aermont 

14 

7 


1 ) 

loO 



\ Irpinia 

48 

(i 


27 

482 

*>9 

51 8 

WashinKton 

71 

10 

7 

32 

33 3 

64 

06 7 

Mest Mr^mia 

37 

10 

1 

31 

02 0 

19 

380 

WIecon in 

9o 

10 

O 

61 

666 

47 

43 5 

Wvoming 

11 

1 


4 

30 8 

9 

<9 f 

Di t of Columbia 

37 



8 

21 C 

29 

78 4 

United States 

4 434 

241 

27 

2 646 

.04 

2 04‘> 

436 

Hawaii 

19 



b 

42 1 

11 

57 9 

Alaska 

o 





2 

100 0 

Grand total 

4 4% 

211 

27 

2 071 

>0 4 

2 00.7 

43 0 


(at G%) 


naiA 

pretednies of rising costs, it might be suspected, that 
any eve i reply as to w hetlier the cost of a particular 
indicatesis ‘reisonable’ or “excessive” would be the 
a collectivtSS 4% of all physicians responding to the 
to the purciceming tlie cost of tlieir professional ha- 
on an individui felt that tlie cost was reasonable” 
states the majonty of respondents con- 
al liabiiiW insurance rates as excessive 

On the basis 
are covered by 
surance How e\ ei 
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Incidence of Malpractice Claims 

The answers to this question indicate that ipproy 
inately 86% of the physicians now in practice ha\c 
never been faced witli a malpractice claim (table 12) 
A higher ratio of physicians in California than in an) 
other state have expenenced claims—24 7% Tins figure 

Tadle 12 — Have any professional Iwbihty claims ever been 
brought against you^ Ics No 
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seems to bear out the opinion of 59 7% of the Call 
forma respondents shown on table 1 that profession n 
habilitj' claims have increased during the past 
vears 

Those physicians w'ho had experienced professiona ^ 
habihty claims were requested, by a follow'-up ^ 
tionnaire, to submit detailed case histones regardmgi 
these claims An analysis of tliese claims, accomp^ie 
by appropnate statistical charts, will be pubhslied o' 
this column in an earl}' issue of The Joun^AL 
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MEDICAL NEWS 


CALIFORNIA 

Oakes Foundation Laboratory —The Roscoe and Mar¬ 
garet Oakes Foundabon has made a grant of $984,698 
to build in Palo Alto the Roscoe and Margaret Oakes 
Laboratories of Radiology and Biophysics The foun¬ 
dabon IS a charitable organization established by tlie 
will of tlie late Mrs Roscoe F Oakes foi the purpose, 
among others, of supporting medical research 
The Oakes Laborator>' wall be located in tlie sec¬ 
tion of the new Medical Center connechng the Palo 
Alto-Stanford Hospitals and medical school buildings 
The building wall be on the campus side of the centei, 
with its owai entrance appropriately designated It will 
have approximately 32,000 square feet of flooi space 
The first floor will be given over to facilities for diag¬ 
nostic roentgenology and related research The ground 
floor wall be devoted to basic research m radiation 
biochemistrj', radiobiologj', biophysics, and expeii- 
mental radiation tlierapy, and wall house the linear 
accelerator, isotope laboi atones, and radiographic 
motion picbire facihbes 

CONNECTICUT 

Dr Osborn Honored—At tlie lecent annual meeting 
of tlie Massachusetts Public Health Association the 
association’s Lemuel Shatbick medal w'as aw'arded to 
Dr Stanley H Osborn, commissioner of the Connecti¬ 
cut State Department of Health The Lemuel Shatbick 
aw’ard was estabhshed in 1950 by the Massachusetts 
Public Healtli Associabon to honor each year a resi¬ 
dent of New England selected "for outstanding service 
in pubhc healtli’ Dr Osborn, recipient of honorary 
degrees from Tufts College, doctor of science, and 
from Tnnity College, doctor of pubhc health, w'as 
appointed deputy commissioner of the Connecticut 
State Department of Pubhc Health m 1920 and in 
tw'o years became commissioner 

Test Form for Child Eye Defects —A new test form to 
approach to the problems of finding child eve defects 
early has been adopted in Connecbcut Eye specialists 
w’ho form the Committee on Eye Care of the Connec¬ 
ticut State Medical Society have worked xvith the 
Connecbcut State Department of Health and Connec¬ 
bcut State Department of Educabon in developing 
the standards of eye testing on which die form is 
based Dr Clement Clarke, New Haven, chairman of 
the committee, points out that the new test form will 
be more effective in meehng the statutory requirement 
for tesbng the vision of all children in the pubhc 
schools every year The form records the results of the 
school screening test and the report of the eye exam- 
mabon The reverse side gives the standards of vision 
for cluldren in different age groups The importance 
of cooperabon by parents, teachers and school nurses 


Physicians are imnled to send to tins department items of news 
of general interest, for example, those relating to society achv ities, 
new hospitals, education and pubhc health Programs should be 
received at least three weeks before the date of meetmg 


IS emphasized in connecbon with a check list of xvhat 
to look for w'hen considering the health of a child s 
eyes 

FLORIDA 

Society News —Tlie followaiig officers were elected at 
a recent meeting of tlie Florida Society of Anesthesi¬ 
ologists president, Dr Stanley H Axelrod, Miami 
Beach, president-elect, Dr Brenkinndge W Wing, 
Orlando, vice-president. Dr Richard S Hodes, Tampa, 
and secretan'-treasurer. Dr George C Austin, Miami 

Personal —Dr Ralph M Waters received an honorary 
doctor of science degree at the 131st commencement 
of Western Reserve University, Cleveland A graduate 
of Western Reseive University School of Medicine 50 
vears ago, be has performed research at the Univer¬ 
sity of Wisconsin, Madison, and now' is a professor 
emeritus from that university' He lives in Orlando 

GEORGIA 

Society News —At the annu il meeting of the Georgia 
Society of Anesthesiologists the follownng officers w'ere 
elected president. Dr Lester Rumble Jr, secretarx'- 
treasurer. Dr Richardson L Stone, Savannah 

Surgery Department Chaiiman —Dr John D Marbn, 
clinical professor of surgerx', Emory University School 
of Medicine, Atlanta, has been named chairman of the 
department of siirgerx' Dr Mai bn will fill tlie position 
opened by the resignation of Dr John M Howard 
earlier this vear, and his appointment W'lll be effective 
Sept 1 He has been a member of the Emory' facultv 
since 1930 Dr Marbn is associate editor of The Amer¬ 
ican Surgeon His special interest is in the treatment 
of bums He is also chief of surgical serx'ice in the 
Emory University Hospital At present he is a con¬ 
sultant in surgery' for tlie Veterans Administration and 
the U S Army and serves as division surgeon of four 
railway companies Dr Marbn jomed the Emory' fac¬ 
ulty' as an assistant in surgery' in 1930 From 1931 to 
1942 he was in charge of the surgical padiology lab- 
oiatory at Grady Memonal Hospital In 1951 he 
became chnical professor, and chief of surgen' in the 
Emorv hospital 

MASSACHUSETTS 

New Infectious Disease Department —Tlie New' Eng¬ 
land Center Hospital, Boston, has announced the 
establishment of a new' department of infectious 
eases under tlie direcbon of Dr Louis Wemstei' 
in addibon to being named chief of the ne' 
senior physician at the hospital, has als« 
pomted professor of medicme at Tufts C 
ical School Both the hospital and the ir 
are part of Boston’s New England Medi 
accept these appombnents. Dr Weinstcoi rsti 
as chief of the mfecbous diseases ser' 

Memonal of the Massachusetts Mer 
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underwTiter in order to obtain professional liab lity 
co\erage (table 11) These figures do not appear to 
substantiate tlie charge tliat professional liability in¬ 
surance IS frequently sold on a tie-on’ basis avith 
other casualW insurance 


Table 11 — Did you hate to purchase other insurance from 
your company or agent in order to obtain professional habtl 
tty insurance^ No Some All In your opinion the 
cost of this professional liability insurance is 
reasonable excessive 
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an\ eve i reply as to whether the cost of a particular 
indicatesis reasonable ’ or “excessive” would be the 
a collectivc56 4% of all physicians responding to the 
to the purciceming tlie cost of their professional ba- 
on an individm felt that the cost was reasonable’ 
, states tlie majority of respondents con- 
“°*al habihtx’ insurance rates as excessive 
On the basis 
are covered by 
surance Howexei 
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Incidence of Malpractice Claims 

The answers to this question indicate tliat ipprou 
mately 86% of the phx'sicians now in practice lia\e 
nei'er been faced inth a malpractice claim (table 12) 

A higher ratio of physicians in California than in an\ 
other state have expenenced claims—24 7% This figure 


Table 12 — Have any professional liabihty claims cter heen 
brought against yoifi 1 cs No 


Tes \o 

— 



Number 

Per Cent 

Number 

Per CfDt 

Alabama 

3 

91 

30 

90.9 

4rizona 

7 

219 

2 o 

781 

Arkansa 

4 

98 

37 


California 

146 

24 7 

446 

75.3 

Colorado 

11 

14^ 

66 

S-i 

Connecticut 

3 

4 1 

71 

9C 

Delaware 



23 

IfOO 

Florida 

lo 

12.2 

lOS 


Georgia 

14 

14 0 

SO 

(CO 

Idaho 

6 

19 4 

2.1 

gOf 

Illinois 

47 

13 8 

293 


Indiana 

lo 

94 

145 

eor 

Iowa 

22 

II 7 

91 

(SS 

Kansas 

5 

78 

59 


Kentucky 

2 

38 

51 

962 

Louisiana 

4 

68 

iS 

93 

Maine 

5 

20 8 

19 

79 

Maryland 

4 

S3 

TP 

91 

Massachusetts 

2 o 

161 

130 

539 

Michigan 

28 

13j 

179 

(C « 

Minnesota 

23 

19 0 

93 

ED 

Mississippi 

3 

64 

44 

036 

Missouri 

14 

n 2 

in 

gfii. 

Montana 

7 

23 3 

05 

.6 

Nebraska 

8 

16 0 

4'> 

81 ‘1 

Nevada 

1 

16 7 

1 

833 

New Hampshire 

2 

95 

19 

90 

New Jersey 

20 

83 

220 

91. 

New Mexico 

3 

33 0 

20 

876 

New York 

107 

207 

4U 

793 

North Carolina 

11 

no 

89 

89 ft 

North Dakota 

3 

15 0 

17 

6j0 

Ohio 

36 

11 8 

203 


Oklahoma 

7 

11 7 

o3 

ESS 

Oregon 

11 

19 3 

46 

SO 

Pennsylvania 

23 

64 

C?9 

93' 

Rhode Island 

6 

227 

17 

773 

South Carolina 



33 

lOon 

South Dakota 

2 

200 

8 

p)( 

Fennessee 

12 

14 3 

72 

Fi 

Texas 

24 

101 

‘>14 

go" 

Utah 

2 

69 

16 

Wl 

Vermont 

1 

66 

17 

01 1 

Virginia 

7 

10 8 

5S 

go** 

M a«:hiDgton 

24 

224 

SI 

0 

Mest Virginia 

9 

16 4 

46 

Si 6 

Wi«consin 

18 

1>0 


SI.-* 

Myoming 

1 

67 

14 

03 * 

Diet of Columbia 

8 

19 0 

3.3 


United States 

747 

14 2 

4^N 

(1 

Hawaii 

1 

oO 

19 

Ojft 

41a«ka 



3 

1009 

Grand total 

748 

14 1 

4 .>16 



seems to bear out the opinion of 59 7% of tlie Cili 
forma respondents shown on table 1 that professioni ■ 
liability claims have increased dunng the past n'« 


veirs 


Those physicians who had ex penenced professional * 
habihty claims xvere requested, by a follow-up ques i 
tionnaire, to submit detailed case histones regaroi^ 
these claims An analysis of these claims, accomp^' 
bv appropnate statistical charts, xvill be pubbslied m 
this column m an earlv issue of The Jouhnal 
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CALIFORNIA 

Oakes Foundation Laboratory —The Roscoe and Mar¬ 
garet Oakes Foundation has made a grant of $984,698 
to build in Palo Alto the Roscoe and Margaret Oakes 
Laboratories of Radiolog)' and Biophysics The foun¬ 
dation IS a charitable organization established by the 
will of the late Mrs Roscoe F Oakes for the pui-pose, 
among others, of supporting medical reseaich 
Tlie Oakes Laboratorj' wall be located in tlie sec- 
bon of tlie new Medical Center connecting the Palo 
Alto-Stanford Hospitals and medical school buildings 
The building wall be on the campus side of the centei, 
wth its owTi entrance appropriately designated It wall 
have approximately 32,000 square feet of flooi space 
Tlie first floor wall be given over to facilities foi diag- 
noshc roentgenolog)' and related research The ground 
floor will be devoted to basic research in radiation 
biochemistr)', radiobiology, biophysics, and experi¬ 
mental radiation tlierapy, and will house the linear 
accelerator, isotope laboratories, and ridiographic 
motion picture facilities 

CONNECTICUT 

Dr Osborn Honored—At tlie leceiit annual meeting 
of tlie Massachusetts Public Health Association the 
association’s Lemuel Shattuck medal was awxarded to 
Dr Stanley H Osborn, commissioner of the Connecti¬ 
cut State Department of Healtli The Lemuel Shattuck 
award w'as estabhshed m 1950 bv the Massachusetts 
Public Health Associahon to honor each j'ear a resi¬ 
dent of New England selected for outstanding service 
in pubhc healtli’ Dr Osborn, recipient of honorarx' 
degrees from Tufts College, doctor of science, and 
from Trinit)' College, doctor of pubhc health, wms 
appointed deputy commissioner of the Connecticut 
State Department of Pubhc Health in 1920 and in 
tw'O years became commissioner 

Test Form for Child Eye Defects —A new test form to 
approach to the problems of finding child eye defects 
early has been adopted in Connecbcut Eye specialists 
w'ho form the Committee on Eye Care of tlie Connec¬ 
bcut State Medical Society have worked with the 
Connecbcut State Department of Health and Connec¬ 
bcut State Department of Education m developing 
the standards of eye testing on which the form is 
based Dr Clement Clarke, New Haven, chairman of 
the committee, points out tliat the new test form will 
be more effective m meebng tlie statutory requirement 
for tesbng the vision of all children in the pubhc 
schools every year Tlie form records the results of the 
school screening test and the report of the eye exam- 
inabon The reverse side gives the standards of vision 
for cluldren in different age groups The importance 
of cooperahon by parents, teachers and school nurses 


Physicians are imated to send to this department items of news 
of general interest, for example, those relahng to society achnbes, 
new hospitals, education and pubhc health Programs should be 
received at least three weeks before the date of meeting 


is emphasized in connecbon watli a check list of what 
to look foi w'hen considering the health of a child’s 
eves 

FLORIDA 

Society News —The following officers w'ere elected at 
a recent meeting of the Florida Society of Anestliesi- 
ologists president. Dr Stanley H Axelrod, Miami 
Beach, president-elect. Dr Brenkinndge W Mhng, 
Orlando, vice-president. Dr Richard S Hodes, Tampa, 
and secretary-ti easurer, Dr George C Austin, Miami 

Personal —Dr Ralph M Waters received an honorary 
doctor of science degree at the 131st commencement 
of Western Reserx'e University Cleveland A graduate 
of Western Reserve Universitj' School of Medicine 50 
years ago, he has performed research at the Univer¬ 
sity of Wisconsin, Madison, and now' is a professor 
emeritus from that university’ He lives in Orlando 

GEORGIA 

Society News —At the annual meeting of the Georgia 
Society of Anesthesiologists the following officers were 
elected president, Dr Lester Rumble Jr, secretarv- 
treasurei. Dr Ricliardson L Stone, Savannah 

Surgery Department Chairman —Dr John D Marbn, 
clinical professor of siirgerv', Emory Univ'ersity School 
of Medicine, Atlanta, has been named chairman of the 
department of surgerx' Dr Martin wall fill the position 
opened by the resignabon of Dr John M Howard 
earlier this vear, and his appointment will be effective 
Sept 1 He has been a member of tlie Emory faculty' 
since 1930 Di Martin is associate editor of The Amer¬ 
ican Surgeon His special interest is in the treatment 
of bums He is also chief of surgical service m the 
Einoiv University Hospital At present he is a con¬ 
sultant in surgery for the Veterans Administration and 
the U S Army and serv'es as division surgeon of four 
railway companies Dr Marbn joined the Emory fac¬ 
ulty as an assistant m surgery’m 1930 From 1931 to 
1942 he was in charge of the surgical pathology lab- 
oiatory at Grady Memonal Hospital In 1951 he 
became clinical professor, and chief of surgerx'm the 
Emorv hospital 

MASSACHUSETTS 

New Infectious Disease Department —The New Eng¬ 
land Center Hospital, Boston, has announced tlie 
establishment of a new department of infectious 
eases under the direcfaon of Dr Louis Wemster 
in addibon to being named chief of the ne' 
senior physician at the hospital, has als'’ 
pointed professor of medicine at Tufts C 

ical School Both the hospital and the ir_ 

are part of Boston’s New England Medi 12 c 
accept these appomtments. Dr Wemste "^* 
as chief of the infeebous diseases ser 
Memorial of the Massachusetts Mer 


159G MED1C4L NEWS 


JAMA, August 3, 1957 


md as associate professor of medicine at Boston Uni- 
versits School of Medicine The new service wall 
include patient care, research, and teaching, and will 
begin on Sept 1 

Scholarship for Medical Research —A James S Kemper 
Foundation scholarship for medical research has been 
awarded bv the American College of Surgeons to Dr 
Stanley VJ Jacob, of Boston Dr Jacob, chief resident 
surgeon on the Harvard Surgical Service at Boston 
City hospital, will uhhze his tliree-year grant for pri¬ 
vate research of histochemical and physiologic studies 
m renal transplantation He completed an 18-month 
Han'ard research fellowship m surgeia' at Beth Israel 
Hospital m Boston before assuming his present position 
last year The scholarship grant under which Dr 
Jacob will study was established recently by the Kem¬ 
per Foundation, incorporated m Illinois 15 years ago 
for philanthropic and educational purposes Onginator 
and president of the foundation is James S Kemper, 
former U S Ambassador to Brazil and chairman of 
companies m the Kemper insurance group 

MICHIGAN 

Residencies m Pediatric Pathology —Residency posi¬ 
tions are ai'ailable m pediatnc pathology' and m hema- 
tologv at the Children’s Hospital of Michigan, Detroit 
The pathologv department is included m the depart¬ 
ment of laboratories, under the direction of Dr Wolf 
W Zuelzer, and is associated witli m ictive hematolo- 
g^' clinic and research laboratones Chnical confer- 
ces and ward rounds are held regularly, and durmg 
' e school year the hospital is die Pediatnc Teaching 
’"Vice of \Vavne State University School of Medicine 
Positions are available for one year, starting any bme 
Training is recognized by the Amencan Boards of 
Pediatrics, Pathology and Radiology, and the Canadian 
Board of Pediatrics The annual stipend is $2,400, and 
room and board Address mquines to Dr Jay Bem- 
stem. Department of Patholog\', Children's Hospital 
of Michigan, 5224 St Antoine St, Detroit 2, Mich 

^UNNESOTA 

Society New’s —The officers of the Minnesota Psvchi- 
atnc Societs', a Distnct Branch of the Amencan Psy- 
chiatnc Association, are as follows president. Dr 
Howard P Rome, president-elect. Dr Dale C imeron, 
and secretarj’--treasurer. Dr Edward M Litin 

Dr Huenekens Honored —Dr Edgar J Huenekens is 
the recipient of the F A Harrington award for out¬ 
standing senace in tlie field of public health This 
honor ivas conferred at a dinner of the Upper Midwest 
nauospital Conference A long-time member of the 
preted’uapohs Board of Pubhc Welfare and medical 
an\ e\'e i nf the Elizabeth Kenny Institute, Dr Huene- 
mdicates^ is ed over the Hennepm County Medical 
a collech\t56-941-1942 and is presently servmg as a 
to the purcivene Mmnesota State Board of Health In 
on an indmdm ven the Distmguished Community Serv- 
sthe Community Chest and Council, and 
^™‘al ifreres have presented him wath the 
On the basis 'wl arvard for mentonous ser\ace as 
are covered by as a citizen 
surance Howeiei 


Tapeworm m Some Cattle —The Minnesota Depart¬ 
ment of Healtli reports that in an epidemic lOgical 
search recently conducted through the cooperation of 
federal meat inspectors m South St Paul, a meat pack 
ing company, and the Minnesota Department of Health, 
a public health vetennanan found and condemned 10 
head of cattle infected with the cysticercus hoios 
organism, a tapeworm The vetermanan found the 
source to be a farmhand who infected die cattle Tape 
worm eggs were found in a specimen submitted by the 
employee who did not use the modem sanitary facih- 
ties provided on the farm The department of health 
reports that he is now being treated and the bam is 
bemg properly disinfected 

mssouRi 

Fall Chnical Conference —The 34th annual Fall Chni¬ 
cal Conference of the Kansas City Southwest Chnical 
Society will be held Sept 30-Oct 3 at the Municipal 
Auditorium, Kansas City Round table luncheons, 
clinical pathologic conference, and panel discussions 
wall be presented Dr Paul Dudley MTiite, president. 
International Society of Cardiology, will present the 
fifth Edward Holman Skinner Memonal Lecture, 
“Coronary' Heart Disease m 1957 ” A symposium, “The 
Medical Effects of Radiation,” will be moderated by 
Dr Eugene P Cronkite, head, division of expenmentil 
pathology, medical department, Brookhaven National 
Laboratones, and will include the following partin 
pants Robert L Corsbie, Ph D, director, Civil Effects 
Test Group, United States Atomic Energy Commission, 
Simon Kinsmen, Ph D, chief. Radiological Health 
Training Program, United States Public Health Sen- 
ice, and Dr Justm J Stem, director. Cancer Research 
Inshtute, University of California, Los Angeles A 
colored television program wall feature surgical opera 
tive procedures and chnical demonstrations, telensed 
over a closed circuit from the Municipal General Hos 
pital to the Little Theater, Municipal Auditonum 
Scientific and technical exhibits and a program of 
entertainment are planned For information | imte, 
Kansas City Southwest Clinical Society, 3036 Gillham 
Road, Kansas City 8, Mo 

NEW YORK 

Division of Nuclear Medicme —The Long Island Jew 
ish Hospital, Glen Oaks, has estabhshed a dmsion of 
nuclear medicine which will use radioactive isotopes 
for research, diagnosis, and treatment of illness, it has 
been announced A unit of the new division is an iso 
tope laboratory wduch cost $100,000 Dr Joseph Green 
baum, former chief of the isotope laboratory at the 
United States Naval Hospital, St^ Albans, wall head 
the new division 

Establish Chair m Pediatrics —Announcement of a new 
Frank L Babbott Chau- in Pediatrics at the State Uni 
versity of New York Downstate Medical Center m 
Brooklyai has been made Now rebred from medical 
prachce. Dr Babbott was a member of the board o 
trustees of the Long Island CoUege of Medicine, the 
predecessor of the Downstate Medical Center, for 20 
years He was also first president of the Long Is* 
land College of Medicine Pnor to this, he was an 
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mstructoi in pediatrics it the Long Island College 
Hospital The first man to hold the Frank L Babbott 
Chair in Pediatries will be Dr Richard L Day, who 
has been chairman of the department of pediatncs at 
tlie Doivnstate Medical Center since 1953 Dr Babbott 
holds L L D degrees from Amherst College and Brook¬ 
lyn Pol\i:echnic Inshtute, and has done graduate work 
in pediatrics at Johns Hopkins University, Baltimore, 
and Yale Universit)^ New Haven, Conn 

Testing Center for Highway Accidents Research —Tlie 
appointment of Dr William Haddon Jr as director 
of the Dnver Research and Testing Center has been 
announced Tlie center is a jomt undertaking of the 
State Healtli Department and the Bureau of Motor 
Vehicles m which the bureau is providing die funds 
and the Healdi Department is providing the profes¬ 
sional direction Tlie center was established to con¬ 
duct research into human factors involved in highway 
accidents In addition, it serves in an advisor^'’ capacity 
concerning licensing of individuals suffering from vari¬ 
ous medical conditions which might influence their 
abilit)’ to operate an automobile Dr Haddon was 
formerly a member of the research staff of the Harvard 
School of Public Health, Boston He served in the 
U S Air Force during World War II He succeeds 
Dr Donald L Toker, a surgeon with the U S Public 
Health Semce, who has been acting director of the 
center since August, 1956 

New York City 

Personal—Dr Ma\imihan Silbermann, assistant clin¬ 
ical professor of neurology, College of Physicians and 
Surgeons, Columbia University, was elected as dele¬ 
gate to represent the American Neurological Associa- 
bon at tlie Fourth International Poliomyelitis Confer¬ 
ence, m Geneva, Switzerland, from July 8-12—Dr 
William T Strauss, formerlv of Ciba Pharmaceutical 
Products, Inc, has joined Doherty, Clifford, Steers & 
Shenfield, Inc, as vice-president and director of the 
professional dmsion He yvas previously medical di¬ 
rector of Chilcott Laboratones and before that he was 
assistant medical director of Hoffmann La Roche 

NORTH CAROLINA 

Duke Medical Center—The combined facilities for 
medical and nursmg teachmg treatment and research 
at Duke University School of Medicine, Durham, 
henceforth will be known as the Duke University 
Medical Center, it has been announced The new name 
has been selected to provide an over-all designation 
for the many units that make up the medical portion 
of the Duke campus These units mclude tlie School 
of Medicine, School of Nursing, Duke Hospital with 
its outpatient department and private diagnostic 
chnics, and buildings such as the Ehzabeth P Hanes 
Nurses Residence and the Wilham Brown Bell Medi¬ 
cal Research Building Each unit yvill retain its present 
name but will be considered part of the Medical 
Center in designation as well as fact Thus, the hospi¬ 
tal mailmg address, for example, will be Didce 
Hospital, Duke University Medical Center, Durham, 
N C 


OHIO 

Hospital News —Tlie St Elizabetli Hospital of Youngs- 
toivn, Ohio, Alumni Association has announced its 
annual Ex-Intem and Resident Day, the program for 
which will commence Sept 5 at the hospital The 
featured speaker for the occasion will be Dr Hugh 
Stephenson Jr, chairman, department of surgery. 
University of Missoun, Columbia All former mtems 
and residents of St Ehzabetli Hospital and all Ohio 
medical students are invited 

GENERAL 

Prevalence of Poliomyelitis —According to the Office 
of Vital Stahsbes, the foUoiving number of reported 
cases of poliomyelitis occurred in tlie United States, 
its territones and possessions in the weeks ended as 
indicated 

Juh 7 19 j7 

^ -,, Julj ( 

Paralytic 19oG 

Area Type Total Total 

^ew England States 
Maine 

JSew HampBblre 
Vermont 
Mossachu'setta 
Hhode Island 
Connecticut 
Middle Allnntlc Mates 
New York 
New Jersey 
Pennsylvaola 

East North Central States 
Ohio 
Indiana 
Illinois 
Michigan 

\M«coDsin 1 

\Sest North Central States 
Minnesota 
Iowa 

Missouri 1 

North Dakota 
South Dakota 
Nebraska 
Kansas 

South Atlantic States 
Delaware 
Maryland 

Dlstrl t ol Columhlu 
Virginia 1 

Mest Virginia 

North Carolina 1 

South Corollna 4 

Georgia 3 

Plorlda 

East South Central States 
Kentuckj 

Tenncs‘*ce 3 

Alabama 
MJ*»«5is'iippl 

V\e«t South Central States 
Arkansas 2 

Louisiana 2 

Oklahoma 2 

Texas 24 

Mountain States 
Montana 
Idaho 
VV yomlng 
Colorado 
New Mexico 
Arizona 
Utah 

Nevada 1 

Pacific States 
VV ashlngton 
Oregon 

Cnlliomla & loG 

TerritOTlcs and Pos es^lons (U 7%) 

Alaska — 

Hawaii 

Puerto Rico 1 

Total 51 
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Influenza Scattered Widely —The U S Healtli De¬ 
partment Morbidih' and Mortaht}' M^eekly Report, 
dated July 19, says tint the influenza outbreak that 
occurred recently m a youtli conference group m 
Gnnnell, Iowa, ‘did not termmate when tlie delegates 
left to return to tlieir respecbve homes As previously 
reported 15 of those m attendance became ill on the 
tram and were hospitahzed m Chicago Dr R E 
Teague, Kentucky Commissioner of Healtli, reports 
tliat about 30 returned to Lexington and Louisville on 
July 2 and tliat 8 had symptoms on arrival About 20 
others became ill in tlie followmg week Dr John 
Mason, New Mexico Department of Pubhc Healtli, 
states tliat three who returned to New Mexico devel¬ 
oped the disease shortly after arrival One secondary 
case in tlie family of one of tlie cases has been found 
Dr S H Osborn, Connecbcut Commissioner of 
Healtli, has reported two suspect cases who returned 
from Gnnnell by automobile with seven other young 
people and two adults One became ill en route home 
on July 3 and the second case developed symptoms 
about a xveek later It was also stated that a young 
man from Rhode Island who traveled wath the party 
had a mild type of illness on July 4 Dr Charlotte 
Silverman, Marydand State Department of Healtli, re¬ 
ports that a 16-y'ear-old girl became ill on the tram 
when returning to her home m Montgomery County 
Dr A L Marshall, Indiana State Board of Healtli, 
says that several persons in tlie State were ill after 
retummg from Grmnell Dr A P McKee, University 
of Iowa, has isolated strains of virus from several 
hroat washings taken in Gnnnell, which are anbgeni- 
cally similar to Far East strains Dr S S Chapman, 
Kentucky State Department of Healtli, has reported 
similar findmgs on throat washings taken from persons 
who returned to that state Laboratory studies on the 
group m Chicago are sbll in progress according to Dr 
H J Shaughnessy Reports are not y'et available for 
the cases in New Mexico, M iryland, Indiana and Con¬ 
necbcut 

Dr A A Jenkins, Utah Department of Health, re¬ 
ports tliat 12 contacts of die group in Salt Lake City 
reported last week as havmg mfluenza have developed 
a similar type of lUness A report of the laboratory 
findmgs in tins outbreak mdicates that a virus resem- 
bhng tlie Far East stram was the ebologic agent 
Information has been received that an mfluenza-hke 
disease developed on a mihtary installabon m Texas 
followmg transfer of personnel from San Diego In the 
San Diego outbreak, 32 strams of mfluenza A virus 
were isolated by Dr C G Loosh, University' of Chi¬ 
cago, from 50 throat xvashmgs He reports that 20 tlius 
far have been shown to be closely related to the 
T3an/305/57 stram Hemagglubnation inhibition 

^ ,",^20 strams did not occur when A/Denver/1-57 

anx exeiiw.,^ ^ . , , 

indicates ‘y' is Lakes/1739/54 anbsera were employed 

a collechvc56 Cahfonua State Department of 

to the purcireit- reports the isolabon of a virus sero- 
on an mdividir'd to the Far East strain and has found 
Sif paired blood specimens from mflu- 
al ^ort Ord have shown diagnosbc bter 
On the basis ment-fixabon tests earned out with 
are covered by anbgen 
surance Howeiei 
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Dr H M Hardwicke, Missoun Department of Pub 
he Health and Welfare, has reported tlie occurrence of 
an unusual number of illnesses in Columbia, whicli are 
characterized by sudden onset, fever, muscle pains, dry 
cough, nausea, and loss of appetite Since there was 
considerable diversity of symptoms in different pa 
bents it was suspected tliat more than one type of 
infecbon might be present in the community It is 
esbmated that there have been 200 to 300 cases, most 
ly m children, and that the peak of the epidemic has 
been reached 

Dr W S Jordan, Western Reserve University, 
Cleveland, has reported tlie isolation of a second stram 
of the Far East influenza virus in Cleveland” 

Fellowship Grants m Psychiatry—The Amencan 
Psy'chiatric Association has announced the award of 
19 Smith, Khne and French Foundabon Fellowships 
in Psychiatry Thirteen of tliese will enable medical 
students to participate in psy'chiatnc research or tram 
mg programs this summer Two other student pro 
grams will start m the fall 
In all, 34 undergraduates throughout the nahon will 
benefit Their projects range from a study of the 
chemical functionings of the brain to an analysis of 
Seattle’s high suicide rate The foundabon has given 
the Amencan Psychiatnc Associabon a total of $90,000 
for the three years, 1955 tlirougli 1957 The recent 
axvards total $16,733 05 These fellowships are ad 
ministered by a committee named by the association 
Apphcations for consideration in October must be 
received by the Fellowship Committee by Sept 16 
Informabon may be obtained from the Fellowship 
Committee, Box 7929, Philadelphia, Pa The grants in 
eluded the followmg 

Dr Ian Gregory, the Ontano Hospital London, Ont, Canada, 
a grant toward the expenses of a year of study to obtain a 
Master of Public Health Degree 
Dr Alexander P Dukay, chief of male service Ypsdanti Stale 
Hospital, YpsilanU, Mich , to enable Dr Dukay to spend one 
month at the Boston Psychopathic Hospital this summer to 
study the organization of research activities there 
Vermont State Hospital, Waterburj, Vt, a grant to organiae a 
regular monthly lectureship 

Eastern State Hospital, Medical Lake, Wash, a grant to help 
defray the costs of a guest-lectureslup senes in connection 
with the hospitals summer trainmg program 

National Medical Association Meeting —The 62nd con 
x'ention of the Nabonal Medical Association will he 
held in Cleveland Aug 12-15, with headquarters at 
the Hotel Hollenden The presidenbal address 'viu 
be given by Dr Theodore R M Howard, Chicago 
Guest speakers at the general sessions include Dr 
Charles Puestow, professor of surgery. University o 
Illmois College of Medicine, Chicago, “Management 
of Pancreabbs,’ and Dr Charles W Mayo, Rochester, 
Minnesota, “The Quesbon of Presen'abon of the 
Sphincters m Carcinoma of the Rectum and Rectosig 
mold Area ” At tlie general sessions the followng 
panel discussions will be held ‘What’s New m Pedi^ 
atnes, Medicme, Gynecolog}', and General Surger)', 
moderated by Dr Matthew' Walker, Nashville, Tenn, 
“The Pepbc Ulcer Problem,’ moderated by Dr Martin 
R Sutler, Cleveland 'The Frederick W Stubbs i n 
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mornl Lecture, Nodules in the Breast” will be pre¬ 
sented by Dr Samuel O Freedlander, director, 
department of suigery. Mount Sinai Hospital, Cleve¬ 
land, Ohio A special round-table discussion is planned 
for Aug 14 with Dr William H Sinkler presiding 
Entertainment includes the presidential ball to be held 
Aug 15 A special ladies’ program is planned For 
information ivnte Dr John T Givens, Executive Sec¬ 
retary, National Medical Association, Inc, 1108 
Church St, Norfolk 10, Va 

FOREIGN 

Congress for Cell Biology —The nintli International 
Congress for Cell Biologv, presented under the auspi¬ 
ces of the International Society for Cell Biology, will 
be held Aug 28 Sept 3, in St Andrews, Scotland 
The ofBcial headquarters for the congress will be 
Younger Hill About 200 papers are scheduled for pre¬ 
sentation in English, French, and German Tlie presi¬ 
dential address, ‘50 Years of Tissue Giilture, ’ will be 
presented by P J Gaillard Special film sessions will 
supplement tlie plenarj' and section meetings Trade 
demonstrations of scientific instruments and apparatus 
are planned for Aug 31 and scientific exliibits will be 
on laew A ladies' program has been arranged Enter¬ 
tainment uall include motor tours to East Fife and 
through highlands to Blair Castle For information 
uTite Professor J F Damelh, Secretar}'-Treasurer, 
Kings College, London, W C 2 

Symposium on Hair Growth —The Bnhsh Society for 
Research of Ageing will present a symposium on the 
Biology of Hair Growtli at the Royal College of Sur¬ 
geons, London, England, Aug 7-9 Tlie program, un¬ 
der the chairmanship of Professor Wilham Montagna, 
includes presentations by speakers from the United 
States, Germany, and England, including the foUow- 
mg 

Histochemistry of the Hair Follicle, O Bnun-Fnlco Mainz, 
Germany 

Electron Microscopy of the Hair Follicle, E H Mercer, London 
Electron Microscopy of the Melanocyte and the Spread of Pig¬ 
ment, M S C Birbeck, London 

Vasculanty and Patterns of Grmrth of Hair Follicles, A Dur- 
ward, Leeds, England 

Mitotic Activity, William S Bullough and Edna B Laurence 
London 

A special topic of discussion, Aug 9, is “Factors 
Which Influence the Growth of Hair’ Open discus¬ 
sions wiU follow the formal presentations A program 
of entertamment is planned including a subsenphon 
dmner, Aug 8 For information avrite Professor Wil- 
lima Montagna, Department of Biology, Brown Uni¬ 
versity, Providence, R I 

CORRECTIONS 

Liver Damage—In tlie item ‘New Medical Journal” 
appearing m Foreign Letters (Apnl 20, page 1554), 
the liver damage was induced by carbon tetrachloride 
and not by chloroform as stated 

Doctors as Diplomats—An item appeared in the 
Orgamzation Section of The Journal, July 13 , page 
1258, entitled “Doctors as Diplomats,” statmg that the 


Smith, Klme A French Laboratones, with the coopera¬ 
tion of the Amencan Medical Association, would tele¬ 
vise a ‘March of Medicine’ program, built around the 
activities of Amencan physicians tliroughout the world, 
over tlie NBC network on Dec 3 dunng the A M A 
Clinical Session in Philadelphia Tliese plans have been 
changed and there will be no further “March of 
Medicine’ programs dunng 1957, but there will be 
two one-hour films televised dunng the first six months 
of 1958 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Califounia Written Examination Los Angeles, Aug 19 22, 
Sacramento, Oct 21-24 Oral Examination Los Angeles, Au¬ 
gust 17, San Francisco, Nov 16 Ora! and Clinical for For¬ 
eign Graduates Los Angeles, Aug 18, San Francisco, Noi 
17 Sec, Dr Louis E Jones, 1020 N St, Sacramento 14 
Distbict of Columbia “ Reciprocity Washmgton, Sept 9 
Examination Washmgton, Nov 12-13 Deputy Director, Mr 
Paul Foley, 1740 Massachusetts Ave, N W, Washmgton, 

D C 

Georgia Examination Atlanta, Oct 8-9 Reciprocity Atlanta, ^ 
Oct 10 Sec, Mr Cecil L Clifton, 111 State Capitol, At¬ 
lanta 3 

Minnesota * Examination and Reciprocity Minneipolis, Oct 
15-17 Sec, Dr F H Magney, 230 Loiviy Medical Arts Bldg, 

St Paul 2 ^ 

Montana Examination and Reciprocity Helena, Oct 1-- 
Sec, Dr Thomas L Hawkins, 555 Fuller A\e, Helena 
Neiv Hampshihe Examination and Reciprocity Concord, Sept 
11-13 Sec. Dr John S Wheeler 107 State House, Coneonl 
VraciNiA Reciprocity Richmond, Dec 4 Examination Ibcli- 
mond, Dec 5-7 Address Office of the Secretin, 631 Fip-t 
St, S W , Roanoke 

Alaska “ On applicabon in Ancliorage md Jiiiicau Sec, Dr 
W M Whitehead, 172 South FranUm St, Junciu 
Guam Subject to Call Act Sec, Dr S F Provencher, Agani 
Puerto Rico Examination San Juan September 4 Sec Mr 
Joaquin Mercado Cruz, Bo\ 9156 Santurce 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arkansas Eaflininalion Little Rock, Oct 7-S Sec, Mr S ^ 
Dellinger, Zoologi Department Gnutrsits of Arkansas ' '- 
effeiiUe 

Colorado Examination and Reciprocity Denier, Sep 4-5 
Sec, Dr Esther B Starks, 1459 Ogden St, Den\ i r ! 

District of Columdm Examination U aslungton, Ot 21-22. 
Deput> Director Mr Paul FoIe\, 1740 Massachu ts Aw 
N W, \\ ashington, D C 

Michigan Reciproaly Ann Arbor, Sept 7 Exam ition Y 
Arbor and Detroit Oct 11-12 Sec, Mrs Ann Bake'' 

Stevens T Mason Bldg, West Michigan Aae L in' 

Oja.AHO\tA Examination Oklahoma Citv, Sep Jp 
Dr E F Lester, 813 Braniff Bldg , Oklahom 
Rhode Island Examination Prmadence, Aug « 

tor of Professional Regulation, Mr Thoma^^_ 

State Office Bldg, Provadence loO 

Wbconsd, Examination Madison. Sept 20^'' 

Dea 7 Sec., Mr William H Barber, 621 Ve"” " 

*^Basic Science Certificate required 
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AIR FORCE 

Three Officers Receive Awards —Col John Paul Stapp, 
U S A F, M C, Aero Medical Field Laboratory, Hol¬ 
loman Air Force Base, N Mex, was presented with 
the Eric Liljencrantz award at the recent Aero Med¬ 
ical Association meehng in Denver The award, 
consisting of a plaque and honoranum, was given to 
Colonel Stapp for his achievements in the solution 
of problems of high-speed flight and acceleration 

The late Dr Liljencrantz, whose memory the award 
perpetuates, was a reserve naval Medical Corps officer 
who lost his life m an aircraft accident in 1942 while 
conducting expenments with a new type of accelerom¬ 
eter The award was established by the Chas Pfizer 
& Company, Inc 

Major David G Simons, U S A F, M C , chief. 
Space Biology Branch, Aero Medical Field Labora¬ 
tory, Holloman Air Force Base, N Mex, received the 
Arnold D Tuttle award at the recent Aero Medical 
Meebng in Denver for the best research report pub¬ 
lished in the Journal of Aviation Medicine in the past 
two years The winning article was 1954 Aero Medi¬ 
cal Field Laboratory Balloon Flights, Physiological 
and Radiological Aspects ’ This award, which was 
estabhshed in 1952 by United Air Lines in memory 
of its late medical director consists of an appropriate 
plaque and an honorarium 

Brig Gen Eugen G Reinartz U S A F, M C , re¬ 
tired, Carmel Valley, Calif, a past-president of the 
American Medical Association, received the Raymond 
F Longacre award This trophy is given annually foi 
outstanding accomplishments in the psychological and 
psychiatric aspects of aviation medicine General 
Reinartz was commandant of the U S Air Force 
School of Axaation Medicine during World War II 


LaclJand—The First Air Force Teaching Hospital — 
The new 3700th U S A F Hospital at Lackland Air 
Force Base, San Antonio, Texas, was scheduled for 
complebon in July, 1957 It is a 500-bed structure with 
support facihbes for 1,000 beds It contains pnvate 
and semipnvate rooms, wards, and clinical facilities, 
including x-ray and pathology department, anestliesia 
laboratory, cardiopulmonary function and diagnostic 
unit, renal unit, radioisotope laboratory, animal labor- 
ator>% surgical bssue bank, physiological training imit, 
naii’diometric traimng umt, and center for the diagnosis. 


pretedm and eqmppmg of the parbally sighted Pa- 
any evei ri,,be able to communicate with nurses on a 
indicates > is'mmunicafaon system Bed speakers are 


a colIectivc56-provide piped-in radio programs, and a 
to the purcireihjg system ,is provided throughout the 
on an indmdin'' q'jjg hospital structure is nine stones 

Prof®/ 

first Air Force teaching hospital, has 
On the basis ^ysmians of local and nabonal impor- 

are covered by sultant staff, all of whom are diplo- 
surance How’ei ei 


mates of their respecbve specialty boards These 
physicians are ublized fully in the teaching program 
The hospital is affiliated with the University of Texas 
—Medical Branch, and conducts joint programs with 
the university as well as with vanous locd hospitals 
in the San Antonio area 

Twenty-four rotating medical internships are offered 
begmnmg July 1 of each year The program is ap 
proved by the A M A Council on Medical Educabon 
and Hospitals Tlie followmg standard teaching pro 
grams are regularly presented clinical pathological 
conferences, clinical roentgen conferences, ward 
rounds, teaching seminars, journal clubs and/or intern 
conferences Prerequisites for internship at this hos¬ 
pital are graduabon from a class-A medical school, 



New Air Force Hospital 


United States citizenship, and the acceptance of a 
commission as first lieutenant in the United States Air 
Force 

Lackland Air Force Base Hospital offers residencies 
I general surgery, orthopedic surgery, radiology, in 
lemal medicine, general pracbce, and anesthesiology 

ATOMIC ENERGY COMMISSION 

Life Science Research Contracts —The award of 31 
unclassified hfe science research contracts in medicine, 
biology, biophysics, and radiation instrumentafaon was 
announced June 21 by the U S Atomic Energy Com 
mission The contracts were awarded to universibes 
and private institutions as part of the commissions 
policy of fostering research and development m fields 
related to atomic energy as specified in the Atomic 
Energy Act of 1954, and as amended in 1956 Four 
of the awards are new projects one in medicine, bvo 
in biology, and one in biophysics Eleven awards for 
continuation of research are in medical sciences, 1 
in biology, and one in radiation mstrumentabon 

The new contract m medicine was awarded to Dr 
Barnes Woodhall, Duke University, Durham, N C, 
for study of tlie biology of brain tumors The larges 
mdividual award was made to Dr Jean K Western, 
Parke, Davis & Company, Detroit, $80,000 
study of factors elaborated by animal bssues whic 
sbmulate rate of regenerabon of hematopoiebc orgaiw 
of animals exposed to total body irradiabon wi 
gamma rays 
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deForest, Walter Robbins * Hamilton, Ohio, born in 
Syracuse, N Y, Dec 10, 1909, Columbia University 
College of Physicians and Surgeons, New York City, 
1937, specialist certified by the American Board of 
Prevenbve Medicine, entered the medical corps of the 
U S Army in 1940, served at Gorgas Hospital m the 
Canal Zone and in the European theater from 1943 to 
1945, again, from 1947 to 1949, saw serince with the 
Public Health Section of the mihtarv government m 
Germany, later named chief of the medical affairs and 
public welfare board Office of tlie U S High Com¬ 
mand, Germany, in which capacitv he served until 
February, 1951, attended the Potsdam Conference as 
staff surgeon, his final assignment, prior to his retire¬ 
ment from acbve diiU' in 1955, as lieutenant colonel, 
was as chief of preventive medicine at Fort Knox, Ky 
on rebrement, accepted a position with the United 
Mine Workers of America’s Welfare and Retirement 
Fund and serx'ed as deputy area medical administrator 
at Morgantown, W Va , in February, 1957, accepted 
the posibon of health officei for the citv of Hamilton 
member of the West Virginia State Medical Associa- 
bon, died in the Mercy Hospital May 18, aged 47, of 
cerebral hemorrhage and hypertension 

Tnmble, Harold Guyon ^ Oakland, Calif born in 
Oakland Feb 24,1896, UmversiW of California School 
of Medicine, San Francisco 1920, associate clinical 
professor of medicine at Staiifoid Univeisitx' School of 
Medicine in San Francisco awirded the fouitli 
Vainer-Jones memorial medal on the occasion of his 
lecture m London, past-president of the California 
Tuberculosis and Health Association and the Ameri¬ 
can Trudeau Societx', specialist certified b\' the Ameri¬ 
can Board of Internal Medicine member of the 
Amencan College of Chest Physicians fellow of the 
American College of Physicians consultant, diseases 
of the chest, Contra Costa Count)' Health Department 
consultant, Alum Rock Sanatorium m San Jose, where 
he was a trustee, on the staffs of Providence, Alameda 
and Peralti hospitals xvas shot and killed Max' 13 
iged 61 

Fromm-Reichmann, Frieda, Rockville Md , born in 
Karlsruhe, Germany, Oct 23, 1889 Albertus Unix'er- 
sitat Medizinische Fakultat, Konigsberg Prussia Ger¬ 
many, 1913, an associate member of the \merican 
Medical Associabon, member of the Medical Socieb' 
of the District of Columbia, Amencan Psx choanalvtic 
Associabon, and American Psychopathological Asso¬ 
ciation, fellow of the Amencan Psychiatnc Association, 
past-president of the Washington Psychoanalytic As¬ 
sociation, past-chairman of the facultx' of the Wash¬ 
ington School of Psychiatry, in 1952 received the 
Adolf Meyer Memorial award foi outstanding con- 
tnbubons in the field of psychiatry, joint editor of 
Progress in Psychotherapy”, foi many years associated 
with the Chestnut Lodge Sanitarium, where she died 
April 28, aged 67, of acute coronary thrombosis 

^ Indicates Member of the Amencan Medical Association 


Shnson, John Wesley ® Pittsburgh, Jefferson Medical 
College of Philadelphia, 1921, veteran of World War 
I, past-president of the Pittsburgh Surgical Society, 
fellow of the American College of Suigeons and for¬ 
merly a governor, for many years associated xvith 
Pittsburgh Hospital, on the staff of St Margaret’s 
Hospital, formerly a fellow m surger)' and assistant 
surgeon at the Mayo Clinic in Rochester, Minn, le- 
ceived an honorary M A degree from Colby College, 
Waterville, Maine in 1939, died Max' 28, aged 61, of 
coronary occlusion 

Dugan, John Brooks, San Francisco Northxvestein 
Universitx’ Medical School, Chicago, 1947, member 
of the American Psychiatric Association, specialist 
ceibfied bv the Amencan Board of Psychiatry and 
Neurology, formerly medical director of the Pinel 
Foundation Hospital and on the faculty of the Um- 
x'ersity of Washington School of Medicine, both in 
Seattle, a lieutenant (jg) in the medical corps of the 
U S Naval Reserve from 1947 to 1949, died May 19, 
aged 32 

Eaton, Joseph Withington ^ St Peteisburg, Fla, 
McGill University Faculty of Medicine, Montreal, 
Canada 1935 member of the American Society of 
Anesthesiologists, seived a lesidenc)' at the Baroness 
Erlanger Hospital in Chattanooga Tenn and the 
Chantx' Hospital of Louisiana in Nexv Orleans, at one 
time practiced m Maiicliestei N H, xvheie he xvas 
affiliated with Elliot ind Sacied Ileait hospitals, asso¬ 
ciated xvith Mound Paik and St Anthony’s hospitals, 
accidentally drowned April 23 aged 49 

Adams, Marv F, Blooming Piaiiie Mmn , Chicago 
College of Medicine and Suigeiy, 1916, died May 12, 
aged 66 of cerebral hemorrhage 

Broxxn, William Wallace Wilmont, Minn , University 
of the South Medical Depaitment, Sewanee, Tenn, 
1900 Wisconsin College of Physicians and Surgeons, 
Milxvaukee, 1905, died m the Worthington (Mmn) 
Municipal Hospital April 4, aged 87 

Brucker, Karl Barnard ® Lansing, Midi, Umversit)' 
of Michigan Homeopathic Medical School, Ann Arbor, '■ 
1909 membei of the American Proctologic Society, 
died in St Lawrence Hospital May 20, aged 72, of 
dissecting aneurvsm of the aoita 

Bruun, Paul Edxxard Spiingfidd, Mass 'lemple Uni- 
versit)' School of Medicine, Philadelphia, 1918, died m 
the Springfield Hospital May 20 aged 64, of he" 
disease 

Butler, William Beikley, Baltunore, Ur<, 

Michigan Medical School, Ann Arbor, IP 
of the Medical and Chnurgical Faculty 
died in the Nahonal Insbtute of Hea ~ 

Md, Feb 21, aged 59, of brain tumor (u ts) 

Byers, Horace Welhngton, Balbmore 
Maryland School of Medicine, Balbir 
May 8, aged 68 
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Campbell, Charles R, Cincinnati, Eclectic Medical 
Institute, Cincinnati, 1906, for many years commis¬ 
sioner of Hamilton County, served as eounty health 
officer and as member and chairman of the first countv 
school board and county board of health, died Mav 
18, aged 81, of heart disease 

Canouse, Richard Eugene ® West Covina Calif 
Temple University School of Medicine, Philadelphia, 
1954, interned at Veterans Administration Hospital 
Long Beach, died May 7, aged 33 

Ca^eness, Zebulan Marvin ® Raleigh, N C Uni¬ 
versity of North Carolina School of Medicine Cliapel 
Hill, 1903, serv'ed on the staff of the Re\ Hospital 
died Mav 14, aged 80, of heart disease 

Cheatham, James Clifton S Wolfe Citv, Texas Barnes 
Medical College, St Louis, 1908 veteran of the Span- 
ish-American War and World War I, past-pi esident of 
the Hunt County Medical Society, died in the Becton 
Clinic and Hospital Greenville, Mav 16, aged SO of 
duodenal ulcer with acute obstiuction 

Cleage, Albert B, Detroit, Indiana Univeisitv School 
of Medicine Indianapolis 1910, for many vears citx’’ 
physician, died April 15 aged 73 

Cogan Sarah Edith Ives ® Belmont Mass, Womans 
Medical Colleae of Pennsylvania Philadelphia, 1898 
specialist certified bv the American Board of Oph¬ 
thalmology, died in Cambiidge April 26 aged 83, of 
rupture of aneurism of the iliac artery 

Copley, Ernest Lee ® Richmond, Va , Medical College 
of Virginia, Richmond, 1929 also an ordained minis¬ 
ter, associated with Johnston-Wilhs and Stuart Circle 
hospitals, and the Retreat foi the SicL and the Giace 
Hospital, died May 13, aged 67 

Craft, Edgar Dee, Major, U S Army retired Los 
Angeles, Medical Department of Tulane University of 
Louisiana, New Orleans, 1905 serxace member of the 
American Medical Associabon, entered the medical 
corps of the U S Army in 1911, retired May 15 1917 
for disabihtx' in line of duty, died Jan 21, aged 76 of 
carcinoma of the stomach with metastases to liver 

Craig, Arthur D ® Springfield, Mo , St Louis College 
of Physicians and Surgeons, 1896, died m the Spring- 
field Baptist Hospital April 14 aged 87 of arteri¬ 
osclerosis 

Cram Albert Monroe ® Bridgewater Vt, George 
Washington University' School of Medicine Washing¬ 
ton, D C, 1912, past-president of the Vermont State 
Medical Society, m 1931 member of the House of 
Delegates of the American Medical Association, asso¬ 
ciated wath the Rutland (Vt) Hospital died Mav 9 
naixM 74 of coronary’ thrombosis 
pretednu Charles M ® Bell Gaidens, Calif Jennei 
an\ e\ e i rt.,^ijege, Chicago, 1902, member of the Illinois 
indicates A is^,) Society, served on the staff of the Nor- 
a collectivt.56 ’■,Qan Hospital m Chicago, died m Evans- 
to the purcire#ij^ aged 82, of coronary' insufficiencx^ 
on an mdmdm''rombosis 

Prof ai ore, Wauwatosa, Wis , George Wash- 
P, , V School of Medicme, Washington, 

n e asis ^ vice-president of the Medical 

are covered by ^ 

surance Howexei 


Woman’s National Association, past-president of tlie 
Wisconsin Medical Woman’s Society, died May 1 
aged 72 

Dalton, William Jack ^ Cincinnati, University of Cm 
cmnah College of Vledicine 1943, also a dentist 
veteran of World War H, served on the faculty of the 
Ohio State University in Columbus, associated with 
Chnst, Bethesda and Good Samaritan hospitals, died 
Mav 3, aged 38 of coionarv occlusion 

Davidian, Hagop, Philadelphia, Geoige Washington 
University School of Medicine Washington, D C 
1911, seived on the staffs of vanous Veterans Admin 
istrahon hospitals, at one hme on the staff of St Eliza 
betbs Hospital in Washington D C, died Max 15, 
aged 79 

Dawson, Leon Ernest, Des Moines, low'a, Creighton 
University School of Medicine, Omaha, 1914, an asso 
ciate member of the American Medical Association, 
died in the Mercy Hospital Mav 21, aged 65 of carci 
noma of the left lilng 

Denham, Harry Courtenay ^ Gloversville, N Y S\ri 
cuse University Collece of Medicme 1910 specialist 
cerhfied bv the American Boaid of Radiology, mem 
ber of the Radiological Societx' of North America and 
the American College of Radiologx', past-president of 
the Fulton County' Medical Society, served on the staff 
of the Nathan Littauei Hospital, died in the Albam 
IN y) Hospital Mav 2, aged 70 

Paiker, John Z ^ Pattonsburg, Mo , University Medi 
cal College of Kansas Citv, 1904, died in the Noll 
Memorial Hospital, Bethanv, March 29, aged 78, of 
carcinoma of the prostate with metastases 

Pearson, Robert Garfield, Palm Spnngs, Calif, Uni 
versitv of Pennsylvania Department of Medicine, 
Philadelphia, 1908, an associate member of tlie Amen 
can Medical Association, for many' years practiced 
in Sacramento, xvhere he was associated with the 
Mercv and Sutter hospitals, died April 27, aged 71 

Pirkner, Ernest Herman, Lake Placid, N Y, Emst- 
Moritz-Arndt Universitat Greifswald Medizinische 
Fakultat Greifswald, Prussia, Germany, 1895, an asso 
ciate member of the American Medical Associahon, 
died Mav 22, aged 86_ 

Quillen, Ohs Lawrence ® St Mary's, W Va, College 
of Physicians and Surgeons, Balhmore, 1912, for many 
X ears countv health officer, at one hme superintendent 
of tlie West Virginia Training School, associated 'vdh 
St Joseph and Camden Clark Memonal hospitals m 
Parkersburg, died Apnl 30, aged 70, of cancer 

Rieser, Willv * Nexv York City', Universitv' and Belle 
x'ue Hospital Medical College, Nexv York Citx', 189 - 
on the staffs of the Lebanon and Wickersham hos 
pitals died April 2 aged S3 

Roberts, Daniel Thomas, West Point, Ky, Universitx 
of Louisville (Ky) School of Medicine, 1922, member 
of the Kentucky' State Medical Associahon and 
American Academy' of General Practice, serx’ed on le 
staff of the Hardin Memonal Hospital in Elizabe 
toxxm died April 8, aged 62 
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Roberts, Melvin D ^ H iiicock, Midi, University of 
Micliig'in Depiitmeiit of Medicine and Surgery, Ann 
Arboi, 1903, veteian of M'orld Wais I md II, died 
March S, aged 77, of invocardial failure ind aiteri- 
osclerosis 

Ryan, William Alward 3^ Milwaukee, Marquette Uni- 
vereiU’ School ot Medicine Milwaukee 1926 for man\ 
years on the facultv of liis alma mater, I’eteran of 
World Wai II, issociatcd with the Misericordia Hos 
pital where he a\as president of the staff and St 
Joseph’s Hospital died March 22 aged 57 of heart 
failure 

Sawitz, William Geoige Philadelphia Univeisitat 
Rostock Medizinische Fakultat Rostock Mccklenberg 
Germanv 1920 professoi of paiasitologs at Jefferson 
Medical College seived as issistant in parasitology 
mstructoi and assistant professoi of paiasitologv at 
Tulane Unnersib, of New Oilcans member of the 
American Society of Tropical Medicine lutiior of 
Medical Parasitologx ’ died Apiil 19 aged 63 of 
heart diseise 

Schnartz, Frank Jacob * Spimg \ illev N Y Balti- 
moic Medical College 1907, past-president of the 
Rockland County Medical Society, foi many years 
member of the Spiing Valiev Village Boaid, associated 
with the Good Samaritan Hospital in Suffern died 
April 22 aged 71 of aitenosclerotic heart disease 

Sellers, Charles Joseph ^ Mount Moriah, Mo , Ameii- 
can Medical College, St Louis, 1895, died in Betlianv 
Apnl 13 aged 85, of lobar pneumonn 

Sepple, Charles V , Oceanside N Y , Chicago Medical 
School 1925, died Jan 31 aged 72 of circulatory 
failure and cache\n 

Settlage, Paul Henrj', Madison Wis , Unnersitv of 
Wisconsin Medical School, Madison, 1946, associate 
professor of matomv at Ins almi mater veteian of 
World War II, accidentally drowned in Lake Wingra 
Apnl 20 aged 46 when his c iiioe capsized 

Shannon, Eduin Raymond ^ Wateiloo, Iowa Chicago 
Homeopathic Medical College 1896 fellow of the 
American College of Suigeons on the staffs of St 
Francis Hospital and Sclioitz Hospital, one of the 
organizers, honorary member and past-president of the 
staff Allen Memorial Hospital where he died March 
23 aged 84, of arteriosclerotic heart disease watli mvo- 
caidial failure 

Shelley Joseph Lafayette, How-e Texas Univeisitv of 
Tennessee hledical Department, Nashville, 1898 died 
in Sherman April 21 aged 83 of a lieait attack 

Shepard, Marguerite Dunbar ^ Hartford, Conn , Nesv 
York University College of Medicine New York City, 
1937, member of the American Trudeau Society, asso¬ 
ciated wath Cedarcrest Sanatorium died in the Hart¬ 
ford Hospital Apnl 29 aged 48 of acute bronchial 
asthma 

Shepard, Ned D ® Dayton, Ohio, Ohio State Univer- 
siti' College of Medicine, Columbus, 1936, member ^ 
of the American Academy of General Pracbee, served 
as treasurer of the Montgomery County Medical So- 
ciet' associated witli Barney Convalescent Hospital, 


Good Samaritan Hospitil, Miami Valiev Hospital 
and St Elizabeth Hospital, where he died Apnl 18, 
aged 46 of hanphosarcoma wath metastasis 

Sietsema, Ebel, Chicago, Ill, National Medical Uni- 
versih, Chicago 1907, diecl in Arlington Heights, 
March 5 aged 75 of cerebral hemonhage and aiteri- 
osclerosis 

Utterback, Arnold * West Terre Haute, Ind , Unuer- 
sitx of Louisville (Ky) Medical Department 1912, 
died Feb 4 'aged 71 of gasbic hemorrhage and 
esophageal varices 

Vigle, John Banv, Burnside Kv Univeisitv of Louis¬ 
ville Medical Department, 1906 served on the staff 
of the Somerset (Kv) Cit\ Hospital died m Lexington 
March 24 aged 78 of heart disease 

Wantocfi, Joseph *■ Cartelet, N J, Detioit College of 
Medicine, 1904 served as a membei of the medical 
board of the Ralnvav (h J ) Hospital of w'hich lie ivas 
i founder, a founder and foi many years associated 
wath the Perth Amboi' (N J ) General Hospital, w'here 
he died Apnl 19 aged 74, of coionarv thrombosis 

Wolff Herman Julius ^ St Paul, University of Minne¬ 
sota Medical School, Minneapolis, 1930, clinical asso 
ciate professor of internal medicine at Ins alma mater, 
specialist certified by the American Board of Intenial 
Medicine, fellow of the Ameiican College of Phvsi- 
cians, president elect of the Minnesota Pathological t 
Society, served on the staff of the Miller Hospital 
xvheie be died April 19, aged 50, of venbicular fibnlla- 
tion endocarditis, and pericaiditis 

Wood William Walter, Jamestowai N D , College of 
Physicians and Suigeons of Chicago School of Medi¬ 
cine of the Umversitx' of Illinois 1906 fellow of the 
Ameiican Collesic of Surgeons, for many xears beas- 
urei of the North Dakota State Medical Association 
associated wath the Tiinitv and Jamestown hospitals, 
died Ill Foit Worth Texas, May 1 aged 77 of myelo¬ 
genous leukemn 

Wvlit Charles B , Morgantowai, W Va , Heriiig Medi¬ 
cal College Cliicigo, 1903, an associate member of tlie 
Americin Medical Association, specialist cerhfied b\ 
the Anaeiiciii Boaid of Otolai^aigology, life member 
of the Ameiicaii Academy of Ophthalmology and 
Otolaiviigologv, honoiaiv member of the staffs of 
Monongalia General and Vincent Pallotti hospitals, 
died in the White Cross Hospital, Columbus Ohio, 
Max' 9, aged 93 of iiquries received m a fall 

Yauger, George William * Dayton, Ohio, University 
of Cincinnati College of Medicine, 1936, veteran of 
World War II, served on the staff of the Miami Valley 
Hospital, died m the Veterans Administrahon Cent" ^ 
April 22 iged 51, of carcinoma of the scrotu*- 

Young, Robert Ulrich, Tampa, Fla, Duke 
School of Medicine, Durham, N C, 1952^ 
the Giady Memonal Hospital in Atlant? 

a residenc) at the Georgia Baptist and T_ 

pal hospitals, associated xvith St Jos 
veteran of World War 11, died Apnl t”^ 
myocardial infarchon and artenosc’ 
thrombosis 
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V\ial Bipolar Thoracic Leads —At the meeting of the 
Vienna Society of Physicians, on May 31, A J Fiala 
said that electrocardiograms do not give the diagnostic ^ 
information needed in many cases The combined ap¬ 
pliance of electrodes and Ae unipolar thoracic leads 
to tlie extremities also le wes much to be desired The 
ipphcition of axial bipolar thoracic leads, however, 
extends the diagnostic usefulness of the electrocardio¬ 
gram and permits better evaluation of tlie waves by 
virtue of relatively high amplitudes The leads are 
< ixial in direction and use a pole on the nght and on 
the left side of tlie tliorax Any kind of disturbance of 
the blood perfusion through the heart is registered 
A rough diffcientiation of lesions of the right and the 
left side of the heart and of the septum can thus be 
made If the thoracic leads are normal, the heart is 
almost certainly normal This statement is not true 
of any of tlie leads previously used Myocardial _in- 
farction and other severe mjunes are sometimes 
detected only in the thoracic leads These leads should 
be used routinely 

Basal Metabolism and Pentobarbital —At the meeting 
of the Vienna Society for Internal Medicine, m March, 

R Hofer and H Vetter said that basal metabohc rates 
were determined m 22 h>^erthyroid patients and m 58 
euthyroid persons before and two hours after oral ad- 
nmistration of 90 mg of pentobarbital (Nembutal) 
sodium An increased rate depending on the central 
nerv'ous system decreases with the administrabon of 
pentobarbital, whereas an increase caused by the thy¬ 
roid remains unchanged or decreases only slightly 
after the patient has taken the barbiturate The same 
behaxaor is observed when an increase in basal metab¬ 
olism is caused not by the thyroid but, for instance 
bv leukemia or emphysema. These preliminary results 
reveal that a more reliable diagnosis could be estab¬ 
lished by determmmg the basal metabohc rate after 
administration of pentobarbital 

Function of the Lymphocytes —At the same meeting, 

H Braunsteiner, J Partan, and N Thumb said that, 
for the examination of the leukocytes at the site of 
their function, small skin flaps of animals were excised 
and coverglasses were fastened over the wounds 
After a first granulocytic-monocybc phase with phag¬ 
ocytosis lasting about 12 hours, immigrabon of typical 
naraall Ijmphocytes occurs These lymphocytes qmck- 
pretednnge into epithelioid cells from most of which 
anv eve i rtyoriginate by amitosis after 24 to 48 hours 
indicates'x is' ty to a suspension of Pasteurella tularen- 
a collectivt56 iismitted in a specific way to Past tula- 
to the purcireip, persons by tlie leukocytes of pahents 
on an individir''ailaremia These expenments mdicated 
„ , si hold and giant cells have the same 
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ability as tile Ijonphocytes to transmit Past tularensu 
sensitivity to Past tiilarensis-negative persons A gen 
erahzed sensibxaty to Past tularensis can be obtained 
by subcutaneous injection of a high diluhon of only 
about 20 million of those cells The function of the 
lymphocytes in combating infection seems, therefore, 
to consist of the immigrabon of anhbodies into differ 
enbated cells which become achve at the site of the 
infection 

Tularemia —At the meeting of the Vienna Society of 
Physicians, on June 14, J Fahsevac said that tularemia 
was unknown in Ausbia until 1953, although it had 
occurred m 1937 m Yugoslavia Since then, tularemia 
has occurred in a small area of Croatia along the Save 
River and has affected 45 patients Other regions of 
Croaba are free of tularemia m man and animal 
Rabbits are the only reservoir of infecbon In man, the 
disease occurs commonly as a family infection The 
disease occurs chiefly in farmers who handle diseased 
rabbits oi eat their meat A veterinarian and his as, 
sistant were infected with pulmonary tularemii 
tlirough tlie examination of animals One woman died 
of generalized tularemia Autopsy revealed submihary 
disseminated nodules m the liver, spleen, and Ivmph 
nodes Good therapeutic results were obtained in 
patients in whom treatment with anbbiotics was 
started early 

Liver Cells in Hepabtis —At tlie same meeting, k 
Felhnger reported on 20 pabents whose hver biopsy 
specimens were examined under the elecbon micro¬ 
scope The sections taken from eight pabents with 
homologous serum hepabbs regularly showed a dense 
interspersion of the plasma of the hver cells with 
sphencal bodies about 450 angstrom units in dnineter 
with a central osmiophihc nucleus, a light halo, and 
in outer limibng layer The nuclei of the liver cells 
and of the stellate cells were free The hver biopsy 
specimens were also free from evidences of obsbuc 
bve jaundice Different bodies were seen in livers of 
patients with mfeebous hepatitis 


BRAZIL 

Splenic Trauma—Dr Osins Cunha (Reo tned inunic 
23 70, 1957) reported on 78 pabents (117% xvith rup 
tures and wounds of tlie spleen among 6,690 surgical 
cases of all types The cases were almost evenly dis 
tnbuted between the two age groups one 0 to 9 years or 
age and tlie other 60 to 69 years of age These splenic 
lesions were caused by contusions in 49 pabents and 
by penebabng wounds in 29 In 19 pabents the p^e 
trabng wounds had been produced by firearms The 
causes of the wounds were aggressions in 27 pabents, 
vehicle accidents m 30, falls m 20, and attempted sui 
cide in one In 34 patients a single rupture or sing e 
wound was found, m 27, mulbple ruptures, m 9, bans 
fixing wounds, in 4, complete secbon of the spleen, m 
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2, section of tin Inlum, incl in 2 the lesion was not 
specified The lesion was limited to the spleen in 28 
patients and in 50 was associated with lesions of other 
organs (diaphragm, liver, small intestine, stomach, ex¬ 
tremities, mesentery, colon, lungs, kidneys, bladder 
and pancreas) The treatment of the splenic lesions in¬ 
volved splenectomy in 68 patients and splenorrhaphy 
III 10 There were 24 deaths among the 78 patients 

Manual Extraction of the Placenta —Dr B Neme and 
CO workers (An hrasil gviec 22 133, 1957) compared 
the results of manual extraction of the placenta before 
and after the advent of modern chemotheiapy In the 
periods 1920 to 1942 and 1943 to 1953, in which 36 
and 75 obstetiic cases, respectivelv, were terminated 
by manual extraction of the jilacenta, the average gen¬ 
eral fatality rate declined from 36 0% to 10 6% and the 
aserage fatahtv late from infection declined from 
19 4% to 66% Delivery at home with all its knosvn 
inconveniences was responsible for most of the deaths 
from hemorrhige ind infection Taking into con- 
siderahon the place where the dehverv was performed 
dunng the years 1920 to 1942, hospital care was 
responsible for the reduction of the case fatality rate 
from 5007(1 to 16 67o In the y'ears 1943 to 1953 this 
rate was further leduced from 1177o to 5 4% Deaths 
from mfeebon occurred in 33 37<i of the manual ex¬ 
tractions performed at home in the penod 1920 to 
1942 and in 5 2% m the period 1943 to 1953 No deaths 
from infechon occurred at tlie hospital In the presence 
of infection, manual extraction of the placenta is ex¬ 
ceedingly dangerous In the vears 1920 to 1942 such 
cases were associated witli a case fatality^ rate of 81 87ci, 
and infection alone was responsible for a case fatality 
rate of 72 87o In the y'ears 1943 to 1953 the case 
fatahtx' rate from infection was about 20% Foi de¬ 
liveries in tlie hospital the case fatality rate was 16 67o 
in the period 1920 to 1942 and 5 47o in the period 1943 
to 1953 These figures show tlie small percentage of 
deaths at the hospital m comparison to the general 
case fatahtv rate Manual extracbon is ads'isable in all 
pabents m whom the third ‘'tage of labor is delayed 
more than one hour In the pre'ence of copious bleed¬ 
ing, immediate surgical intervention is imperative The 
use of oxytocics and the Cred6 method is advisable 
before trying manual exbacbon The packmg of the 
uterus should be considered exceptional and it re¬ 
quires great skill 

Experimental Interatrial Septal Defects —Dr Buy Mai- 
gutti and co-workers (Rev imiihsta med 50 161,1957) 
reported on their experimental work leading to the 
production of interatrial defects Because the methods 
described m the literature for the experimental pro¬ 
duction of such defects are so complex and give such 
unreliable results, tlie authors tried a new technique 
based on intracardiac tacble surgery, which proved to 
be simple and effective They used 53 mongrel dogs, 
most of them anesthebzed with 33 mg of pentobarbital, 
given intraperitoneally', per kilogram of body weight 
Respirabon was maintained by means of a spiromabe 
respirator Most of the dogs were subjected to trans- 
stemal thoracotomy, but some of them underwent 
thoracotomy through the fourth intercostal space The 


pericardial sac was opened by a median longibidmal 
incision and somebmes by an incision near the phrenic 
nerve A purse-string suture was made m both auricles 
The left index fingpr was introduced into the right 
atrium and a universal valxailotome or a Bailey’s sur¬ 
gical probe was guided along the finger A section was 
made through the interatrial septum The instrument 
was then taken off and, with the left finger still 
m the right atrium, a Brock punch was introduced 
into the left atrium Bv means of the finger m tlie 
heart the punch was introduced through the septal 
perforabon and a piece of the septum removed After¬ 
wards, the Brock punch was taken off, and the purse¬ 
string suture of the left auricle was bed The finger 
in the heart could tlien explore the defect and easilv 
pass to the left atrium, palpating the mitral valve The 
finger was then removed, and the purse-string suture 
of the right auricle bed The pericardium was partially 
sutured 

Of tlie 53 operabons in this series, the autliors suc¬ 
ceeded m making 52 defects with only 9 operative 
deaths (17 37o) In only 6 cases (115%) could thev 
incriminate the technique for the deaths (5 hemor¬ 
rhages and 1 ventricular fibrillation) Two deaths 
(3 87o) were due to hypertensive pneumotliorax, and 
one (197o) to ventricular fibrillabon occurring some 
time after the produetion of the septal defect Of 43 
dogs with a follow-up period of one week to more than 
SIX months, 42 were examined post mortem, and in all 
but one the authors found a persistent septal defect 
10 to 25 mm wide In one case, a large thrombotic 
tampon had formed In all the histopathological stud¬ 
ies they found endothehzation of the margin up to 
the end of the first week and hyperplasia of fibrotic 
tissue The authors believe this technique for experi¬ 
mental production of interatrial septal defects to be 
simple and efficient 


NETHERLANDS 

Protechon Against Ionizing Radiahons —In view of 
the increasing use of x-rays and other ionizing radia¬ 
tions, the government m April enacted a bill to pro¬ 
tect, insofar as possible, all personnel who may be 
exposed to these types of radiabon m their work For 
example, the personnel of hospital x-ray departments 
will be required to submit regularlv to medical ex- 
aminabons and to wear film badges, so that die 
amount of radiabon to which they have been exposed 
may be measured The amount of radiabon allowable 
for such personnel mav not exceed 0 3 r in anv week 

Poliomyelitis Vaccinabon —Vaccinabon against polio 
myelitis will start this fall and will include abo'*' 

000 children born in 1955 The vaccine * 
will be imported from the United Sta*^"^ 
mestic insbtute is expected to produce 

Purpura Hypocoagulabilica —At tb_ 

Utrecht, J Roos published a mono 
hypocoagulabilica, which deals wit!!l!2^__ 
why spontaneous hemorrhages occ 
diminished coagulability of the bk 
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A\nl Bipolar Thoracic Leads —At tlie meeting of the 
Vienna Socieh^ of Physicians, on May 31, A J Fiala 
said that electrocardiograms do not give the diagnostic 
information needed m many cases The combined ap¬ 
pliance of electrodes and the unipolar thoracic leads 
to the extremities also leaves much to be desired The 
ipplicition of axial bipolar thoracic leads, however, 
extends the diagnostic usefulness of the electrocardio¬ 
gram and permits better evaluation of the waves by 
I'lrtue of relatively high amplitudes The leads are 
axial m direction and use a pole on the nght and on 
the left side of tlie tliorax Any kind of disturbance of 
the blood perfusion through the heart is registered 
A rough differentiation of lesions of tlie right and the 
left side of the heart and of the septum can thus be 
made If the thoracic leads are normal, the heart is 
almost certainlv normal This statement is not true 
of anv of tlie leads previously used Myocardial _in- 
farction and otlier severe injuries are sometimes 
detected only in tlie thoracic leads These leads should 
he used routinely 

Basal Metabolism and Pentobarbital —At the meeting 
of tlie Vienna Society for Internal Medicine, m March, 
R Hofer and H Vetter said that basal metabohe rates 
were determined in 22 hyperthyroid patients and in 58 
euthxToid persons before and two hours after oral ad- 
nimstration of 90 mg of pentobarbital (Nembutal) 
sodium An increased rate depending on the central 
nervous system decreases witli the administration of 
pentobarbital, whereas an increase caused by the thy¬ 
roid remains unchanged or decreases only shghtly 
after the patient has taken the barbiturate The same 
liehaxaor is observed when an increase in basal metab¬ 
olism IS caused not by the thyroid but, for instance, 
bv leukemia or emphysema. These prehminary results 
leveal that a more reliable diagnosis could be estab¬ 
lished by determining the basal metabolic rate after 
administration of pentobarbital 

Function of the Lymphocytes —At the same meeting, 
H Braunstemer, J Parian, and N Thumb said that, 
for the examination of the leukocytes at the site of 
their function, small skin flaps of animals were excised 
and coverglasses were fastened over tlie wounds 
After a first granulocytic-monocybc phase with phag- 
ocvtosis lashng about 12 hours, immigration of typical 
naPi’aH lymphocytes occurs These lymphocytes qmck- 
pretednnge into epithehoid cells from most of which 
anv e\'e i rt,^ originate by amitosis after 24 to 48 hours 
mdicites'3’ is' ty to a suspension of PasteureUa tularen- 
a collective56 nsmitted in a specific way to Past tula- 
to the purciveip, persons by the leukocytes of patients 
on an individm''nilaremia These experiments mdicated 
„ r si hold and giant cells have the same 
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abihty as the lymphocytes to transmit Past tularensis 
sensitivity to Past tularensis-negative persons A gen 
erahzed sensitivity to Past tularensis can be obtained 
by subcutaneous injection of a high dilution of only 
about 20 million of those cells The function of the 
lymphocytes m combating infection seems, therefore, 
to consist of the immigration of antibodies into differ 
entiated cells which become achvc at the site of the 
infection 

Tularemia —At tlie meeting of the Vienna Society of 
Physicians, on June 14, J Falisevac said that tularemia 
was unknown in Austria until 1953, although it had 
occurred in 1937 in Yugoslavia Since then, tularemia 
has occurred m a small area of Croatia along the Save 
River and has affected 45 patients Other regions of 
Croatia <ire free of tularemia in man and animal 
Rabbits .ire the only reservoir of infecbon In man, the 
disease occurs commonly as a family infechon The 
disease occurs chiefly in farmers who handle diseased 
rabbits oi eat their meat A veterinarian and his as 
sistant were infected wuth pulmonary tularemia 
through tlie examination of animals One w'oman died 
of generalized tularemia Autopsy revealed submihary 
disseminated nodules in the liver, spleen, and lymph 
nodes Good therapeutic results were obtained m 
patients in w'hom treatment w’lth antibiotics was 
started early 

Liver Cells in Hepatitis —At the same meeting, K 
Fellinger reported on 20 patients whose liver biopsy 
specimens were examined under the electron micro¬ 
scope The sechons taken from eight patients with 
homologous serum hepatitis regularly'’ showed a dense 
interspersion of the plasma of the liver cells with 
spherical bodies about 450 angstrom units in diameter 
svith a central osmiophilic nucleus, a light halo, and 
an outer limiting lay'er The nuclei of the liver cells 
and of tlie stellate cells were free The liver biopsy 
specimens were also free from evidences of obstruc 
live jaundice Different bodies were seen in livers of 
patients with infectious hepatitis 


BRAZIL 

Splemc Trauma —Dr Osms Cunha (Rev rned mime 
23 70, 1957) reported on 78 pabents (117% wath rup 
tures and wounds of the spleen among 6,690 surgical 
cases of all types The cases w'ere almost evenly dis 
tnbuted between the tw’o age groups one 0 to 9 years o 
age and the other 60 to 69 years of age These splenic 
lesions were caused by contusions in 49 pabents and 
by penetrabng wounds in 29 In 19 pabents the p^e 
trabng wounds had been produced by firearms The 
causes of the wounds were aggressions in 27 patients, 
vehicle accidents in 30, falls in 20, and attempted sm 
cide in one In 34 patients a single rupture or single 
wound was found, in 27, mulbple ruphires, m 9, bans 
fixing wounds, in 4, complete sechon of the spleen, m 
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2, scchon of tlio liilum, ind in 2 the lesion was not 
specified Tlie lesion was limited to the spleen in 28 
patients and in 50 was associated with lesions of other 
orgins (diaphiagm, liver, small intestine, stomach, ex¬ 
tremities, mesentery, colon, lungs kidneys, bladder 
and pancreas) The treatment of the splenic lesions in¬ 
volved splenectomy in 68 patients and splenorrhaphy 
in 10 There were 24 deaths among the 78 patients 

Manual Extraction of the Placenta —Di B Neme and 
CO workers (An brasiJ gmec 22 133,1957) compared 
the results of manual extraction of the placenta before 
ind aftei the advent of modern chemotherapy In the 
periods 1920 to 1942 and 1943 to 1953 in which 36 
and 75 obstetnc cases respectivelv, were terminated 
by manual extraction of the placenta, the average gen¬ 
eral fatality rate declined from 36 0% to 10 6% and the 
avenge fatalitv rate from infection declined from 
1947(> to 6 67o Delivery at home with all its known 
inconveniences was responsible for most of the deaths 
from hemorrhige ind infection Taking into con¬ 
sideration tlie place where the dehverv was performed 
during the >ears 1920 to 1942, hospital care was 
responsible for the reduction of the case fatality rate 
from 50 07o to 16 67o In the years 1943 to 1953 this 
rate was further reduced from 117% to 54% Deaths 
from infection occurred in 33 3% of the manual ex¬ 
tractions performed at home m the penod 1920 to 
1942 and in 5 2% m the period 1943 to 1953 No deaths 
from infection occurred at tlie hospital In the presence 
of infection, manual extraction of the placenta is ex¬ 
ceedingly dangerous In tlie years 1920 to 1942 such 
cases were associated xvitli a case fatalitv rate of 81 8%, 
and infection alone was responsible for a case fatality 
rate of 7287o In the years 1943 to 1953 the case 
fatality rite from infection was about 20%. For de- 
hvenes in die hospital the case fatality rate was 16 6% 
in the period 1920 to 1942 and 5 4% in the period 1943 
to 1953 These figures show the small percentage of 
deaths at the hospital in comparison to the general 
case fatahtx' rate Manual extracbon is adxasable in all 
pahents m whom the third ■^tage of labor is delayed 
more than one hour In the pre'ence of copious bleed¬ 
ing, immediate surgical intervention is imperative The 
use of oxatocics and the Cred6 method is advisable 
before trying manual extraction The packmg of the 
uterus should be considered exceptional and it re¬ 
quires great skill 

Experimental Interatrial Septal Defects —Dr Buy Mar- 
gutti and co-workers (Rev pauhsta vied 50 161,1957) 
reported on their experimental work leading to the 
production of interatrial defects Because the methods 
desenbed in the literature for the experimental pro¬ 
duction of such defects are so complex and give such 
unreliable results, the authors tried a new technique 
based on mtracardiac tactile surgery, which proved to 
be simple and effective They used 53 mongrel dogs, 
most of them anesthetized xvith 33 mg of pentobarbital, 
given intrapentoneally, per kilogram of body weight 
Respirabon was mamtained by means of a spiromatic 
respirator Most of the dogs were subjected to trans- 
stemal tlioracotomy, but some of them underwent 
thoracotomy through the fourth intercostal space The 


pericaidial sac xvas opened by a median longitudinal 
incision and sometimes by an incision near the phrenic 
nerve A purse-stnng suture was made in both auricles 
The left index fingpr was introduced into the nght 
atrium and a universal valxailotome or a Bailev’s sur¬ 
gical probe was guided along the finger A section was 
made through the interatrial septum The instrument 
was then taken off and, with the left finger still 
in the right atnum, a Brock punch was inboduced 
into the left atrium By means of the finger m tlie 
heart the punch was introduced through the septal 
perforation and a piece of the septum removed After¬ 
wards, the Brock punch was taken off, and the purse- 
string suture of the left auricle was bed Tlie finger 
in the heart could then explore the defect and easilx 
pass to the left atrium, palpating the mitral valve The 
finger was then removed, and the purse-stnng suture 
of the nght auricle bed The pericardium was partially 
sutured 

Of tlie 53 operations in this series, the authors suc¬ 
ceeded in making 52 defects with only 9 operative 
deaths (17 37o) In only 6 cases (1157o) could thev 
incriminate the technique for the deatlis (5 hemor¬ 
rhages and 1 ventricular fibrillation) Two deaths 
(3 87o) were due to hypertensive pneumothorax, and 
one (19%) to ventricular fibnllahon occurring some 
time after the production of tlie septal defect Of 43 
dogs with a follow-up period of one week to more than 
SIX months, 42 were examined post mortem, and in all 
but one the authors found a persistent septal defect 
10 to 25 mm wide In one case, a large thrombotic 
tampon had formed In all the histopathological stud¬ 
ies they found endothelization of the margin up to 
the end of the first week and hyperplasia of fibrohe 
tissue The authors beheve tins technique for experi¬ 
mental produebon of interatrial septal defects to be 
simple and efficient 


NETHERLANDS 

Protechon Against Ionizing Radiabons —In view of 
the increasing use of x-rays and other ionizing radia¬ 
tions, the government in April enacted a bill to pro¬ 
tect, insofar as possible, all personnel who may be 
exposed to these types of radiabon in their work For 
example, the personnel of hospital x-ray departments 
will be required to submit regularly to medical ex- 
aminabons and to wear film badges, so that tlie 
amount of radiabon to xvhich thev have been exposed 
may be measured The amount of radiation allowable 
for such personnel may not exceed 0 3 r in any week 

Poliomyelitis Vaccinahon —Vaccinabon against polio 
myelitis xvill start this fall and will include abc' ‘ 

000 children born in 1955 The vaccine *■ 
xvill be imported from the United Sta*'^ 
mestic insbtute is expected to produce 

Purpura Hypocoagulabilica —At tb_ 

Utrecht, J Roos published a mono 
hypocoagulabilica, xvhich deals witilll^__ 
why spontaneous hemorrhages occ 
diminished coagulability of the blc 
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Axial Bipolar Thoracic Leads —At the meebng of the 
\henna Society of Phvsicians, on May 31, A J Fiala 
said that electrocardiograms do not give the diagnostic 
information needed in many cases The combined ap¬ 
pliance of electrodes and the unipolar tlioracic leads 
' to the extremities also leaves much to be desired The 
ipplicition of axial bipolar thoracic leads, however, 
extends the diagnostic usefulness of the electrocardio¬ 
gram and permits better evaluation of the waves by 
wrtue of relatively high amplitudes Tlie leads are 
ixial in direction and use a pole on the nght and on 
the left side of the thorax Any kind of disturbance of 
the blood perfusion through the heart is registered 
A rough differ entiation of lesions of tlie right and the 
left side of the heart and of the septum can thus be 
made If the tlioracic leads are normal, the heart is 
almost certainlv normal This statement is not true 
of any of tlie leads prenously used Myocardial in¬ 
farction ind otlier severe m]unes are sometimes 
detected onlv m the thoi icic leads These leads should 
be used routinely 

Basal Metabolusm and Pentobarbital —At tlie meeting 
of the Vienna Society for Internal Medicme, in March, 
R Hofer and H Vetter said that basal metabolic rates 
avere determined in 22 hj'perthyroid patients and in 58 
eutlivroid persons before and two hours after oral ad- 
'iinistrition of 90 mg of pentobarbital (Nembutal) 
sodium An increased rate depending on the central 
nervous system decreases witli the administrahon of 
pentobarbital, whereas an increase caused by the thy¬ 
roid remains unchanged or decreases only shghtly 
after the patient has taken the barbiturate The same 
behiwor is observed when an increase in basal metab¬ 
olism IS caused not by the tliyroid but, for instance, 
by leukemia or emphysema. These preliminary results 
reveal that a more reliable diagnosis could be estab¬ 
lished by determining the basal metabolic rate after 
administration of pentobarbital 

Funchon of the Lymphocytes —At the same meeting, 
H Braunstemer, J Partan, and N Thumb said that, 
for the examination of the leukocytes at the site of 
their function, small skin flaps of animals were excised 
md coverglasses were fastened over the wounds 
After a first granulocytic-monocytic phase with phag- 
ocvtosis lasting about 12 hours, immigration of typical 
naivall lymphocytes occurs These lymphocytes qmck- 
pretednnge into epithelioid cells from most of which 
anv e\'e i rt.,^originate by amitosis after 24 to 48 hours 
indicates is' ty to a suspension of Pasteurella tularen- 
a collectivt,56 nsmitted m a specific way to Past tula- 
to tlie purcireilPi persons by tlie leukocytes of patients 
on an indi\adui'<ularemia These experiments mdicated 
_ f si lioid and giant cells have the same 
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ibility as the Ivaiiphocytes to transmit Past tiilarensis 
sensihvity to Past tularensis-negative persons A gen 
erahzed sensitivity to Past tularensis can be obtained 
by subcutaneous injection of a high dilution of only 
aliout 20 million of those cells The function of the 
lymphocytes m combating infection seems, tlierefore, 
to consist of the immigration of antibodies into differ 
entiated cells vvdiich become active at the site of the 
infection 

Tularemia —At the meeting of the Vienna Society of 
Physicians, on June 14, J Fahsevac said that tularemia 
was unknown m Austria until 1953, although it had 
occurred in 1937 in Yugoslav'ia Since then, tularemia 
has occurred m a small area of Croatia along the Save 
River and lias affected 45 patients Other regions of 
Croatia are free of tularemia in man and animal 
Rabbits are the only reservoir of infecfaon In man, the 
disease occurs commonly as a family infection The 
disease occurs chiefly in farmers who handle diseased 
labbits 01 eat their meat A veterinarian and his as 
sistant were infected with pulmonary tularemia 
through tlie examination of animals One woman died 
of gener ilized tularemia Autopsy revealed submihar) 
disseminated nodules in the liver, spleen, and Ijmph 
nodes Good therapeutic results were obtained in 
patients in whom treatment with antibiotics was 
started early 

Liver Cells in Hepatitis —At the same meeting, K 
Felhnger reported on 20 patients whose hver biopsy 
specimens were examined under the electron micro 
scope The sections taken from eight patients \nth 
homologous senim hepahbs regular!)’' showed a dense 
mterspersion of the plasma of the liver cells wth 
spherical bodies about 450 angstrom units in diameter 
vvnth a central osmiophilic nucleus, a light halo, and 
an outer limibng layer The nuclei of the hver cells 
and of tlie stellate cells were free The hver biopsy 
specimens were also free from evidences of obstnic 
bve jaundice Different bodies were seen in livers of 
patients with mfechous hepatitis 


BRAZIL 

Splemc Trauma —Dr Osins Cunha (Rev med nimiic 
23 70, 1957) reported on 78 pabents (1 l77o with nip 
hires and wounds of tlie spleen among 6,690 surgical 
cases of all types The cases were almost evenly dis 
tnbuted between the two age groups one 0 to 9 ye<^ o 
age and die other 60 to 69 years of age These splenic 
lesions were caused by contusions in 49 pabents and 
by penebahng wounds in 29 In 19 pabents the p^e 
bahng wounds had been produced by firearms The 
causes of die wounds were aggressions m 27 pabents, 
vehicle accidents m 30, falls in 20, and attempted sui 
cide in one In 34 pabents a single rupture or single 
wound was found, in 27, mulbple ruptures, m 9, trans 
fixing wounds, in 4, complete sechon of the spleen, m 
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2 section of tlu Inliim and in 2 the ksion w.is not 
specified The lesion was limited to the spleen in 28 
patients and in 50 was associated with lesions of other 
organs (diaphragm, liver small intestine, stomach, ex¬ 
tremities, mesenter)', colon, lungs kidneys, bladder 
md pancreas) The treatment of the splenic lesions in- 
x'olved splenectomy in 68 patients and splenorrhaphy 
in 10 There were 24 deaths among the 78 patients 

Manual Extraction of the Placenta —Dr B Neine and 
CO workers (An hrasil ginec 22 133, 1957) compared 
the results of manual exti action of the placenta before 
and after the advent of modern chemotherapy In the 
periods 1920 to 1942 and 1943 to 1953 m which 36 
and 75 obstetiic cases, respectivelv, were terminated 
liy manual extraction of the placenta, the average gen¬ 
eral fatality rate declined from 36 0% to 10 6% and the 
average fatahh'- rate from infection declined from 
194% to 6 6% Dehveiv at home with all its known 
inconveniences was responsible for most of the deaths 
from hemorrhage and infection Taking into con¬ 
sideration the place where the delivery was performed 
during the vears 1920 to 1942, hospital care was 
responsible for the reduction of the case fatality rate 
from 50 07o to 16 67o In the years 1943 to 1953 this 
rate was further reduced from 11 1% to 5 4% Deaths 
from infection occurred in 33 37o of the manual ex¬ 
tractions performed at home in the penod 1920 to 
1942 and in 5 2% in tlie penod 1943 to 1953 No deaths 
from infecbon occurred at tlie hospital In the presence 
of infection, manual extraction of the placenta is ex¬ 
ceedingly dangerous In tlie vears 1920 to 1942 such 
cases were associated with a case fatalitv rate of 81 8%, 
and infecbon alone was responsible for a case fatalitv 
rate of 7287o In the years 1943 to 1953 the case 
fataht)' rate from infecbon was about 20% For de¬ 
liveries in tlie hospital the case fatality rate was 16 6% 
in the period 1920 to 1942 and 5 4% in the period 1943 
to 1953 These figures show the small percentage of 
deaths at the hospital in comparison to the general 
case fatalitv rate Manual extracbon is advisable m all 
pabents in whom the thud ‘'tage of labor is delayed 
more than one hour In the presence of copious bleed¬ 
ing, immediate surgical intervention is imperative The 
use of oxytocics and the Crede method is advisable 
before trying manual extraction The packing of the 
utems should be considered exceptional and it re¬ 
quires great skill 

Experimental Interatrial Septal Defects —Dr Buy \lai- 
gutti and co-workers (Rev pauhsta med 50 161,1957) 
reported on their experimental work leading to the 
production of interatrial defects Because the methods 
desenbed in the literature for the experimental pro¬ 
duction of such defects are so complex and give such 
unreliable results, die audiors tried a new technique 
based on intracardiac tacble surgery, which proved to 
be simple and effective They used 53 mongrel dogs, 
most of them anesthebzed with 33 mg of pentobarbital, 
given mbapentoneally, per kilogram of body weight 
Respirabon was maintamed by means of a spiromatic 
respirator Most of the dogs were subjected to trans- 
stemal Uioracotom)’, but some of diem underwent 
thoracotomy through the fourth intercostal space The 


pencaidial sac was opened by a median longitudinal 
incision and sometimes by an incision near the phrenic 
nerve A purse-stniig suture was made m both auricles 
The left index fmgpr was introduced into the^ right 
atrium and a universal valvulotome or a Baileys sur¬ 
gical probe was guided along the finger A section was 
made through the interatrial septum The instrument 
was then taken off and, with the left finger still 
in the right atrium, a Brock punch was introduced 
into the left atrium By means of the finger in the 
heart, the punch was introduced through the septal 
perforahon and a piece of the septum removed After¬ 
wards, the Brock punch was taken off, and the purse¬ 
string suture of the left auricle was bed The finger 
in the heart could then explore the defect and easily 
pass to the left atrium, palpating the mitral valve The 
finger was then removed, and the purse-string suture 
of tlie right auricle bed The pericardium was parhally 
sutured 

Of the 53 operations in this series the authors suc¬ 
ceeded m making 52 defects with only 9 operative 
deaths (17 3%) In onlv 6 cases (115%) could thev 
incriminate the technique for the deaths (5 hemor¬ 
rhages and 1 ventricular fibrillation) Two deaths 
(3 8%>) were due to hypertensive pneumothorax, and 
one (19%) to ventricular fibnllahon occurring some 
bme after the production of tlie septal defect Of 43 
dogs with a follow-up period of one week to more than '' 
six months, 42 were examined post mortem, and m all 
but one the authors found a persistent septal defect 
10 to 25 mm wide In one case, a large thrombobc 
tampon had formed In all the histopathological stud¬ 
ies they found endothelizabon of the margin up to 
the end of the first week and hyperplasia of fibrobc 
tissue The authors beheve this technique for experi¬ 
mental production of interatrial septal defects to be 
simple and efficient 


NETHERLANDS 

Profechon Against Ionizing Radiahons—In xuew of 
the increasing use of x-rays and other ionizing radia¬ 
tions, the government in April enacted a bill to pro¬ 
tect, insofar as possible, all personnel who may be 
exposed to these types of radiabon m their work For 
example, the personnel of hospital x-ray departments 
will be required to submit regularly to medical ex- 
ammabons and to wear film badges, so that tlie 
amount of radiation to which they have been exposed 
mav be measured The amount of radiabon allowable 
for such personnel mav not exceed 0 3 r m any week 

Poliomyelitis Vaccination —Vacemabon against polio 
myelibs will start this fall and will include abo 
000 children born in 1955 The vaccine *■ 
will be imported from the United Sta*- 
mestic insbtute is expected to produce 

Purpura Hypocoagulabilica —At tb — 

Utrecht, J Roos published a mono^^^’^ 

hypocoagulabilica, which deals wit__!!!__ 

why spontaneous hemorrhages occ 
diminished coagulabilitv of the blr 
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coigiilabilica is seen in tlie presence of a deficiency 
of any of the coagulation factors Spontaneous hemor¬ 
rhages are seen eyen among patients m syhom tlie 
normal coagulahon factors are present but whose 
serum contains abnormal proteins that preyent die 
consersion of fibrinogen into fibrin or whose plasma 
exhibits a high fibrinoh'tic actnatx' There are only 
hvo factors common to all these disturbances of coag¬ 
ulation decreased fibrin formation and a tendency 
to spontaneous hemorrhage It might be concluded 
that a shortage of fibnn is responsible for purpura 
hxTiocoagulabihca Comparing these patliological con¬ 
ditions witli the normal situabon, one arriyes at the 
hx^iothesis that normal fibrin production contributes 
to die normal impermeability' of the blood vessels for 
erx'dirocytes The assumption that fibrin is formed 
conbnuouslv is supported bx' the observahon that the 
piotems involved m coagulation are normally more 
intensively consumed bx' the body than other proteins 
In addition, sex'eral investigators claim to have demon¬ 
strated that the coagulation factors (thrombin, con- 
verhn, heparin, and fibrmolysin) appear m circulating 
blood in an active phase 

Since no morphologic pi oof of this hy'podiesis was 
found m the literature, experiments were earned out 
to compare the morphology of the inner surface of 
rabbit aortas under conditions of normal coagulability 
"'With that obtained during decieased coagulabihtx' 
' after the administration of bislwdroxvcoumarm (Dicu- 
marol) or hepann The experiments w'ere made w'ldi 
the aid of die electron microscope A comparison of 
aorhe impressions made under conditions of noimal 
and liyliocoagulabilitv revealed two points of dis¬ 
crepancy 1 In all normal rabbits fibrils were seen 
lying on the endodiehum, usually between two nuclei, 
perpendiculai to the borderlines of endothelial cells 
For a number of reasons it w'as unlikely that these 
fibrils were arhfacts Their form and size did not 
differ from,those of fibnn fibers The most important 
argument, however, for equating these filaments wath 
fibrin IS that they w’eie found only in 4 of the 14 rab¬ 
bits w'lth a deci eased coagulability', and then onlx' 
sporadically 2 In normal rabbits, most endothelial 
cell nuclei protruded into the lumen In rabbits whose 
blood had a decreased clotting power, most of the 
nuclei W'ere flat There were no differences between 
the rabbits treated w'lth bishvdroxy'coumarin and 
those beated w'lth heparin Probably the flattened 
appearance of the nuclei m hypocoagulabihty was the 
result of a sw'elhng of tlie cy'toplasm of the endotliehal 
cells These observabons indicate the probability that 
normally' coagulation contributes in at least bvo w'ays 
to tlie impermeability of endothelium for red blood 
by' the deposition of fibrin fibers and by influ- 
pretednflie degree of sw'elhng of endothelial cell 
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number of cigarettes smoked per capita xxas 346 in 
1924 and 1,092 in 1955 The number of deaths from 
lung cancer in men (xvomen in parentheses) xvas 58 
(23) m 1924 and 1,767 (180) in 1955 In 1955 the 
death rate from lung cancer per 1,000 men in the age 
group 45 to 74 years xvas 1,113 In May, 1954, the 
government set up an adx'isory committee xx'hich re 
ported to the director-general of public health in 
March, 1956 In March, 1957, he decided to release 
the report for publication (NederJ tijdschr geneesk 
101 459, 1957) The commission concluded, on statist! 
cal grounds, tliat there is a conneebon behveen cig 
arette smoking and lung cancer Other possible factors 
xx'hich xvere likexvise studied, prox'ed to be less prob 
ably a cause of lung cancer than smoking For this 
reason the Minister of Social Affairs and Public Health 
urges steps to restrain young people from smoking 
heavily and at an early age 

NEW ZEALAND 

Virus Research —At a meebng of the Otago Medical 
School Research Society', m May, Drs R G Webster 
and JAR Miles presented the results of an attempt 
to classify the contagious pustular dermatitis (CPD) 
xarus in the pox group CPD xarus causes lesions in 
sheep similar to those of pox-group xaruses in their 
natural hosts Also, it is of a similai size to viruses of 
that group and, xx'hen examined under tlie eleebon 
microscope, is seen to have a similar brick shape to 
those pox viruses that have been examined On the 
other hand, it xvill not adapt to groxvth on the chono 
allantoic membrane of the embrx'onated hen’s egg 
and some previous investigations xvith the use of 
human convalescent serums and the complement 
fixition test failed to show a relabon betxx’een CPD 
and vaccinia x'lruses Webster and Miles investigated 
comp natively the strain of CPD viius used to immii 
nize sheep, the Gillard strain of x'accinn, and tlie 
Moscoxv stiain of ectromeha virus, they used the 
complement-fix ition reaction, Gispens double diffu 
sion precipit ition technique, and the neutralization 
test Results shoxved that, m the complement-fixation 
test Cl OSS fixition xxath CPD antigen xx'as found onh 
xxath concentiated serums against x'accinia ind esbo 
meha but such fixation occurred xxath antigens diluted 
to 1 256 The antigen titer xxath the homologous anti 
serum xvas I 4,096 

In tlie double-diffusion experiments, vaccinia and 
ecbomeha shoxx'ed a common precipitation zone watli 
CPD Tlie zone corresponds xvitli zone 3 of vaccinia 
or ectromeha against x'accinia antiserum (Gispens 
notation for the bands xx'as used) In the neubahza 
tion tests, tliere xvas no significant cross neubalization 
betxx'een vaccinia and CPD, but CPD anbserum gax'c 
substantial neurahzabon against ectromeha virus Tlie 
rex'erse did not hold, but the ectromeha anhsenim xvas 
very' xveak m neubahzmg activity against the homolo 
gous xarus, and it is, therefore, not surpnsing that it 
failed to show acbxaty agamst a heterologous virus 
Webster and Miles beheve that tliese results indicate 
a substanbal relabon betxveen CPD and recognized 
pox xaruses and that this virus should be included m 
that group 
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Psittacosis —Slocks of lioalthy birds mav li.ubor psitta¬ 
cosis \ irus foi long periods, but if thev arc exposed to 
o\ ercrow'ding iiid adverse environmental conditions, 
IS they often ne when shipped between countries, 
manv of them become sick and begin to shed the xarus 
in their feces and manv die With tlic idei of trying 
to discover sometlnng of the nature of tins upset, 
F J Austin {Proc Uiuv Olago M School 35 7, 1957) 
performed some experiments in mice tliat were carry¬ 
ing psittacosis xarus latently m the spleen The state 
of psittacosis earner was induced m the rpice bv an 
intnperitoneal injection of lO’ LD,,, (median lethal 
dose) of the MOH 154 strain of psitticosis, followed 
two days later by a subcutaneous injection of 1 mg 
of chlortetracvclme By this means, at least 60% of 
the mice xvere carrxang tlie virus in then spleens one 
month later xx'hen thev xx'ere subjected to a numbei 
of treatments in an endeavor to upset tlie host-xarus 
balance in favor of the lattci The following treat¬ 
ments XX ere used epinephnne, exercise (16 hours 
dailx m a rotating clnim), insulin, triple tvphoid x'ac- 
cinc, cortisone, dinitrophenol histamine acid phos¬ 
phate, pregnancy, x-radiation, hvaluronid ise, mucm, 
and synthetic diets deficient m choline chloride, 
mcotm.imide, pantothenic acid pxTidoxme, iiboflaxan, 
or thiamin Apart from the nicotinamide deficient diet 
causing a large number of de iths in both carriers and 
controls, there xvere no deaths in the mice fed for one 
month on these diets Of the other treatments tlie only 
one that caused death in the c irriers xvas cortisone (5 
mg subcutaneously on txx'o successive dax's) Of the 
earners so treated, 56% died within 10 daxs and virus 
XV is isolated from them all, but it xvas also possible to 
isolate xanis from some of the other 44% after one 
month There xvere no deaths m tlie controls 
By repeating the exiierimcnt and killing txx'o mice 
cx'erx' second dav, the virus level in the spleen xvas 
found to nse bv 1 log unit in the 10 days after injec¬ 
tion of cortisone No change xvas detected in the 
complement-fixing antibody level dunng this period 
Killed homologous xirus xvas injected intrax'enously 
into some earners xvith the idea tliat it might cause a 
temporary loxvenng of the antibody level, thus alloxx’- 
mg the xarus to break through the hosts resistance, 
but It had no such effect It is likely that tlie earner 
state IS maintained bv a critical antibod)^ lex'el and 
that the cortisone probably acts by loxvenng it to 
some degree and thus alloxxang the xarus to multiply 
again in tlie spleen and spread to other organs 

Mamtenance Therapv of Patients Who Have Under¬ 
gone Adrenalectomy —Woodruff and co-xvorkers (Aifs- 
frahan 6- New Zealand J Surg 26 297, 1957) report¬ 
ed on the maintenance dierapy of patients xvho have 
undergone adrenalectomy because of disseminated 
cancer of the breast From a study earned on for over 
a jear, they concluded that neither cortisone nor 
fludrocortisone acetate alone proxades adequate steroid 
replacement in such pahents cortisone because its 
mmeralocorticoid action is insufficient m comparison 
xxath its glucocorticoid action and fludrocortisone be¬ 
cause the conx'erse is true By using both these steroids, 
a proper balance can be achieved The dosage recom¬ 
mended IS as folloxx's For the first adrenalectomy 


(tonibmed or not xvith oophorectomy)—no corticoid 
replacement but xvith the patient under careful super- 
xasion dunng the postoperative period For tlie second - 
adrenalectomy—0 1 mg of fludrocortisone and 20 mg 
of cortisone on the evening before the operation, 04 
mg and 80 mg, respectix'elx', m dixaded doses on tlie 
dax' of the operation, 0 2 mg and 80 mg, respectivelv, 
on the second postoperative dav, 0 2 mg and 40 mg, 
respectix'elv, on the third postoperative day, and 02 
mg and 30 mg, respectix'ely, from the fourtli day on 
Slight readjustment of fins dosage max’ be required as 
determined by the chnical state of the patient and bx’ 
periodical estimations of tlie sodium-potassium raho 
in 24-hour collections of urine and of the fasting blood 
sugar 

If, at the time of the first adrenalectomy, it is sus¬ 
pected that tlie patient has adrenocortical metastases, 
xvliich have resulted in impaired cortical function, it 
is advisable to give 0 2 mg of fludrocortisone and 30 
to 40 mg of cortisone from the dav of the first opera¬ 
tion because of the risk of producing acute adreno¬ 
cortical deficiency if the gland removed happens to 
contain most of the patient’s functioning cortical 
tissue After the second adrenalectomy, the dosage is 
changed to conform to tlie schedule discnbed above 

Retropubic Repair of Urethra —Complete rupture or 
rujiture-dislocation of the deep urethra is uncommon 
ind often associated xxath multiple injuries Alxvavsl 
except in the case of missile injuries, it is associated 
xxath some type of fracture of the pelvis Conxentional 
treatment consists of secondarx' repair of these injuries 
treated primanlv bv tlie traditional method of catheter 
splintage Dr W R Carsxvell (Ausirahan & New 
Zealand J Surg 26 308, 1957) found tliat treatment 
by the standard method is limited and unsatisfactor}' 
and has successfully performed primary repair by the 
retropubic route One difficulty of pnmarx’ repair is 
elimination of the gap xx’hich mav be 3 in betxveen die 
ends of die urethra Catheter splintage, on retropubic 
examination of the pelvis, does not alloxv accurate 
apposition of the txvo ends The dislocated proximal 
urethra, prostate, and bladder mav be found floating 
on an extrapentioneal collection of blood and unne or, 
if this IS small, xxall be found grossly displaced up- 
xvard and backxvard, xxath the bladder and prostate 
acutely anteverted Odier difficulties are prevention 
of infection, extravasation, and persisting dead space 
due to failure to restore the normal structure The 
retropubic primary reconstruction of the urethra in- 
volx'es (1) a skin-crease incision across the loxx'er 
part of the abdomen, txvo finger xxadths above the 
pubis, dividing both rectus muscles and splitting the 
oblique muscles after ligature of botli deep epigastric 
artenes, (2) exposure and liemastasis by packin'^ 
ligature aided bv the light of a cystoscope, ( 
tion of bladder and prostate to their nor- 
and (4) drainage and closure The 
moved in 10 days In a patient oper 

xvav, there xx'as a normal stream of un_ 

of removal of tlie catheter and a soiu 
obstruction Rectal examination xvas (n to,) 
tient xvas up and about xxath a stal" 
pelvis 
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SWEDEN 

, - Care of Tuberculous Patients —An arbcle by Dr Sven 
Lofgren in Nordtsk medicin for April 11, shows how 
great are tiie changes taking place in the care of 
tuberculous patients Toward the end of 1956, only 
4,600 of the 7,385 beds for such patients in Sweden were 
occupied b\' the tuberculous, 38% were empty or oc¬ 
cupied by nontuberculous patients Several sanatoriums 
are now using many of their beds for patients with 
chronic diseases, tuberculous or otherwise With the 
near prospect of tuberculosis ceasing to be a wide- 

- spread and serious disease, many voung physicians are 
reluctant to specialize m this subject Many junior 
staff appointments in institutions for the tuberculous 
are therefore vacant In 25 of Sweden’s 40 sanatoriums 
one or more such positions are raacant A system of re- 
idjustment is being put into force with the closing of 
manj sanatoriums, whose location had entailed more 
or less effective isolation from other hospitals The 
work of about 25 such isolated sanatoriums is now 
being taken over b\ pulmonarv disease departments 
of general hospitals An article in the same issue b\ 
Dr Gunnar Dahlstrom shows how great has been the 
shift from one type of operation to another in the 
treatment of pulmonary tuberculosis In tlie period 
1948 to 1955 the number of intrapleui il pneumo- 
thorav mduebons fell from 171 to 39 In the same 

— period there was a fall in the number of cauterizations 

of pleural adhesions from 131 to 29 The number of 
cases of extrapleural pneumothorax fell from 24 to 11 
uid the number of thoracoplasties from 62 to 43 The 
greatest change in the other direction concerns lung 
resection, which was undertaken onh'm one patient in 
1948, xvhereas 139 resections xx'ere performed in 1955 
Dahlstrom has made follow-up examinations of the 133 
patients on xvhom thoracoplasties and the 260 on whom 

f -resections were performed m 1953 and 1954 Nearly 

} half these patients were over the age of 35 years— 
proof of the current upward ige shift of pulmonaiy 
tuberculosis 


UNITED KINGDOM 

Agranulocytosis After Tranquilizer —An inquest xvas 
^ held after a 43-year-old woman had died of agranulo- 
cx tosis after treatment in a mental hospital watli paca- 
tal (Pecazine), a tianquilizer The coroner stated that 
this drug, freelj obtained from drugstores, could 
damage the bone marrow In his opinion it should be 
gixen onh' to pitients who are psychotic, <ind onlv 
when other forms of treatment have failed A patholo¬ 
gist testified that blood tests made during treatment 
"jjlj'e a false sense of securitx', since effects on the 
nretedT?!^^®" could ippear suddenly Because so 
anx eve i ibbut the drug, it should not be used 
indicatesdosage given to this patient 
a col*lectivL56"i''® there xias no reflection on the 
to the purcire'^* 

on an indixadmj Minister of Health has de- 
Prol V ^^>080 from the remuneration of a 
^ idles of regulations This was one 
On the basis 'lalties imposed on a phx'sician by 
are covered by 
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the Minister From June, 1955, to March 1956, the 
physician issued prescnptions to the value of $744 to 
pahents not in the National Health Service or xx’hose 
names could not be deciphered on the prescription 
forms Although, in some cases, the forms xvere issued 
by his partners, the physician xvas held responsible 
He attributed the breaches to carelessness and not 
xxulfull transgression 


Physicians to Give Evidence to Commission —The 
British Medical Association xvill give evidence to the 
Royal Commission on remuneration to physicians, but 
the dispute xvith the government is not ended Dr 
Solomon Wand, chairman of the British Medical Asso 
ciatiOn council, has called it an armed truce The 
quarrel xvith the government is over rejechon of a 
claim for a pay increase of 24% The decision to gue 
exodence should not be regarded as a sign of xveik 
ness If this dispute is not resolved m an icceptable 
xx'av, x'lgorous action may still be taken A motion 
that all future negotiations on lemuneration should 
be conducted by the council on behalf of the pro 
fession as a xx'hole xvas carried Hitherto, separate 
committees have acted on behalf of the consultants 
and the family physicians The decision to gix'e exi 
dence to the commission xx'as made conditional An 
imendment was carried to the effect that evidence 
should be given, xxatli the understanding tliat it not 
shoxv prejudice in favor of the profession’s nght to 
press for fulfillment of the governments moral obli 
gations This could be interpreted as action in tlie 
courts to test the x'aliditv of the Spens report The 
phx'sicians claim that this report entitles them to be 
reimbursed for the fall in the value of monev since 
1939 The gox’ernment disagrees 


Asian Influenza—Sir Macfarlane Buniet, the Austnl 
lan authority on xarus diseases, said, in London, that 
he thought the new Asian influenza would be domi 
nant for the next 5 to 10 years and xx'ould spread oier 
the xvorld Historx’ suggests that ever}' 5 to 10 xeirs 
the influenza virus changes its character It did so 
in 1918, 1929 jirobably m 1935, and in 1946 1947 Sir 
Vlacfirlanes own laboratory vaccinated him against 
the nexv xarus Australian laboratones expect to liaxe 
commercial quantities of the x'aceme available m 
readiness foi the coming Australian xx'inter As it is 
impracticable to x'accinate an entire population, m 
Australia the vaccine will be used for customs officials 
nurses on hospital staffs, and others xx'ho contact tra' 
elers 

A Biitish xaccine has been developed that, it is be 
heved, will protect against the nexv Asian influenza 
caused bv a virus previously unknown It must be 
tested before large-scale production can begin, and 
It will be injected into volunteers, including phx'si 
cians and medical students It xvas prepared by Dr 
F Himmelweit and his staff at the Wnght-Fleming 
Institute Specimens of the nexv virus xxere flown 
from the Far East to the World Influenza Center m 
London Dr Himmelweit said We hope to has'c 
supplies of x'accine ready for use if outbre.aks of the 
new influenza should occur in this countr}' m the 
winter 
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MOUNTAIN CLIMBING 

Nothing IS more refreshing tlian to obtain a glimpse 
of nature first hand The more nature tries to conceal 
some aspect of herself, the more curious most of us 
become What, you may ask, is tiie lure that draws 
about a million people each year out of a comfortable 
way of life to face discomfort and danger, so that 
they may laboriously climb a few hundred or a thou¬ 
sand feet up the side of a mountain? The uncompro¬ 
mising fact IS that danger itself attracts few people, 
actually, most are repelled by it Yet the persons who 
enjoy climbing mountains expenence tlie same exhil¬ 
aration that physicians do after overcoming a difficult 
medical or surgical problem 

Tlie attitude of mountain climbers toward tlie pas¬ 
time Ins undergone a number of curious changes 
Ancient peoples, for instance, looked on mountains 
Math indifference Throughout tlie Middle Ages moun¬ 
tains svere regarded svith fear and terror, for centunes, 
no one ventured to climb even their lowest peaks 
During die past century, however, men have lost their 
fear and have discovered courage and ambition to 
climb mountains Today, mountain climbing is re¬ 
garded neither as a daring, dangerous adventure nor 
as a unique opportunity for exploration For millions 
of people the world over mountain chmbing merely 
provides one of the hardier forms of outdoor sports 

More than 250,000 mountain climbers are presently 
enrolled in the Alpine clubs of Europe alone Partici¬ 
pants do not subscribe to a ‘take-it-easy’ philosophy 
Virtually all of them do some chmbing every season, 
while thousands regularly assault the most difficult 
peaks A generation ago, chmbing the Matterhorn or 
Mont Blanc made front-page news, now, at least 100 
climbers attain the ultimate peaks of each of these 
mountains every season 

Switzerland attracts thousands of mountain climb¬ 
ers from all parts of the world because of the Alps 
It IS not uncommon for hotels to be built with infinite 
pain in altitudes well over 10,000 ft to accommodate 
such guests So great has the rush been to the moun¬ 
tains that extremely modest huts and cow bams are 
used to shelter the overflow of enthusiastic mountam 
chmbers American mountams offer an irresistible ap¬ 
peal to mountain climbers Innumerable virgin peaks 
in die Far West are yet to be explored 

Mountain chmbing may be divided into two gen¬ 
eral classes—low climbing and high chmbmg, with the 
dividing hne, or, more accurately, the elevation, that 
separates the two classes placed at 10,000 ft Moun¬ 
tains of the so-called low class include the White 
Mountams, the Adirondacks, and the ranges m the 
Carohnas Here, mountam activity will appeal to the 
run-of-the mill summer visitor, with no serious dan¬ 
gers presented 

In high mountain chmbmg, clothes and equipment 
are of vital importance Faulty clothes and mcorrect 
equipment not only are a senous mconvenience but 
can indeed cause unnecessary suffering, as well as loss 


of life A proper climbing suit is made of special cloth, 
warm for its weight, and waterproof The fabnc must 
be strong enough to avoid teanng when stretched 
across jagged rocks The shape of the suit is unimpor¬ 
tant as long as it permits free movement. It should have 
pockets large enough to hold vanous supphes, smce 
both hands are required almost continuously for 
chmbmg The coat should be cut in such a way that 
it can be tightly buttoned about tlie neck, should the 
occasion demand, the collar can be turned up to pro- 
teet the ears A speeial form of mountam boot is avail¬ 
able with stout upper parts, heavy soles, and nails or 
cleats for snow and ice climbing Shoes designed for 
city wear would fall apart quicklv under the stress of 
chmbing Heavy woolen socks should be worn to guard 
against freezing The hat should fit the head snugly 
enough to defy a hazardous storm and should have 
folds that can be turned down over the ears Many 
amateur chmbers venture forth in sartonally trim 
sport smts and shoes, often to return to their base of 
operations praebcally barefoot, with the seats of their 
trousers attached to jagged rocks as testimony to im¬ 
proper preparation for mountain ehmbmg 

An Alpine scarf is a useful article of dress for this 
type of adventure It should be about 6 ft long and con¬ 
sist of heavy, warm matenal A scarf has several func¬ 
tions m cold weather, it makes a good comforter, xvith 
a few skillful turns, it can serve as a warm head pro-, 
tector, when wound around the body, it supplements a 
sweater, and, when not required for anv of these pur¬ 
poses, it may be wound around the waist as a belt 
The provisions earned by the mountain climber de¬ 
pend stnctly on his mdmdual preferences and tastes 
Certainly, no specific menu is suitable for all chmbers 
In general, the dry air found at high altitudes xvill fre¬ 
quently cause intense thirst Under these circumstances, 
only tea and coffee are recommended as suitable thirst- 
quencers Some guides carry xvme and hquor, but the 
effect of alcohol under unusual atmosphenc conditions 
at high altitudes is hkely to be adverse 
The impact of bnght sunhght on great eiqpanses of 
snow and ice makes snow-blmdness a real threat To 
circumvent this, many types of glasses have been de¬ 
signed for chmbers Another form of hazard comes as 
sunburn This can be avoided by painting the face 
witli an appropriate anti-sunbum preparation, ubhz- 
ing soot or charcoal as a base Although the appear¬ 
ance of the chmber may be somewhat startling, the 
face will be protected from the sun’s rays 
A specially designed rope is the hfelme of every 
mountain chmber It contains three sbands, xvliich are 
made of fine manila hemp to resist damp and rot The 
rope IS readily recognized by a red streak of woven 
worsted which traverses its entire length The Ain' - 
rope IS not, as some people imagine, a tethp'^ 
vent the chmber from wandermg off ar- 
lost A rope, when properly adjustedse 
entire party of mountain chmbers on er 
enables each chmber to disbibute die 
posibon and to share his strength , ~ 
member of the party The safety o 
pends on an equitable >-* 
sources In rope work, the 
are held by the best and ■ „ 
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Care of Tuberculous Patients —An arbcle by Dr Sven 
Lofgren in 'Nordtsk medicm for April 11, shows how 
great are the changes taking place in the care of 
tuberculous patients Toward the end of 1956, only 
4,600 of the 7,385 beds for sueh patients in Sweden were 
occupied bv the tuberculous, 38% were empty or oc¬ 
cupied by nontuberculous patients Several sanatoriums 
are now using many of their beds for patients with 
chronic diseases, tuberculous or otherwise With the 
near prospect of tuberculosis ceasing to be a wide¬ 
spread and serious disease, manv young physicians are 
reluctant to specialize in this subject Many junior 
staff appointments in mstitutions for the tuberculous 
ire therefore vacant In 25 of Sweden’s 40 sanatoriums 
one or more such positions are vacant A system of re- 
idjustment is being put into force with the closing of 
man} sanatonums, whose location had entailed more 
or less effective isolation from other hospitals The 
work of about 25 such isolated sanatoriums is now 
being taken over bi pulmonary disease departments 
of general hospitils An article in the same issue bv 
Dr Gunnar Dahlstrom shows how great has been the 
shift from one type of operation to another in the 
treatment of pulmonary tuberculosis In the peiiod 
1948 to 1955, the number of intrapleuril pneumo- 
thora\ mducbons feU from 171 to 39 In the same 
jperiod there w'as a fall in the number of cauterizations 
of pleural adhesions from 131 to 29 The number of 
cases of extrapleural pneumothorax fell from 24 to 11 
and the number of tlioracoplasbes from 62 to 43 The 
greatest change in the other direction concerns lung 
resection, which w'as undertaken only in one patient in 
1948, whereas 139 resections were performed in 1955 
Dahlstrom has made follow-up examinations of the 133 
patients on xvhom thoracoplasties and the 260 on whom 
resecbohs were performed m 1953 and 1954 Nearly 
half these patients w'ere over the age of 35 years— 
proof of the current upw’ard age shift of pulmonary 
tuberculosis 


UNITED KINGDOM 


Agranulocytosis After Tranquilizer —An inquest w'as 
held after a 43-year-old w'oman had died of agianulo- 
c\ tosis after treatment m a mental hospital wnth paca- 
tal (Pecazine), a tranquilizer The coroner stated tliat 
tins drug, freelv obtained from drugstores, could 
damage the bone marrow' In Ins opinion it should be 
gn'en only to patients w'ho are psychotic, and only 
when other forms of treatment have failed A patholo¬ 
gist tesbfied that blood tests mide dnnng treatment 
a false sense of secunts', since effects on the 
pretecPh*’^®"’ appear suddenly Because so 

anv eve J abbnt the drug, it should not be used 
indicates’A'dosage given to this patient 
a collectivt56 A® there was no reflecbon on the 
to tlie purcire’’’ 

on an indmduij ^mister of Healtli has de- 

Prof V $3,080 from the remunerabon of a 
iches of regulations This w'as one 
Un the basis nines imposed on a physician by 
are covered by 
surance How'ex ei' 


the Minister From June, 1955, to March 1956, the 
physician issued prescriptions to the value of $744 to 
pabents not m the National Health Service or whose 
names could not be deciphered on the prescription 
forms Although, m some cases, the forms w'ere issued 
by his partners, the physician w'as held responsible 
He attributed the breaches to carelessness and not 
w'llfull transgression 


Physicians to Give Evidence to Gommission —The 
British Medical Associataon xvill give evidence to the 
Royal Gommission on remunerabon to physicians, but 
the dispute with the government is not ended Dr 
Solomon Wand, chairman of the Bribsli Medical Asso 
ciahon council, has called it an armed truce The 
quarrel w-ith the government is over rejecbon of a 
claim for a pay increase of 24% The decision to gne 
evidence should not be regarded as a sign of weak 
ness If this dispute is not resolved in an acceptable 
w’av, vigorous achon may still be taken A motion 
that all future negohations on remunerabon should 
be conducted by the council on behalf of the pro 
fession as a w’hole w’as carried Hitherto, separate 
committees have acted on behalf of the consultants 
and the family physicians The decision to give evi 
dence to the commission w'as made conditional An 
amendment w'as earned to the effect that evidence 
should be given, w'ltli the understanding tliat it not 
show prejudice in favor of the profession’s nght to 
press for fulfillment of the governments moral obh 
gations This could be interpreted as action in the 
courts to test the validity of the Spens report The 
physicians claim that this report enbtles tliem to be 
reimbursed for the fall in the value of money since 
1939 The government disagrees 


Asian Influenza —Sir Macfarlane Buniet, the Austral 
lan authority on virus diseases, said, in London, that 
he thought the new' Asian influenza w'ould be donii 
nant for the next 5 to 10 years and w'ould spread o\cr 
the world History suggests that ex'erj' 5 to 10 years 
the influenza virus changes its character It did 5i> 
in 1918, 1929 probably in 1935, and in 1946 1947 Sir 
Macfarlane s ow'n laboratory vaccinated him against 
the new xariis Australian laboratones expect to ha\e 
commercial rjuantibes of the x'accine available m 
readiness foi the coming Australian wanter As it is 
impractic ibic to vaccinate an enbre population, m 
Australia the x'accine w'lll be used for customs officials, 
nurses on hospital staffs, and others who contact bav 
elers 

A British vaccine has been developed that, it is be 
hex'ed, w'll] protect against the new Asian influenza 
causecl bi' a virus previously unknow'n It must be 
tested befoie large-scale production can begin, and 
It xvill be injected into volunteers, including phxsi 
Clans and medical students It w'as prepared by Dr 
F Himmehveit and his staff at the Wnght-Fleming 
Insbbite Specimens of the new' virus were flown 
from the Far East to the World Influenza Center m 
London Dr Himmelweit said We hope to have 
supplies of X'accine ready for use if outbreaks of the 
new' influenza should occur in this coiinby m the 
w'lnter 


\ 


V 



Vol 1G4, No 14 


1609 


THE LEISURE CORNER 


MOUNTAIN CLIMBING 

Nothing IS more refreshing than to obtain a glimpse 
of nature first hand The more nature tries to conceal 
some aspect of herself, the more curious most of us 
become What, you may ask, is the lure that draws 
about a million people each year out of a comfortable 
way of life to face discomfort and danger, so that 
they may laboriously climb a few hundred or a thou¬ 
sand feet up the side of a mountain? The uncompro¬ 
mising fact IS that danger itself attracts few people, 
actually, most are repelled by it Yet tlie persons who 
enjov climbing mountains experience tlie same exhil- 
arahon that physicians do after overcoming a difficult 
medical or surgical problem 

Tlie athhide of mountain chmbers toward tlie pas¬ 
time has undergone a number of curious changes 
Ancient peoples, for instance, looked on mountains 
vnth indifference Throughout the Middle Ages moun¬ 
tains were regarded with fear and terror, for centunes, 
no one ventured to chmb even their lowest peaks 
Dunng tile past century, however, men have lost their 
fear and have discovered courage and ambibon to 
chmb mountains Today, mountain climbing is re¬ 
garded neither as a daring, dangerous adventure nor 
as a unique opportunity for exploration For millions 
of people the world over mountain climbing merely 
provides one of tlie hardier forms of outdoor sports 

More than 250,000 mountain chmbers are presently 
enrolled m the Alpine clubs of Europe alone Partici¬ 
pants do not subscnbe to a “take-it-easy” philosophy 
Virtually all of them do some climbing every season, 
while thousands regularly assault the most difficult 
peaks A generation ago, chmbmg the Matterhorn or 
Mont Blanc made front-page news, now, at least 100 
chmbers attain the ultimate peaks of each of these 
mountains every season 

Switzerland attracts tliousands of mountain climb¬ 
ers from all parts of the world because of the Alps 
It IS not uncommon for hotels to be built with infinite 
pain m alhtudes well over 10,000 ft to accommodate 
such guests So great has the rush been to the moun- 
tams that extremely modest huts and cow bams are 
used to shelter the overflow of enthusiasbc mountain 
chmhers American mountams offer an irresisbble ap¬ 
peal to mountain chmbers Innumerable virgm peaks 
m the Far West are yet to be explored 

Mountain climbing may be divided into bvo gen¬ 
eral classes—low climbing and high climbing, with the 
dividing Ime, or, more accurately, the elevabon, that 
separates the two classes placed at 10,000 ft Moun¬ 
tains of the so-called low class include the White 
Mountains, the Adirondacks, and the ranges m the 
Carohnas Here, mountain acbvity will appeal to the 
mn-of-the-mill summer visitor, with no senous dan¬ 
gers presented 

In high mountain chmbmg, clothes and equipment 
are of vital importance Faulty clothes and mcorrect 
equipment not only are a senous mconvemence but 
can indeed cause unnecessary suffenng, as well as loss 


of hfe A proper chmbmg suit is made of special cloth, 
warm for its weight, and waterproof The fabrie 
be strong enough to avoid teanng when sbetched 
across jagged rocks The shape of the suit is unmpor- 
tant as long as it permits free movement It should have 
pockets large enough to hold vanous supplies, since 
both hands are required almost conbnuously for 
chmbmg The coat should be cut m such a way tlwt 
it can be tightly buttoned about the neck, should the 
occasion demand, the collar can be turned up to pr^ 
tect the ears A special form of mountain boot is avail¬ 
able with stout upper parts, heaxq^ soles, and nails or 
cleats for snow and ice chmbmg Shoes designed for 
city wear would fall apart quickly under the stress oi 
climbing Heavy woolen socks should be worn to guard 
against freezing The hat should fit the head snugly 
enough to defy a hazardous storm and should have 
folds that can be turned down over the ears Many 
amateur chmbers venture forth in sartonally tnrn 
sport suits and shoes, often to return to their base or 
operabons pracbcally barefoot, with the seats of their 
trousers attached to jagged rocks as tesbmony to im¬ 
proper preparabon for mountain climbing 

An Alpine scarf is a useful arbcle of dress for this 
type of adventure It should be about 6 ft long and con¬ 
sist of heavy, warm matenal A scarf has several func- 
bons m cold weather, it makes a good comforter, 
a few skillful turns, it can serx'e as a warm bead pro¬ 
tector, when wound around the body, it supplements a 
sweater, and, when not required for anv of thee pur¬ 
poses, It may be wound around the waist as a belt 
The provisions earned by the mountain climber de¬ 
pend stnctly on his individual preferences and tastes 
Certamly, no specific menu is suitable for all chmbers 
In general, the dry air found at high altitudes mil fre¬ 
quently cause intense thirst Under these circumstances, 
only tea and coffee are recommended as suitable tliirst* 
quencers Some guides carrj' wine and hqiior, ' ^ 
effect of alcohol under unusual atmosphenc 
at high albtudes is likely to be adverse 
The impact of bright sunlight on great t 
snow and ice makes snow blindness a real threat , 
circumvent this, many tjpes of glasses have been de¬ 
signed for chmbers Another form of hazard comes as 
sunburn This can be avoided by pamhng tlie face 
wuth an appropnate anb sunburn preparabon, ubliz 
mg soot or charcoal as a base Altliough the apjiear- 
ance of tlie chmber may be somewhat startling, the 
face will be protected from the sun’s rays 
A specially designed rope is tlie hfelme of every 
mountain climber It contains three stands, which arc 
made of fine mamla hemp to resist damp and rot Tlie 
rope IS readily recognized by a red sbeak of woven 
worsted which traverses its enbre length The Ain jji 
rope is not, as some people imagine, a tetliss 
vent the climber from wandenng off and'-" 
lost A rope, when properly adjusted b'=« 
enbre party of mountain clunbers on eror 
enables each chmber to disbibute the f 
posibon and to share his sbength ,js jgg 
member of the party The safety o,^l bi ra.) 
pends on an equitable marshalhngj/— 
sources In rope work, the most d 
are held by the best and most expei„ 
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Care of Tuberculous Pihents —An arbcle by Dr Sven 
Lofgren in Nordtsk median for April 11 shows how 
great are the changes taking place in the care of 
tuberculous patients Toward the end of 1956, only 
4,600 of the 7,385 beds for such patients in Sweden were 
occupied bv the tuberculous, 38% were emptv or oc¬ 
cupied by nontuberciilous patients Several sanatonums 
are now using many of their beds for patients with 
chronic diseases, tuberculous or otherwise With the 
near prospect of tuberculosis ceasing to be a wade- 
spread and serious disease, manv voung phvsicians are 
reluctant to specialize in this subject Many junior 
staff appointments in mstitutions for the tuberculous 
«ire therefore vacant In 25 of Sweden’s 40 sanatonums, 
one or more such positions are vacant A svstem of re¬ 
adjustment IS being put into force w'lth the closing of 
manj sanatonums, wdiose location had entailed more 
or less effective isolation from other hospitals The 
work of about 25 such isolated sanatonums is now 
being taken over bv pulmonary disease departments 
of general hospitals An article in the same issue bv 
Dr Gunnar Dahlstrom shows how' great has been the 
shift from one type of operation to another in the 
treatment of pulmonary tuberculosis In the period 
1948 to 1955, the number of intrapleur il pneumo- 
, thorax inducbons fell from 171 to 39 In tlie same 
period tliere w'as a fall in the number of cautenzabons 
of pleural adhesions from 131 to 29 The number of 
cases of extrapleural pneumothorax fell from 24 to 11 
and the number of tlioracoplasbes from 62 to 43 The 
greatest change m the other direction concerns lung 
resection, w'liich w'as undertaken onlv in one patient m 
1948, whereas 139 resections w'ere performed in 1955 
Dahlstrom has made follow-up examinabons of the 133 
patients on w’hom thoracoplasties and the 260 on whom 
resections w’ere performed m 1953 and 1954 Nearly 
half these patients w'ere over the age of 35 years— 
proof of the current upw'ard age shift of pulmonary 
tuberculosis 


UNITED KINGDOM 

Agranulocytosis After Tranquilizer—An inquest xvas 
held after a 43-vear-old w’oman had died of agranulo¬ 
cytosis after treatment in a mental hospital wath paca- 
tal (Pecazine), a banquihzer The coroner stated that 
tins drug, freelv obtained fiom drugstores, could 
damage the bone marrow' In his opinion it should be 
given onlv to pitients w'ho are psychotic, and onlv 
w'hen other forms of treabnent have failed A patholo¬ 
gist tesbfied tbit blood tests made dunng treatment 
■Jjaj^e a false sense of securits', since effects on the 
pretedff**’^®"' appear suddenly Because so 

any eve i abbut the drug, it should not be used 
indicates’A'dosage given to this pabent 
a collective56"''^ there w'as no reflecbon on the 
to the purcirei^ 

on an indixadutMinister of Healtla has de- 
Prof V 33,080 from tlie remunerabon of a 
idles of regulations This was one 
On the basis imposed on a physician by 

are covered by 
surance How'ea ei' 


the Minister From June, 1955, to March 1956, tlie 
physician issued prescnptions to the value of $744 to 
pabents not in the National Health Service or whose 
names could not be deciphered on the prescripbon 
forms Although, m some cases, the forms w'ere issued 
by his partners, the physician was held responsible 
He attributed the breaches to carelessness and not 
w'llfull transgression 


Physicians to Give Evidence to Commission —The 
British Medical Associabon w’lll give evidence to the 
Roval Commission on remunerabon to physicians, but 
tlie dispute with the government is not ended Dr 
Solomon Wand, chairman of the Bribsh Medical Asso 
ciation council, has called it an armed truce Tlie 
quarrel with the government is over rejecbon of a 
claim for a pav increase of 24% The decision to gne 
evidence should not be regarded as a ^ign of weak¬ 
ness If tins dispute is not resolved in an acceptable 
w’ay, vigorous achon may still be taken A motion 
that all future negohahons on remunerabon should 
be conducted by the council on behalf of the pro 
fession as a w’hole w'as carried Hitherto, separate 
committees have acted on behalf of the consultants 
and the family physicians The decision to give e\i 
dence to the commission was made conditional An 
amendment xvas earned to the effect that evidence 
should be given, w'ltli the understanding that it not 
show prejudice in favor of the profession’s nght to 
press for fulfillment of the governments moral obli 
gations This could be interpreted as acbon in the 
courts to test the validity of tlie Spens report The 
physicians claim that this report enbtles them to be 
reimbursed for the fall in the value of monev since 
1939 The government disagrees 


Asian Influenza —Sir Macfarlane Buniet, the Austral 
lan authority on virus diseases, said, in London, that 
he thought the new Asian influenza w'ould be domi 
nant for the next 5 to 10 years and w'ould spread oxer 
the world Historj suggests that everj' 5 to 10 xeirs 
the influenza virus changes its character It did so 
in 1918, 1929 probably m 1935, and in 1946 1947 Sir 
Macfarlane’s oxx'n laboratory x’acemated him against 
the new x'lrus Australian laboratones expect to haxe 
commercial quanbhes of tlie x'accine available in 
readiness foi the coming Austrdian wanter As it is 
impracticable to vaccinate an enbre piopiilation, m 
Australia the x'accine will be used for customs officials> 
nurses on hospitil staffs, and others xx'ho contact bax- 
elers 

A British \ aceme has been developed tliat, it is he 
heved will protect against the new Asian mfluenzi 
caused b\' a virus previously unknoxxai It must be 
tested before large-scile production can begin and 
It will be injected into volunteers, including phxsi 
Clans and medical students It was prepared by Dr 
F Himmelweit and his staff at the Wnght-Flemmg 
Institute Specimens of the new virus xxere floxx'n 
from the Far East to the World Influenza Center in 
London Dr Himmelweit said We hope to have 
supplies of X'accine ready for use if outbreaks of the 
new influenza should occur in this countr)' m 
xx'inter 
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ven’ dangerous places, cbmbers mil move one at a time, 
v ith otliers clinging to tlieir respective positions in order 
to resist any unexpected tug or jerk caused by a fall or 
slip of one of the members of the party Should txvo 
men fall at the same time, all may be dislodged 

Not all Americans are aware that die Rocky Moun¬ 
tains are vastlv greater in area than the Alps, scattered 
as they are throughout Europe The Alps for genera¬ 
tions have been associated with intense mountain 
climbing More recently, a younger generabon of 
Amencan climbers has discovered the awe-inspiring 
challenge of our own mountains In Montana and 
Mh'oming alone there are scores of peaks rismg from 
10,000 to 13,000 ft in height, while Pike’s Peak reaches 
14,000 ft in altitude 

Probably there is no other great snow-covered peak 
in the world diat is visible to so many people as 
Maunt Rainier in the state of Washington Tliis is 
the only mountain where women guides are available 
to assist women Aldiough Mount Rainier is a volcano, 
its crater has long been inactive, its bowl-hke forma¬ 
tion being filled with ice and snow Deep fissures ex¬ 
tend far down into the heart of the mountain When 
snou melts, it flows dovra to meet the internal higher 
temperature of the mountain, where it boils quickly, 
coming up in tlie form of steam Parts of the crater 
often attain a temperature of 150 F 
V Perhaps no mountain in the world is more familiar 
by name dian Mount Ararat in Armenia Mount Ararat 
not onl\ IS higher than Mont Blanc, the highest point 
111 Europe, but also has the added advantage of hav¬ 
ing been the sethng for many dramabc mountain- 
climbing advenbires According to the Scriptures, 
Noah’s Ark came to rest on Mount Ararat, whose peak 
ittains a height of 17,260 ft The legend still persists 
that fragments of the Ark are to be found on its peak 
Ancient belief holds that Noah built a vineyard below 
the snow line of Mount Ararat, a site where he lies 
buried At any event, the biblical interest attached to 
this mountain has prompted many climbers to attempt 
its ascent 

Those who climb Mont Blmc or the Matterhorn, 
as well as other famous mountains, are eloquent in 
their praise of beauteous wondeis to be seen from their 
peaks Today, still and mohon-picture cameras espe- 
ciallv designed for mountain photography form an es¬ 
sential part of the equipment of mountain climbers 
Photography has brought the spirit of mountain 
climbing to many people who hitherto had never ap¬ 
preciated die breath-taking beauty of mountainous 
terrain 


Wn. medical film reviews 

inx eve i r\\- 

nclic'itcs ^ 

^ ^>lcholine Chlonde in Electroconvulsive Ther- 
I OJiecril C > jjjjj, color, sound, showing time 

0 the purcire r gd by George J Thomas, M D , Pittsburgh 
in an indmdm'' '„h> Menm LaRue, Inc, Chicago, for and 
cV, from Abbott Laboratones, North Chicago, 

On the basis this film is to show electroconvulsive 
re covered bv i without the use of amnesic and 
urance Howex ei' nts It shows the value of thio¬ 


pental sodium in accomplishing light anesthesia and 
amnesia and of succinylcholine chloride in reducing 
the seventy of convulsive contracture of skeletal mus 
cles The film also shows mild and severe larjoigo 
spasms and tlie ease of reheving these conditions 
with the admmistration of succinylcholine chlonde 
intravenously This motion picture is quite good, how 
ever, the dosage of thiopental menUoned in tlie film 
IS thought, by some, to be excessive The film is rec 
ommended for all neurologists, psychiatnsts, anes 
thesiologists, nose and throat surgeons, and interns 
and residents 

Teeth Theu- Strueture and Care 16 mm color or black and 
white, sound, showing time 11 minutes Educational CoUabora 
tor 1 Robert Schumaker, DDS, Northwestern Universili 
Dental School Produced m 1956 by and procurable on rental 
or purchase from Coronet Instructional Films Inc, Coronet 
Building, Chicago 1 

The purpose of this film is to show high-school 
students the structure and function of the teeth, to 
motivate interest m proper dental care, and to indi 
cate how and why such care should be practiced 
After neglecting regular dental care for two years, a 
recurring pain prompts Dave to visit his dentist The 
audience sees, through animataon, the function of 
different teeth, the structure of a tooth, and the \va> 
in which decay spreads Dave and the audience are 
motivated to care for the teeth as a means of insuring 
dental healtli In general, this is an excellent film, and 
every effort has been made to have it completely au 
tlienbc The black-and-white diagram of the teeth 
IS very good, however, the animation sequences show 
mg the infecbon of a molar tooth are not well done 
In two places, the relationship of candy to cawties is 
menboned, but the explanation, in both instances, is 
a httle too simple The photography is good and the 
narration is clear and utilizes a mmimum of words 
to make important points The film is recommended 
for sbidents in junior and senior high school 

Modem Concepts of Epilepsy 16 mm , color, sound, showing 
time 24 minutes Prepared by Francis M Forster, M D ind 
Bushnell \V Smith, M D , Washington, D C Produced in 19iG 
b> Sturgis Gnnt Productions, New York, for and procunble on 
loan from A>erst Laboratones, 22 E 40th St, New lork 16 

Tins film demonstrates die cortical differences be 
tween normal persons and epileptic patients and pre 
sents good demonstrabons of actual cases of grand 
mal epilepsy, petit mal ejiilepsy, the clinical Jack 
soman seizure, and psychomotor epilepsy Treatment 
by the various anticonvulsant drugs is also covered, 
aldiough amounts for mdividual dosages are not men 
boned The film reveals, through case histones, that 
epilepsy is a controllable condibon when diagnosed 
and treated with full reference to the pabent and his 
environmental situataon This superior film is well 
organized and well illustrated It clearly presents and 
illustrates convulsions The presentahon of subject 
matter, photography,, and narrabon are extremely 
good It IS highly recommended for general pracb 
boners; pediatacians, house ofificers, medical students, 
and nurses 
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Atypical Syndromes m Hyperthyroidism M G Wolil 
and C R Shuman Ann Int Med 46 857-867 (May) 
1957 [Lancastei, Pa] 

The authors report on 6 patients with atj^pical syn¬ 
dromes disguising hj'perth'i'TOidism Relative brady¬ 
cardia occurred in the first patient, a 58-year-old man 
with congestive heart failure tliat was unresponsive 
to digitalis given for 7 months Nausea and burning 
eructations developed after the withdraw'al of digitalis 
S>Tnptoms of coronary artery insufficiency were ab¬ 
sent, altliough the electrocardiogram revealed evi¬ 
dence of an old posterior myocardial infarct that may' 
have involved the focus of impulse foimation, mabing 
it resistant to the usual acceleration seen in tby'rotoxi- 
cosis Rapid recovery from the thyrotoxic heart dis¬ 
ease occurred in tlie patient w'lthin 3 months after 
treatment w’lth antitliy'roid drugs was insbtuted, and 
nausea and flatulence disappeared on return to euthy¬ 
roid status The second patient, a 32-vear-old woman, 
had acute abdominal pain, auntular fibrillation, and 
precordial pain associated with tliy'rotoxicosis Mitral 
valvular disease was suspected and arrangements for 
gallbladder surgery were instituted because of the 
typical aspect of cholecy'shtis, but the pahent’s acute 
toMC manifestabons suggested thy'roid storm and she 
was beated witli propyldnoiiracil Marked improve¬ 
ment was observed wathin 2 weeks The mechanism of 
abdominal pain and of tlie palpable tender mass m 
her nght upper abdominal quadrant may have been 
acute enlargement of the liver due to congesbon By 
recognizing thy'rotovicosis, an unnecessary operation 
was avoided and appropriate treatment led to correc- 
bon of the condibon 

Congestive heart failure obscured the underly'ing 
metabolic disorder in the third pabent, a 35-year-old 
man with thyrocardiac disease Prompt improvement 
resulted from admimsbabon of 7 7 fic of radioactive 
iodine over a period of 4 weeks Marked palpebral 
edema and the absence of a palpable thy'roid gland in 
the presence of severe thyrotoxicosis xvere the signifi¬ 
cant features in the 4th pabent, a 38-vear-old man m 
whom the cardiac, renal, and biochemical findings 
failed to explain the edema With antithyroid medi- 
cabon and improvement in the patients metabohc 


The place of publication of the penodicals appe iri in brackets 
preceding each abstract 

Penodicals on file in the Library of the Amencin Medical As¬ 
sociation may be borrowed by members of the Association or its 
student organization and by individuals in continental United 
States or Canada who subscnbe to its scientific penodicals Re¬ 
quests for penodicals should be addressed Library, Amencan 
Medical Association ’ Penodical files cover 1948 to date only, 
and no photodupUcation services are available No charge is 
made to members, but the fee for others is 15 cents in stamps 
for each item Only three penodicals may be borrowed at one 
hme, and they must not be kept longer than five days Penodicals 
published by the Amencan Medical Association are not available 
for lending but can be supphed on purchase order Reprints as a 
rule are the property of authors and can be obtamed for perma¬ 
nent possession only from them 


stabis, the signs of thyrotoxicosis disappeared and, 
simultaneously, the edema rapidly cleared Subse¬ 
quently, when admimstrabon of strong iodine (Lugol’s) 
solubon was discontinued, the signs of thyrotoxicosis 
appeared and marked periorbital edema rehimed 
Chronic tliyrotoxic encephalopathy' w’ldi prolonged 
disorientation and stupor and associated xvith con¬ 
vulsive seizures was observed in the 5th pabent, a 
23-year-old woman who had been admitted to a 
neurosurgical ward Marked improvement resulted 
from intensive anbthyroid treatment xvith strong iodine 
solubon, methimazole (Tapazole), diphenylhydantoin 
(Dilanbn) sodium, and phenobarbital to suppress the 
convulsions The last pabent, a 37-year-old xvoman, 
had rhyastbenia gravis combined with thyrotoxicosis 
Treatment of thyrotoxicosis with sbong iodine solu¬ 
bon lessened the severity of the myastlienia and im- 
proved the response to neosbgmme 

Pabents widi hyperthyroidism, the usual signs of 
which were lacking, and whose presenbng signs ^d 
sy'mptoms were referable to the cardiovascular, gastro- 
mtesbnal, or nervous central systems, thus, were ^ 
treated unsuccessfully for months without the sus-*" 
picion ansing that the real cause was an overactive 
thyroid gland Painstaking scrubny of the pabent, 
with tlie aid of appropnate laboratory studies, re¬ 
vealed the underlying thyrotoxicosis, and proper treat¬ 
ment brought about amehorabon of symptoms and 
complete recovery These cases emphasize the neces¬ 
sity' for a constant awareness of the protean nature 
of thyrotoxicosis 

Esophageal Ulcer m the Adult Chnical Aspects and 
Experiences with Conservative Treatment E D 
Palmer A M A Arch Int Med 99 695-700 (May') 
1957 [Chicago] 

Esophageal ulcer has a reputabon for senousness 
due to the constant threat of hemorrhage and per- 
forabon A radical operabon is considered by some to 
be needed by most pabents with such ulcers Twenty- 
three pabents with primary esophageal ulcer were 
observed for vary'ing periods during and following 
treatment They were selected by the single criterion 
that therapy was conservabve The frequency of asso¬ 
ciated diseases, especially gasboduodenal ulcer, hiatal 
hernia, and subacute erosive esophagibs, was notable 
The mam symptoms believed ascnbable to esophageal 

ulcer were weight loss, dysphagia, and bleeding Dw' ' 

nosis by esophagoscopic exammabon was 
cient than that by roentgenologic stud' 
consisted of oral admimstrabon of b 
bonate, periodic esophageal dilatabor 

pabents, interview therapy All of _ 

followed to proved healing, and this iw 
xveeks Nine pabents lost their svm i 
had no recurrence Nine had recur 
a few weeks after ulcer healing, 
have recurrent symptoms, believe," 
sisbng disturbances m esophag^^ - 
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tlie latter had electocardiographic signs of pencarditis 
The objective results of treatment were good in all 
cases No strictures developed 

Conservative management is not recommended as a 
routine approach to primary esophageal ulcer because 
of the danger of complications, parbcularly severe 
hemorrhage and perforation Complications are a con¬ 
sequence of therapeutic neglect, and it is demon¬ 
strated that, when an esophageal ulcer is diagnosed 
prior to any major complication other than hemor¬ 
rhage, simple but vigorously applied medical treat¬ 
ment produces satisfactorj' results The mam late com¬ 
plication of healing—stncture formation—can be pre¬ 
vented if dilatations are made part of the treatment 

Results of Anticoagulant Therapy in 1,400 Patients 
with Mitral Valvular Disease J -L Beaumont, E 
Moen and J Lenegre Arch mal coeur 50 225-236 
(March) 1957 (In French) [Pans] 

The purpose of these observations was to see wheth¬ 
er prolonged medication with anticoagulants, assumed 
to be effective in preventing recurrent embolism in 
ambulant patients with mitral cardiopathy, might also 
b6 "effective in preventing recurrent embolism in pa¬ 
tients hospitalized with this condition The study in¬ 
volved 1,400 patients who entered the hospital either 
'^for examinabon or because of comphcabons in con- 
necbon with disease of the mitral valve The anb- 
coagulants used were heparin, phenylindanedione, 
dicumarme ethvl ester, and G 23350 (J A M A 
158 1143 [July 23] 1955) These were given prophy- 
lactically to 753 pabents, including 113 who were be¬ 
ing prepared for commissurotomy but were suspected 
of having thrombi in the left auricle, 267 exposed to 
the danger of embolism during treatment of auriculai 
fibnllabon with digitalis and hydroquinidme, and 362 
with right venbicular insufficiency, which was the im¬ 
mediate consequence of catheterizing the chambers 
of the nght side of the heart These 3 groups were 
matched against groups of 258, 69, and 358 pabents 
respecbvely, who had the foregoing condihons but 
did not receive anhcoagulant therapy 

Those pabents who were treated Math anbcoag- 
ulants for periods of 8 days or more had a mortaliti' 
of only 15% as compared with 6 6% for the reference 
group, and their rate of thromboembolic comphca¬ 
bons during the penod of hospitalizabon was 1 2% as 
compared with 7 08% for those not receiving anb- 
coagulants Similarly, there was evidence that anti¬ 
coagulant therapy reduced the incidence of fresh 
thromboses after commissurotomy from 50% to 14 2%, 
the incidence of embolism dunng the digitalis-hydro- 
htiMidine defibrillabon program from 5 7% to 0 37% 
pretedar.-cidence of thromboses during treatment for 
an\ eve i it,^dar insufficiency from 9 4% to 1 6% 
indicatesis' aie of the advantages of anbcoagulant 
a collecbvt56''’ occurrence of hematuna, rectal bleed- 
to the purcire’’' it the site of intramuscular injecbons, 
on an indi\adip''^otysis, and, m 3 instances, cerebral 
p £ s 1 se comphcabons were generally 
al J fatal m 3 pabents (039%) Two 

On the basis hemorrhage, however, occurred 
are covered bv c not treated Math anticoagulants 
surance Ho\ve\ ei 


There was 1 deatli from heparin shock The data 
shoM'ed that the prophylacbc use of anhcoagulants 
in patients with mitral disease is effecbve if the above 
indicabons are observed and if the condibon of the 
pabent is closely followed by clinical and laboraton' 
tests 

Cardiovascular and Renal Complications of Cushing’s 
Syndrome A Clinical and Pathological Study of 17 
Cases D A Scholz, R G Sprague and J W Kemo 
han New England J Med 256 833-836 (May 2) 1957 
[Boston] 

A study of the lesions of the cardiovascular and 
renal systems of 17 patients with Cushing’s syndrome 
was made, and autopsies were performed There were 
15 women and 2 men, ranging in age from 15 to 52 
years Only 2 of the patients were more than 40 years 
of age A significant elevabon of blood pressure had 
been present in all 17 pabents Hypertension devel¬ 
oped, m general, in pabents in the younger age group 
Cardiac enlargement, indicated by increased weight of 
the heart, was present in 15 pabents The largest hearts 
were found in pabents, in whom hypertension was 
most severe and prolonged Congesbve heart failure 
occurred in 9 pabents Of these, 3 died of cardiac 
failure with pulmonary edema and had severe hyper¬ 
tension and pronounced cardiac enlargement In 8 
pabents changes in the arterioles of the hdneys, liver, 
pancreas, and skeletal muscles occurred, that could 
not be differenbated from the lesions of the artenoles 
frequently found in so-called essenhal hypertension 
Renal calculi, nephrocalcinosis, or both, were present 
in 11 pabents, and 8 of these also had osteoporosis 
Special emphasis is placed on the seventy and dura 
tion of the hypertension m relabon to die onset of 
other symptoms and on the senousness of Cushuig’s 
syndrome from the standpoint of changes in the car 
diovascular systems and the kidneys of a relativel) 
young gioup of pabents 

The Effect of Ventricular Rate on the Blood Pressure 
of a Patient Treated with an External Artificial Pace 
maker A H Douglas New York J Med 57 1595 159S 
(May 1) 1957 [New York] 

An external artificial pacemaker as first described 
by Zoll in 1952 consists of an electric circuit that pro 
duces repetibve sbmuli of varying voltage and fre 
quency Electrodes resembling those used in electro 
cardiography aie applied to the external chest wall, 
the sbmulatmg electrode being applied in the region 
of the cardiac apex and the indifferent elecbode in 
the right pectoral region or on the posterior thoracic 
wall behind the sbmulabng elecbode With the use 
of such a pacemaker, one can vary' the pabents ven¬ 
tricular rate at will The author describes the use and 
effect of this external pacemaker in a 65-year-old man 
who was hospitalized because of syncope associated 
with a slow heart rate Dunng his hospital stay, the 
pabent had frequent Stokes-Adams seizures Because 
of long periods of venbicular standsbU, an arbficial 
pacemaker was applied, and its use was required mter- 
mittently for 11 days It was effecbve at all fames For 
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4 days there ificr the patient was independent of the 
machine, but then aiiest recurred Once more he re¬ 
sponded to the ekctnc stimuli, but 4 days aftei his 
last use of the artificial pacemaker, he was found dead 
as the result of suicide, he had insulated the stimulat¬ 
ing electrode bv placing gauze betu'een the electrode 
and the chest wall 

When an artificial pacemaker is used to treat ven¬ 
tricular arrest the systolic and pulse pressures fall as 
the rate is increased The diastolic pressuie remains 
relatii'el)' stationary With ventricular rates in excess 
of 100 per minute, the blood piessure lev’els may be 
unobtainable It is recommended that a rate of 50 per 
minute be used u'hen electric stimuli are applied to 
tlie extenial chest wall Tins relatively slow late has 
been shown to be effectne and has the added ad¬ 
vantage of minimizin'* the dish ess caused bv pectoral 
muscle contraction A simikai rate is probably desir¬ 
able when the exposed heart is stimulated directly or 
massaeed manually Tlie hypotension produced bv a 
rapid rate as'^ociated uath a fixed I'enons return to the 
heart and an unalteied permheral resistance can ex¬ 
plain the blood pressure fall occasmn illv found m 
paroxysmal tacbvcardia Tbeiapv must be directed to 
slouang of the ventricular rate and the use of a 
pressor amine is not indicated unless there is eiadence 
of peripheral laasciilar collapse 

Clmieal Snmificance of Oxygen Removal T C Kovach 
and G Morales J Thoracic Surg 35 690 697 (May) 
1957 [St Louis] 

Cardiopulmonary studies with particular reference 
to the oxycen removal rate were made m 21 surgical 
patients 8 women and 13 men, between the ages of 
18 and 70 years Of these 6 had mitral stenosis, 1 had 
aortic stenosis, 3 had pulmonary tuberculosis, 5 had 
pnmary or secondary cancer of the lung, 1 had 
bronchiectasis 1 had pulmonary artery seierance, 1 
had pulmonary embolism, 1 had bennzn teratoma 1 
had benign ganglioneuroma, and 1 had mediastinal 
torsion The oxygen removal is the amount of oxygen 
m milliliters that is removed from 1 liter of respired 
air The normal removal rate at rest is 40 ml pei liter 
of ventilation and dunng exercise is 60 ml an increase 
of 50% Normal ventilation rates dunng rest and ex¬ 
ercise are assumed to be 5 and 15 liters per minute 
for an average man 

Right ventricular damage, which may be unrecog¬ 
nized per se, revealed itself as a diminished oxygen 
removal in the patient xvith bronchiectasis and m 1 pa¬ 
tient with pulmonary tuberculosis This diminution 
was even more marked on exercise Malignant lesions, 
by intraluminal neoplastic invasion or unyielding extra- 
luminal compression, resulted at rest in a decreased 
oxygen removal, which further decreased with exer¬ 
tion Pulmonary arterial obstruction from bemgn 
lesions did not cause a further decrease m the oxygen 
removal on exercise, because the increased ventilatory 
movement on exertion together with the increased 
cardiac output was able to by-pass effeebvely this 
Tjenign obstruction' and the oxygen removal in¬ 
creased with exercise Secondary pulmonary metas¬ 
tatic lesions acted similarly through their method of 
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spiead, first growing near small vessels and so not 
obstructing much of the blood flow An extreme s n 
of tlie mediastinum xvith tension and deflection of the 
vena cava or pulmonary arteries also resulted in a 
diminished oxygen removal, which decreased stil 
further with exercise The cause was usually obvious, 
such as a large aneurysm, thoracoplasty, and localized 
pulmonary contracting fibrosis The inflexibility of 
the causative agent resulted in this phenomenon 
Parench^Tual disease affected perfusion and ventila¬ 
tion proportionately so that the oxvgen removal did 
not change with exertion even if it was somewhat de¬ 
creased at rest Valvular disease and right-sided and/ 
or left-sided myocardial disease caused a deci eased 
oxygen removal at rest The reaction to exercise x'aricd 
with the status of tlie myocardium and hemodynamics 
The oxvgen removal is a good index of the myocardial 
leseive Oxjgen removal is tested easily and, when 
fully interpreted, is helpful m diagnosis and as part of 
a study to assess cardiopulmonary function since it 
depends on both 

Placebo in the Treatment of Rheumatoid Arthritis and 
Other Rheumatic Conditions E F Traut and E V' 
Passarelh Ann Rheumat Dis 16 18-21 (March) 1957 
[London] 

The effect of placebo tablets was studied m 88 pa¬ 
tients with rheumatic arthritis Fiftv-one of them were 
given the tablets for 4 weeks or less, 13 were found to 
have improved Of 37 pahents who were treated con¬ 
tinuously or progressively 31 improved for from 2 to 
20 months The number of patients benefiting from 
placebos is about the same as that of those favorablv 
influenced bv methods of therapy reported in other 
studies Patients with degenerative arthritis, 4 with 
psoriatic arthritis, 6 until gouti' arthritis, 10 with low 
back ache due to involvement of the soft hssues, and 
IS with shoulder syndromes, had about the same 
response to placebo as those with rheumatic arthritis 
Placebo has been long recognized as an important 
factor in the results of pbysician-patient contacts An 
unrecognized placebo effect plays a great role in the 
treatment of the chronic diseases characterized bv 
remissions Controls are particularly necessary m the 
evaluation of the treatment of joint diseases, because 
of the fluctuating character of these diseases and the 
many factors influencing them The conditions of pa¬ 
tients benefited by the giving of placebo did not ap¬ 
pear to be essentially altered by resorbng to therapy 
with salicylates or cortisone The number of patients 
who improved justifies the continuation of placebo 
administration 

Pemiciouy Anemia Without Gastric Atrophy 
the Presence of Free Hydrochloric Acid P 
Case J N Harris-Jones, H T Swan anso 
hope Blood 12 461-468 (May) 1957 [N 

The case of a 16-year-old girl ha — 
anemia with free hydrochlonc acid 
aroused great interest due to its rai-—— 
to prove that a patient who has a it 
row and who made an excellent re 
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Bi 2 therap\ has been suffering from tlie results of 
deficient secretion of intrinsic factor There was no 
evadence of malabsorption of fat or folic acid, of in¬ 
testinal lesions, or of nutritional deficiency Gastric 
juice was deficient m intrinsic factor The pabent ab¬ 
sorbed subnormal amounts of cobalt “"'—labeled vita¬ 
min Bij when tins was given alone by mouth, but 
normal absorption occurred when tlie labeled vitamin 
Ba_ was given either with intrinsic factor or 15 min¬ 
utes after an injection of carbachol One may con¬ 
clude that deficient intrinsic factor production in this 
patient led to failure of absorption of vitamin B 12 , 
resulting m a megaloblastic anemia, which can be 
called Addisonian pernicious anemia Tlie patient had 
normal gastiic mucosal histology It is suggested that 
gastric atrophv of pernicious anemia might result from 
prolonged subchmeal vitamin B 12 deficiency, sec- 
ondan^ to failure of intrinsic factor secretion A de¬ 
ficient production of intrinsic factor may occur -at a 
time ivhen the gastric mucosa is otherwise normal 
both histologically and functionallv 

Steroid Therapy m Mumps Orclutis G W Zeluff and 
T J Fatherree Ann Int Med 46 852-856 (May) 1957 
[Lancaster, Pa ] 

The authors describe 4 cases of mumps orchitis in 
men aged 37, 27, 19, and 50 vears respectively The 
first patient w’as given hydrocortisone in doses of 20 
mg 4 times a dav The second and the third patients 
w'ere given prednisone oralh'm doses of 5 mg 4 times 
a dai Tlie 4th patient received 20 mg of corticotro- 
pm intramuscularly everv 6 hours A rapid remission 
was noted w'lthm 48 hours in all the patients, with a 
dramatic reduction m the local inflammation as w'ell 
as in geneiahzed systemic effects It is suggested tliat 
all patients with mumps orchitis be treated promptly 
wath steroids except m the presence of the usual, un¬ 
related contraindication to this form of therapx' 


Actinomycosis Its Recognition and Treatment J C 
Harx'ev, J R Gantrell and A M Fisher Ann Int 
Med 46 868 885 (Mav) 1957 [Lancaster, Pa ] 


Of 37 patients, 26 men and 11 women, between tlie 
ages of 19 and 66 vears wath actinomycosis, the 
anatomic location of the primary lesions was m the 
cenacofacial tissues in 9, m the lungs m 5, and m the 
abdominal tissues 111 23 The occupations of the pa¬ 
tients varied greatly There was no seasonal factor in 
the onset of tlie disease The diagnosis was established 
either by culture of the organism from the site of in¬ 
fection or by microscopic identification of the oigan- 
ism m the biopsy specimen Of 91 secondary lesions 
m''Titified in the 37 patients, 50 involved the abdom- 
preted'iff or viscera, 21 involved the thoraeic wall or 
anv evei rt^vere situated m the cervicofacial region, 
indicates is"^- yarious other locations The treatment 
a collectiveSfl’-' -jpatients leaned Before 1945 no cur- 
to the purcire*’' ipecific treatment w'as given to any of 
on an individm'' ohdes w’ere roubnely administered to 
s 1 soatients were given thymol, irradia- 
al jlbied m a few pabents, and surgical 
On the basis ."sses was performed occasionally 
are covered by c ^ 
surance Howeiei 


Since 1945 all pabents leceived penicillin as a specific 
treatment for the infection In the earlier pabents the 
dose of penicillin x'aried from 300,000 to 1,000,000 
units a day It is now standard pracbce to give 10,000, 
000 to 20,000,000 units of penicillin a day inbavenouslj 
m a conbnuous dnp After an initial period of 30 to 45 
days of anbmicrobic therapy, wide surgical excision 
of the infected bssues was performed In lesions in 
volving the superficial structures, die xvound xvas 
packed open and allowed to heal by secondarj' inten 
bon After die operahon, 2,000,000 to 5,000,000 units 
of penicillin were given intramuscularly every day for 
12 to 18 months The last 2 pabents treated were given 
phenoxymethyl penicillin (penicillin V) in doses of 
5,000,000 units daily, by moudi 
Of the 37 pabents, 31 were adequately followed, 

14 recovered, and 17 died Of the 21 beated before 
1945, 13 (62%) died, the disease progressed in 5 (24%), 
and 3 (14%) were cured Of the remaining 16 pabents 
who were treated after 1945, 4 (23%) died and 12 (77%) 
were cured Of the 37 patients, 17 w'ere beated witli 
general supportive measures only and none of these 
w'ere cured, of 4 treated by excision of infected tissues, 
2 were cured, of 7 beated with penicillin only, 4 were 
cured, and, of 9 beated bv excision and penicillin, S 
xvere cured The preferred beatment of actinomycosis 

15 a combmabon of massive, long-term adminisbahon 
of penicillin and wide surgical excision of infected 
tissues With tins combined therapy the cure rate in 
this infection has been raised to 88% in the last 5 years 


A Case of Afibrinogenemia P B Fernando and B D 
Dhaimasena Blood 12 474-479 (May) 1957 [New 
York] 


Complete and permanent absence of fibnnogen is 
found only as a congenital abnormality Tins rare con 
dihon affects males more frequently than females, 16 
of 23 patients with afibrinogenemia reported on in tlie 
literature were males The bleeding tendencj' made 
its appearance in all pabents m early life Consan 
guinity of parents or grandparents has been noted m 
9 and hemorrhagic diathesis m tlie relabves of 7 pi 
bents Spontaneous bleeding is unusual Six patients 
died in infancy 01 childhood due to excessive bleeding 
from bauma The bleeding bme shows wide varii 
bons 

Congenital afibrinogenemia occurred m a 22-vear 
old Singhalese admitted to hospital with severe ab 
dommal pain of 2 days’ durahon The principal fea 
tures of the disease in this pabent were the total 
absence of fibrinogen in the blood, noncoagulahilib 
of blood, history of several episodes of hemoirhage 
dabng from infancy, low erythrocyte sedimentation 
late, consanguinity of tlie parents, and the occurrence 
of spontaneous hemoperitoneum, from which he re 
covered after operabon Treatment consisted of re 
placement bansfusion witli fibrogen or blood, com 
bined with anbshock therapy such as sahne infusion, 
bed rest, and sedabon Pabents with afibnnogenemia 
have usually a poor prognosis Tins pabent is the old 
est of all reported on, he is leading an acfave life Ai 
though blood bansfusion doubtlessly saved his hw 
on this occasion, he had survived several episodes ot 
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bleeding flic v'abcular mechamsms concerned in 
hemostasis appirently are as important foi preseiva- 
tion of life as the co igulation of blood 

The Hypoglycemic Response to Insulin in Man After 
Sulfonvlurca by Mouth I A Mirshy and D Diengott 
J Clm Endocrinol 17 603 607 (May) 1957 [Spring- 
field, Ill] 

Of 10 patients with diabetes melhtus in whom the 
administration of from 50 to 100 mg of l-butvl-3-p- 
tolvlsulfonvlurea (Onnase) per kilogram of body 
weight given orally had not produced a significant 
reduction of the blood sugar level, venous blood sam¬ 
ples M ere taken before and at half-hour intervals after 
the intravenous injection of 01 unit of insulin per 
kilogram of body weight At the end of the second 
hour, each patient was given 50 to 100 mg of tolbuta¬ 
mide per kalocram of bodv weight as a 2% solution in 
OS^c sodium bicarbonate adjusted to pH 8 Blood 
samples were taken at 1 and 2 hours after the admin- 
istrabon of the tolbutamide The insulin-tolerance 
test was then repeated Ten additional patients with 
diabetes melhtus served as controls in that they were 
given the sodium bicarbonate solution alone instead 
of that containing tolbutamide 

Essentially identical hypoglycemic responses oc¬ 
curred after each injechon of insulin in the patients 
given sodium bicarbonate between the injections 
Thus, there was no statistically significant difference 
in the percentile decrease m tire blood sugar level at 
each interval after the first and second injections of 
insulin Although tolbutamide did not induce a de¬ 
crease in die concentration of blood sugar, its adminis¬ 
tration resulted in a more marked response to the same 
quantity of insulin The difference between the values 
obtained at all intervals after the second injection of 
the insulin vv^as statistically significant The increased 
hypoglycemic response to the administration of exog¬ 
enous insulin in patients with diabetes melhtus who 
manifested no response to that of tlie sulfonvlurca 
alone is attnbuted to an inhibition of insuhnase and a 
consequent decrease in the rate of insulin destruction 


SURGERY 

Expenences with Radioisotopes m Stereotactic Oper¬ 
ations on the Hypophysis T Riechert and F Mun- 
dinger Chirurg 28 145-151 (April) 1957 (In German) 
[Berlin] 

The authors show that, with the aid of the stereo- 
tachc operative piocedure, which was first used in 
human beings by Spiegel and Wycis in 1947, it is 
possible to reach deep intracranial structures by punc¬ 
ture without damaging the more externally located 
layers of the brain For the operahons on die hy¬ 
pophysis described die audiors used their aiming or 
target apparatus, which was described earlier In order 
to permit introduction of the target needle, a basic 
nng that will not shift is fastened to the head of the 
pahent A semicircular, rotatable target handle with 
an adjustable needle holder is attached to this nng 


The puncture is made eidier through a small trephine 
opening in the ci anial vault (transfrontal) or, after the 
downvvmrd-folding of the target handle, from the facial 
direction (transethinoidallv) In extremely debilitated 
patients, the stereotactic operation can be performed 
in 2 stages, the trephine hole for the transfrontal ap¬ 
proach being made at the first operation The 248 
stereotactic operations carried out by the authors 
included 79 on die hypophysis of 62 patients 

They describe the introduction of the target needle 
into the hvjrophysis under roentgenologic control and 
the subsequent introduction of high frequency current 
or radioactive isotopes The patient must be fullv con¬ 
scious during these manipulations so that he can give 
information about his vision and visual fields Exclu¬ 
sion of the hv'pophysis bv stereotactic application of 
ladioactive isotopes or Inch fiequency current was 
performed in 47 of the 62 patients for removal of 
tumors of tlve l\vpopb.v£\s, ru 6 for tumors of tbo Iv;- 
pophyseal (craniopharynceal) duct, in 4 pabents for 
malignant hj'pertension, and in 5 patients for sex- 
hormone-dependent caicinomas The isotopes used 
were radioactive phosphorus P'*', and radioactive gold, 
Au’”" No fatalities resulted from the stereotactic oper¬ 
ations on the hvampliysis, md the therapeutic results 
corresponded to those obtained with open operations 
on the hypophysis In retrospect it appears to the 
authors that a primary open operation might be advan¬ 
tageous If the open operation should disclose a large 
tumor and the patient’s general condihon is poor, the 
operation could be restricted to the incision of the 
capsule and partial removal of the tumor to be fol¬ 
lowed by stereotactic applicahon of radioactiv'e iso¬ 
topes after the surgical wound has healed 

Cancer of the Tongue A Study Based on 653 Patients 
S Cade and E S Lee Brit J Surg 44 433-446 (h'larch) 
1957 [Bristol England] 

During the 30 years that have elapsed smee Cade 
and Ev’ans gave a preliminary report on treatment of 
cancel of the tongue with radium. Cade and associates 
have made observations on 653 patients Whereas in 
1925 there were 10 men to 1 woman among tlie pa¬ 
tients with cancer of the tongue, this rabo has gradu¬ 
ally fallen to 2 1 Tliey differentiate between “small ’ 
and ‘large’ rather than early and late lesions, since 
reliable statements about the length of the history 
were rare The lymph nodes had become involyed in 
57% of the pabents when first seen, and in about half 
of the lemainmg 43% the lymph nodes became in- 
yolv'ed later Histologically, all but 8 of the tumors 
were squamous cell carcinoma In Britain today the 
commonest ulcer of tlie tongue is cancer, altho 
trauma, gumma, tuberculosis, infection aro' - ’ 
eign body, and actinomycosis may occasij 
confusion Biopsy should always be dor— 
observed no harmful effects from it, p’ 
beatment followed promptly 

In interstibal radium therapy, tin _ 

carried out under general anesthe lud 
tracheal tube and a throat pack 
standard radium needles is chec’ 
grams, this is necessary for the cal 
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Bi 2 therap\ has ijeen suffering from tlie results of 
deficient secrehon of intrinsic factor There was no 
e\"idence of malabsorption of fat or folic acid, of m- 
teshnal lesions, or of nutritional deficiency Gastric 
juice was deficient m intrinsic factor The pabent ab¬ 
sorbed subnormal amounts of cobalt'‘“—labeled nta- 
min Bi 2 when this was given alone by mouth, but 
normal absorphon occurred when the labeled vitamin 
Bi. was given either with mtnnsic factor or 15 min¬ 
utes after an injection of carbachol One may con¬ 
clude that deficient mtnnsic factor produchon in this 
pabent led to failure of absorpbon of vitamin B 12 , 
resulbng in a megaloblasbc anemia, which can be 
called Addisonian pernicious anemia The pabent had 
normal gastric mucosal histologv It is suggested that 
gastnc atrophv of pernicious anemia might result from 
prolonged subclmical vitamin Bin deficiency, sec- 
ondarv to failure of intrinsic factor secrehon A de¬ 
ficient produchon of intrinsic factor may occur ut a 
bme when the gastnc mucosa is otherwise normal 
both histologically and funchonallv 

Steroid Therapv in Mumps Orchibs G W Zeluff and 
T J Fatlierree'Ann Int Med 46 852-856 (Mav) 1957 
[Lancaster, Pa ] 

The authors describe 4 cases of mumps orchibs in 
men aged 37, 27 19, and 50 years lespechvelv The 
first patient was given hydrocortisone m doses of 20 
mg 4 times a dav The second and the third pahents 
w'ere given prednisone oralh' in doses of 5 mg 4 times 
a dav The 4th pabent received 20 mg of corticotro¬ 
pin intramuscularly every 6 hours A rapid remission 
was noted within 48 hours in all the patients, mth a 
dramatic reduction in the local inflammation as well 
as m generahzed s^'stemlc effects It is suggested tliat 
all pataents with mumps orchibs be treated promptly 
with steroids except in tlie presence of the usual, un- 
1 elated contramdicabon to this form of therapy 

Actinomycosis Its Recognihon and Treatment J C 
Harvey, J R Cantrell and A M Fisher Ann Int 
Med 46 868-885 (May) 1957 [Lancaster, Pa ] 

Of 37 patients, 26 men and 11 women, between the 
ages of 19 and 66 years xvith actinomycosis, the 
anatomic location of the primary lesions was in the 
cervicofacial tissues in 9, in the lungs in 5, and in the 
abdominal bssues in 23 The occupations of the pa¬ 
tients varied greatly There was no seasonal factor in 
the onset of the disease The diagnosis was established 
eitlier by culture of the organism from the site of in- 
fecbon or bj' microscopic idenbficahoii of the organ¬ 
ism m the biopsy specimen Of 91 secondary lesions 
n','‘iibfied in the 37 pabents, 50 involved the abdom- 
preted'ifl or viscera, 21 involved the thoracic wall or 
any eve i rt, vere situated in tlie cervicofacial region, 
indicates V is'' various other locabons The treatment 
a collectivt56 ' ^pahents vaned Before 1945 no cur- 
to tlie purcire^' ipecific treatment was given to any of 
on an mdividm'uhdes were routmely administered to 
s'i yrabents were given thymol, irradia- 
“°^al jltried m a fexv pabents, and surgical 

On the basis -sses was performed occasionally 
are covered bv c 
surance Howeiei 
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Since 1945 all pabents leceived penicillin as a specific 
treatment for tlie infection In the earlier pahents the 
dose of penicillin varied from 300,000 to 1,000,000 
units a day It is now standard pracbce to give 10,000, 
000 to 20,000,000 units of penicillin a day inbavenously 
m a continuous dnp After an inihal period of 30 to 45 
days of anhmicrobic therapy, wide surgical excision 
of the infected tissues was performed In lesions in 
volvmg the superficial structures, the wound was 
packed open and allowed to heal by secondarj' inten 
bon After the operabon, 2,000,000 to 5,000,000 units 
of penicillin were given intramuscularly every day for 
12 to 18 months The last 2 pabents treated were given 
phenoxyunethyl penicillin (penicillin V) in doses of 
5,000,000 units daily, b}' mouth 

Of the 37 patients, 31 were adequately followed, 

14 recovered, and 17 died Of the 21 treated before 
1945, 13 (62%) died, the disease progressed 111 5 (24%), 
and 3 (14%) were cured Of the remaining 16 pabents 
who were treated after 1945, 4 (23%) died and 12 (77%) 
were cured Of the 37 pahents, 17 were treated ivith 
general suppoibve measures only and none of these 
were cured, of 4 treated by excision of infected tissues, 
2 were cured, of 7 treated with penicillin only, 4 were 
cured, and, of 9 treated bv excision and penicillin, S 
were cured The preferred treatment of actinomycosis 

15 a combination of massive, long-term adminisbabon 
of penicillin and wide surgical excision of infected 
tissues With tins combined therapv the cure rate in 
this infection has been raised to 88% in the last 5 vears 

A Case of Afibnnogenemia P B Fernando and B D 
Dharmasena Blood 12 474-479 (May) 1957 [Ne\s 
York] 

Complete and permanent absence of fibnnogen is 
found only as a congenital abnormality' This rare con 
dihon affects males more frequently than females, 16 
of 23 patients with afibrinogenemia reported on in the 
literature were males The bleeding tendency made 
its appearance m all pabents m early life Consan 
guinib' of parents or grandparents has been noted m 
9 and hemorrhagic diathesis in the relahves of 7 pa 
bents Spontaneous bleeding is unusual Six pahents 
died in infancy or childhood due to excessive bleeding 
from trauma The bleeding bme shows wide vam 
hons 

Congenital afibnnogenemia occuned in a 22-vear 
old Singhalese admitted to hospital with severe ab 
dominal pain of 2 days duration The principal fea 
tures of the disease m this patient were the total 
absence of fibnnogen in the blood, noncoaguhbilib 
of blood, historx of several episodes of hemorrhage 
dabng from infancy, low erythrocyte sedimentahon 
rate, consanguinity of die parents, and the occurrence 
of spontaneous hemoperitoneum, from which he re 
covered after operabon Treatment consisted of re 
placement transfusion with fibrogen or blood, com 
bined with anfashock therapy such as sahne infusion, 
bed rest, and sedabon Pabents xvith afibnnogenemia 
have usually a poor prognosis This pabent is the old¬ 
est of all reported on, he is leading an active life A 
though blood transfusion doubdessly saved his h e 
on this occasion, he had survived several episodes 0 
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bleeding flic va^cuhr mechanisms concerned in 
licmostasis appaieiitlv are as important for preseivi- 
tion of life as the co igulation of blood 

The Hypoglycemic Response to Insulin in Man After 
Sulfonjlurea bv Mouth I A Mirsky and D Diengott 
J Chn Endocrinol 17 603-607 (hlay) 1957 [Spring- 
field, Ill ] 

Of 10 patients with diabetes nielhtus in whom the 
administration of from 50 to 100 mg of l-butyl-3-p- 
tolylsulfonvhirea (Onmse) per kilogram of body 
weight given oraliv had not produced a significant 
reduction of the blood sugar level, venous blood sam¬ 
ples \scre taken before and at half-hour intervals after 
the intravenous injection of 01 unit of insulin per 
kilogram of body weight At the end of the second 
hour, each patient was given 50 to 100 mg of tolbuta¬ 
mide per kilogram of bodv weight as a 2% solution in 
05% sodium bicarbonate adjusted to pH 8 Blood 
samples u ere taken at 1 and 2 hours after the admin- 
istrahon of the tolbutamide The insulin-tolerance 
test was then repeated Ten additional pahents mtli 
diabetes mellitus served as controls in that they were 
given the sodium bicarbonate solution alone instead 
of that containing tolbutamide 

Essentiallv identical hj'poglvcemic responses oc¬ 
curred after each injection of insulin in the patients 
given sodium bicarbonate between tlie injections 
Tims, there was no statishcally significant difference 
in the percentile decrease in tlie blood sugar level at 
each interval after the first and second injections of 
insulin Although tolbutamide did not induce a de¬ 
crease in tlie concentration of blood sugar, its adminis¬ 
tration resulted in a more marked response to the same 
quantity of insulin The difference between the values 
obtained at all interraals after the second injection of 
the insulin w'as statistically significant The increased 
hypoglycemic response to the administration of exog¬ 
enous insulin m patients with diabetes melhtus who 
manifested no response to that of the sulfonylurea 
alone is attnbuted to an inhibihon of msuhnase and a 
consequent decrease in the rate of insulin destruction 


SURGERY 

Experiences with Radioisotopes in Stereotactic Oper¬ 
ations on the Hypophysis T Riechert and F Mun- 
dinger Chirurg 28 145-151 (April) 1957 (In German) 
[Berlin] 

Tlie authors show that, w'lth the aid of the stereo¬ 
tactic operative procedure, which was first used in 
human beings by Spiegel and Wycis in 1947, it is 
possible to reach deep intracranial structures bv punc¬ 
ture without damaging the more externally located 
layers of the brain For tlie operations on tlie hy¬ 
pophysis described the authors used their aiming or 
target apparatus, which was described earlier In order 
to permit introduction of the target needle, a basic 
rmg that wall not shift is fastened to the head of the 
pabent A semicircular, rotatable target handle with 
an adjustable needle holder is attached to tins ring 


The puncture is made eitlier through a small trephine 
opening m the cranial vault (transfrontal) or, after the 
downw'arcl-folding of the target handle from the facial 
direction (transethmoidallv) In extremely debilitated 
patients the stereotactic operation can be performed 
in 2 stages, the trephine hole for the transfrontal ap¬ 
proach being made at the first operation The 248 
stereotactic operations earned out by the authors 
included 79 on die hypophysis of 62 patients 

They describe the introduction of the target needle 
into tlie hj'pophysis under roentgenologic control and 
the subsequent introduction of high frequency current 
or radioachve isotopes The patient must be fully con¬ 
scious during these mampulabons, so that he can give 
informahon about his vision and xasual fields Exclu¬ 
sion of the hifpophysis by stereotachc applicahon of 
radioactive isotopes or hich frequency current w'as 
performed in 47 of the 62 patients for removal of 
tumors of the h>q>ophysis, in 6 for tumors of the hv- 
popbyseal (cramopharyneeal) duct, m 4 patients for 
malignant hypertension, and in 5 patients for sex- 
hormone-dependent caicinomas The isotopes used 
were radioactive phosphorus, P'’", and radioacbve gold, 
Au'®" No fatabhes resulted from the stereotaebe oper- 
itions on the liXTioplivsis, md the therapeutic results 
coriesponded to those obtained with open operations 
on the hypophysis In retrospect it appears to the 
authors that a primary open operation might be advan¬ 
tageous If the open operabon should disclose a large 
tumor and the patient s general condition is poor, the 
operation could be lestncted to the incision of the 
capsule and partial removal of the tumor to be fol¬ 
lowed bv stereotactic application of radioachve iso¬ 
topes after the surgical wound has healed 

Cancer of the Tongue A Study Based on 653 Patients 
S Cade and E S Lee Bnt J Surg 44 433-446 (March) 
1957 [Bristol, England] 

Dunne the 30 years that have elapsed since Cade 
and Evans gave a preliminarv report on treatment of 
cancer of the tongue with radium. Cade and associates 
have made observations on 653 pahents Wliereas in 
1925 there w’ere 10 men to 1 woman among the pa¬ 
tients wath cancer of tlie tongue, this rabo has gradu¬ 
ally fallen to 2 1 They differentiate between “small ’ 
md ‘large’ rather than early and late lesions, since 
reliable statements about the length of the history 
were rare The Ronph nodes had become involved in 
57% of the pahents when first seen, and m about half 
of the remaining 43% the lymph nodes became in- 
xolved later Histologically, all but 8 of the tumors 
xvere squamous cell carcinoma In Britain today the 
commonest ulcer of the tongue is cancer, altbo 
trauma, gumma, tuberculosis, mfeebon aro' - 
eign body, and achnomycosis mav occasu 
confusion Biopsv should always be dor ~ 
observed no harmful effects from it, p' 
treatment followed promptly 

In mtersbhal radium therapy, thi — 
earned out under general anesthe 

tracheal tube and a throat pack T- 

standard radium needles is chec’' 
grams, this is necessary for the cal 
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- With a dose rate of from 40 to 50 r per hour, a total 
dose of 7,000 to 8,000 r can be given in 7 days The 
autliois earned out 573 tongue implants in 507 pa¬ 
tients Conventional roentgen thei apy with 200 or 400 
lev has proved disappointing, and These ravs should 
be used only in the form of 2 million volts The 
authors used teleradium units whenever external irra¬ 
diation seemed indicated, and recently they used 
radioactive cobalt They believe that radical surgery 
IS rarely necessary, primary radium resistance or post- 
irradiation recurrences being about the only mdica- 
hons for radical operations 

Surgical therapy is preferable to radium therapy, 
however, for the treatment of cervical lymph nodes 
A total of 461 of the 518 pahents treated up to the end 
of 1950 could be traced, 124 of these survived for at 
least 5 ^'ears The authors conclude that intershtnl 
radium therapy permits the dehveiy of an adequate 
dose of radiation within a week The postradiation 
effects are moderate and subside m about 3 to 4 weeks 
Scarring is minimal and the functional result is good 
Primarily radioresistant lesions can be recognized 
early and operated on without delay Teletherapy is 
the method of choice m lesions of the posterior part 
of the tongue, in large tumois, and in cases deemed 
unsuitable for needling Palliative and radical surgery 
are reserved for selected cases The treatment of choice 
for cervical hanph nodes remains radical or block 
dissection of the neck under certain well-defined con¬ 
ditions Taking into account tlie gieat palliative value, 
V. the authors believe that radium therapy remains the 
method of choice in the great majority of patients 

I Bridging of Laryngopharyngeal and Upper Cervical 
Esophageal Defects Use of Artificial Materials H M 
Morfit, C T Klopp and A J Neerken A M A Arch 
Surg 74 667-674 (May) 1957 [Chicago] 

Of 51 patients with cancers arising m the laryngo- 
phamix, extnnsic larynx, and upper part of the esoph¬ 
agus who were subjected to lai yngopharyngectomy, 
parhal esophagectomy, and neck dissection and in 
whom restoration of the pharyngoesophageal conb- 
nuity was accomplished after complete removal of the 
tumor, primary closure was performed in 40 and 
prosthebe closures were required m 11 In tlie latter 
conbnuity was established with a cylindrical molded 
tube of polyethylene with a lumen about 1 5 cm m 
diameter and walls about 4 mm tliick The polyethyl¬ 
ene tube was inserted inside the ends of the pharynx 
and cemcal esophagus and sutured wath interrupted 
matbess sutures Sbap muscles or occasionally pre- 
vertebral muscles were tacked down to support this 
isi -Qfomosis’ insofar as possible There was 1 opera- 
■^ue to hemorrhage from a large pharyngeal 
preted’^J ' remaining 10 patients, the immediate 
any e\ci re,''pi'-’ satisfactory Although the tubes were 
indicatesT IS ^'^-ed m 8 patients, they remained m 
a collecti%e56^’ for a serviceable conduit to form 
to the purcire'? iP^f^table channel for the mgesbon of 
on an mdividm'|0^^‘^k)n occurred m 5 of the 10 pabents 
Prof ^’^’^^-ouslv m all but 1 Long-term 
al (Itu revealed recurrent cancer at the 

On the basis i^^'-abents and at the end of the 4th 
are covered by ' 
surance Howe\ei 'i- 
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year m the 10th patient This discouraging long-term 
salvage late conbasts sharply with that achieved in 
the 40 pabents with primary^ closure Fourteen of the 
40 pahents were alive and well after 3 years The 
average durahon of life postoperativelv in tlie 26 
pahents witli primary closure who were therapeutic 
failures was 9 8 mondis as compared to 10 5 months 
m the 10 patients with prosthetic closure 

Wlien the growth is limited enough to be exhrpated 
by combined neck dissechon, total laryngectomy, and 
partial pharyngectomy and for a pnmary closure to be 
obtained, the end-results indicate that the effort is 
worth while Extension of the surgical removal beyond 
the above limits by means of a prostliesis can be 
achieved and is pracbcal from the point of view of 
operahve moitality and morbidity, but the long-term 
follow-up indicates that, when the growdi is so exten 
sive that these auxihary measures must be called on, 
little or no increase m the salvage rate can be expected 

Histopathological Aspects of 113 Auricular Biopsies 
Taken During Operabons for Mitral Commissurotomy 
A Consideration of Latent Forms of Rlieumahc Heart 
Disease S Papadopol and H loachim Arch mal 
cceur 50 205-217 (March) 1957 (In French) [Pans] 

Bits of bssue were obtained from the auricular ap 
pendage of tlie heart during operabons for commis 
surotomy Microscopic exammabon of tliese specimens 
in 30 cases revealed subendothehal granulomatous 
nodules (rheumatic nodes of Aschoff) As many as S 
of tliese nodules could be seen m a field, and they 
were associated svitli a rich mfilbabon of wandenng 
cells of the lymphoid or hishoid type into the endo 
cardium and subendothehal tissue This condibon was 
interpreted as subacute rheumatic endocardihs In 7 
cases there was an infiltration with lymphocj'tes and 
polyblasts without the formabon of Aschoff bodies, 
this condition was interpreted as subacute lymphocybe 
endocardihs In 76 cases interpreted as chronic sclero 
genic endocarditis, tliere appeared to have been a 
subsidence of tbe Ijunphocyhc mfilbabon paralleled 
by a prohferahon of the fibrocoUagenous bssue 
Groupings lemmiscent of Aschoff bodies remained, 
but the picbire was that of advanced sclerosis 

The myocardium showed corresponding changes, 
these were classified as subacute rheumabc myocardi 
bs m 14 cases, subacute lymphocybe myocardifas in 6, 
and chronic sclerogenic myocarditis m 39 The pen 
cardium generally showed a relahve thickening but 
little else except in 3 cases In 2 of these a subacute 
rheumabc endocaidihs was accompanied by an ap- 
preaable tlnckenmg of the epicardium and a vascular 
neogenesis, m the third there was a thrombus in the 
lumen of tbe atnum and intense pencardibs The 
auricular lumen was generally clear, but m 7 cases 
mural thrombi caused partial or total obstruction 

The data failed to show that tonsillectomy had 
exerted any curabve or prevenbve effect on the rheu 
mabc infecbon Eleven pabents developed the com 
pheabon known as postcommissurotomy syndrome, 
but no relabon was found bebveen the incidence or 
this syndrome and the finding of Aschoff bodies a 
biopsy 
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A Clinicopatbologic Shtdy of the Anatomic Changes 
m tlie Heart Rcsulhng from Cardiac Massage L Adel- 
son Surg Gjmec & Obst 104 513-523 (May) 1957 
[Chicago] 

Tlie frequency with which cardiac arrest (asystole 
and ventricular fihnlHtion) occurs has heen recognized 
more accurately during the past decade A voluminous 
literature has accumulated on t|ie theoretical, expen- 
niental, electrocardiographic, functional, prophylactic, 
and clinical aspects of cardiac arrest and caidiac mas¬ 
sage, but little attention has been devoted to the 
damage to the heart tliat may be sustained as a result 
of rhytlimic intermittent manual compression This 
report deals with 60 patients who died either during 
or after cardiac massage and who undeiwent autopsy 
Massage was performed hv persons with varying levels 
of medical training and experience (intern, resident, 
and extern) Group 1 consisted of 44 patients who did 
not siiTxnve the cardiac massage and group 2 of the 16 
who did A heart was considered to have sustained no 
damage from manual manipulahon if the only abnor¬ 
malities noted at autopsy consisted of a few subepi¬ 
cardial or subendocardial petechiae While such small 
hemorrhages mav hav'e been traumatic in origin, they 
are indistinguishable from those found in persons who 
died of shock or anoxia The heart was considered to 
have sustained slight damage if it presented multiple 
subepicardial or subendocardial petechiae or zones of 
hemorrhagic extravasation Small areas of intramvo- 
cardial hemorrhage were a frequent accompaniment 
Moderate damage was diagnosed m the presence of 
extensive subepicardial or subendocardial hemorrhagic 
extravasation accompanied bv prominent intramvo- 
cardial hemorrhage Damage was considered severe 
when gross laceration of the heart or a major structure 
was present In all such cases, the subepicardial, sub¬ 
endocardial, and intramx'ocardial hemorrhagic extrav¬ 
asation was striking None of the 6 patients whose 
hearts showed severe injuiy^ survived the massage 
Five of these presented gross myocardial laceration, 
and 1 show'ed lacerabon of a major coronary vein Of 
the hearts of the remaining 38 patients who did not 
sumve cardiac massage, 12 showed moderate, 7 slight, 
and 9 no damage 

Twenty-six of the 44 hearts in group 1 were in 
asystole when first examined The remainder included 
5 with ventncular fibrillation, 2 with idiovenbicular 
rhyUim, 1 with a feeble beat, and 1 with a weakly 
CO ordinated beat No data were available in 9 Thirty- 
three pabents failed to respond to massage xvith any 
evidence of spontaneous cardiac acbvity The others 
demonsbated occasional spontaneous beats, intermit¬ 
tent ineffecbve beats, ineffectual vermiform auricular 
or venbicular twitches, and ventricular fibnllahon, 
that did not respond to defibnllatory measures No 
instances of effecbve circulatory response were noted 
in this group In the 16 pabents m group 2, asystole 
noted m 13 pabents One heart was in ventncular 
fibnllahon, and no data were available m 2 Two of 
the hearts in asystole were converted to fibnllahon 
and successfully defibnllated Regular smus rhythm 
ultiinately developed m all 16 pabents Seventeen pa¬ 
tients in group 1 and 7 in group 2 were treated only 


bv massage The others in botli groups were subjected 
to a variety of therapeubc agents and procedures 
either singly or m combinahon Nevertheless, pro¬ 
longed massage (more than 1 hour) can be earned out 
without producing significant cardiac damage The 
most frequent lethal sequel to cardiac arrest is anoxic 
damage to the central nervous system Constant xngi- 
lance and prompt mtervenfaon are the only valid 
prophvlacbc measures The cardiac injunes produced 
b)' massage are a result of the technique rather than 
of its duration Instruchon in the theorebcal and prac- 
bcal aspects of cardiac massage are prerequisites for 
successful cardiac resuscitation 

Late Results of Gastrectomy for Cancer xvith Parbeu 
lar Reference to the Disturbances of the Gastnc 
Condihon and to Tlieir Therapy B Bmda and L 
Ramoino Minerva chir 12 121-126 (Feb 15) 1957 (In 
Italian) [Turin, Italy] 

A total gastrectomy was performed in 14 pabents 
xvith cancer of the stomach, folloxved by esophagoje- 
junostomy and Braun’s anastomosis Twelve pabents 
survived the operabon, 3 of them died xvithin the first 
year and 5 within 2 to 4 years after the total gasbec- 
tomv was performed Six pabents are shll alive and in 
die 4th and 5th year, respeebvely, after their opera¬ 
tion Good results concerning the adjustment period 
xvere seen in 4 of the 9 patients, fair results in 3, and 
poor results in 2 The folloxving disturbances xvere 
noted dysphagia, esophapbs, epigasbic pain, dump¬ 
ing syndrome, biliary regurgitabon, steatorrhea, diar¬ 
rhea, and meteorism Inflammatory and ulcerative 
intesbnal lesions xvere beated by adequate adminis- 
bation of preparations eflFecbve in the absence of 
gasbic secretion All pabents with inteshnal disorders, 
commonly occurring after a total gasbectomy, xvere 
given vitamin B complex No significant metabolic 
disorders were observed except a more or less severe 
hypoproteinemia No changes were seen in the vitamin 
and electrolyhc metabolism ”1416 adminisbabon of 
Bi. and other agents that may conbihute to hemo¬ 
poiesis was important for the prevenbon of pernicious 
anemia Anemia due to iron deficiencv and niegalo- 
blashc artemia due to Bi> deficiency were also pre¬ 
vented by adequate therapy Good results could be 
obtained if postoperabve beabnent xvas continued 
methodically The authors recommend total gastrec¬ 
tomy only m cases of absolute necessity 

Cholecystitis Glandulans Proliferans L P Le Quesne 
and I Ranger Brit J Surg 44 447-458 (March) 1957 
[Bristol, England] 

The development of epithelial sinuses or diverbcula 
penebabng into, or even beyond, the muscle coat is a 
common change in chronic cholecysbbs 'These diverb¬ 
cula are often referred to as Rokitansky-Aschoff- 
smuses Unfortunately, Aschoff referred to these same 
sbuctures as ‘Luschka ducts,’ confusing them xvith ^ 
the mmute, aberrant bile-ducts desenbed by Luschka 
There are 2 disbnct structures 1 Luschka’s ducts, 
which are duct-like structures found occasionally in 
the periphery of the gallbladder wall and occurring 
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A Clinicopnlliologic Sludv of the Anatomic Changes 
in tlic Heart Resulting from Cardiac Massage L Adel- 
son Surg Gvnee & Obst 104 513 523 (May) 1957 
[Chicago] 

Tlie frequency with winch cardiac arrest (asystole 
and ventricular fibrillation) occurs has been recognized 
more accurately during the past decade A voluminous 
literahire has accumulated on t^ie theoretical, experi¬ 
mental, electrocardiographic, functional, prophylactic, 
and clinical aspects of cardiac arrest and cardiac mas¬ 
sage, but little attention lias been devoted to the 
damage to the heart that may be sustained as a result 
of rlivthmic intermittent manual compression This 
report deals with 60 patients who died either during 
or after cardiac massage and who underwent autopsy 
Massage was performed bv persons with varsang levels 
of medical training and experience (intern, resident, 
and extern) Group 1 consisted of 44 patients who did 
not survive the cardiac massage and croup 2 of the 16 
who did A heart was considered to have sustained no 
damage from manual manipulation if the only abnor¬ 
malities noted at autopsy consisted of a few subepi¬ 
cardial or subendocardial petechiae While such small 
hemorrhages may have been traumatic m origin, they 
are indistinguishable from those found in persons who 
died of shock or anoxia The heart was considered to 
haie sustained slight damage if it presented multiple 
subepicardial or subendocardial petechiae or zones of 
hemorrhagic extravasation Small areas of intramyo- 
cardial hemorrhage were a frequent accompaniment 
Moderate damage was diagnosed m tlie presence of 
extensive subepicardial or subendocardial hemorrhagic 
extravasation accompanied by prominent intramyo- 
cardial hemorrhage Damage was considered severe 
when gross laceration of the heart or a major structure 
was present In all such cases, the subepicardial, sub¬ 
endocardial, and intramyocardial hemorrhagic extrav¬ 
asation was striking None of the 6 patients whose 
hearts showed severe injurj^ survived the massage 
Five of these presented gross myocardial laceration, 
and 1 showed laceration of a major coronary' vein Of 
the hearts of the remaining 38 patients who did not 
survave cardiac massage, 12 showed moderate, 7 slight, 
and 9 no damage 

Twent>'-six of the 44 hearts m group 1 were m 
asystole when first examined The remainder included 
5 with ventricular fibrillation, 2 with idioventricular 
rhythm, 1 with a feeble beat, and 1 with a weakly 
CO ordinated beat No data were available in 9 Thirty- 
three patients failed to respond to massage with any 
evidence of spontaneous cardiac activity The others 
demonstrated occasional spontaneous beats, intermit¬ 
tent ineffecbve beats, ineffectual vermiform auricular 
or ventricular twitches, and ventncular fibrillation, 
that did not respond to defibnilatory measures No 
instances of effective circulatory response were noted 
m this group In the 16 patients m group 2, asystole 
" as noted in 13 patients One heart was in ventncular 
fibnUahon, and no data were available m 2 Two of 
the hearts in asystole were converted to fibrillation 
and successfully defibnUated Regular smus rhythm 
ultimately developed m all 16 patients Seventeen pa¬ 
tients in group 1 and 7 m group 2 were treated only 


by massage The others in both groups were subjected 
to a variety of therapeutic agents and procedures 
either singly or in combination Nevertheless, pro¬ 
longed massage (more than 1 hour) can be carried out 
without producing significant cardiac damage The 
most frequent lethal sequel to cardiac arrest is anoxic 
damage to the central nervous system Constant vigi¬ 
lance and prompt intervention are the only valid 
prophylactic measures The cardiac injunes produced 
by massage are a result of the technique rather than 
of its duration Instruction in the theoretical and prac¬ 
tical aspects of cardiac massage are prerequisites for 
successful cardiac resuscitation 

Late Results of Gastrectomy for Cancer with Parheu- 
lar Reference to the Disturbances of the Gastric 
Condition and to Their Therapy B Binda and L 
Ramoino Minerva chir 12 121-126 (Feb 15) 1957 (In 
Italian) [Turin, Italy] 

A total gastrectomy was performed in 14 patients 
with cancer of the stomach, followed by esophagoje- 
junostomv and Braun’s anastomosis Twelve patients 
survived the operation 3 of them died within the first 
year and 5 within 2 to 4 years after the total gastrec¬ 
tomy was performed Six patients are still alive and m 
the 4th and 5th year, respectively, after their opera¬ 
tion Good results concerning the adjustment period 
were seen in 4 of the 9 patients, fair results in 3, and 
poor results in 2 The following disturbances weie 
noted dysphagia, esophagitis, epigastric pain, dump¬ 
ing syndrome, biliarj' regurgitation, steatorrhea, diar¬ 
rhea, and meteonsm Inflammatory and ulcerative 
intestinal lesions were treated by adequate adminis¬ 
tration of preparations effective in the absence of 
gastric secretion All patients with inteshnal disorders, 
commonly occurring after a total gastrectomy, were 
given xutamm B complex No significant metabolic 
disorders were observed except a more or less severe 
hj'poproteinemia No changes were seen in the vitamin 
and electrolytic metabolism The admimstration of 
Bi 2 and other agents that may contribute to hemo¬ 
poiesis was important for the prevention of pernicious 
anemia Anemia due to iron deficiency and megalo- 
blasbc anemia due to Bj^ deficiency were also pre¬ 
vented bv adequate therapy Good results could be 
obtained if postoperative treatment was conhnued 
methodically The authors recommend total gastrec¬ 
tomy only m cases of absolute necessity 

Cholecystitis Glandularis Proliferans L P Le Quesne 
and I Ranger Bnt J Surg 44 447-458 (March) 1957 
[Bristol, England] 

The development of epithelial sinuses or diverbcula 
penetrabng into, or even beyond, the muscle coat is a 
common change in chronic cholecysbbs These diverb¬ 
cula are often referred to as Rokitansky-Aschoff 
sinuses Unfortunately, Aschoff referred to these same 
structures as ‘Luschka ducts,” confusing them xvith* 
the mmute, aberrant bile-ducts described by Luschka 
There are 2 disbnct structures 1 Luschka’s duct*, 
which are duct-hke structures found occasionally in 
the penphery of the gallbladder wall and occunriag,^ 
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most frequently on the hepatic surface of the viscus 
and usually along the edges of the fossa yesicae felleae 
They haye a wall of their oum ^ylth the histological 
structure of the intrahepatic bile ducts 2 Rokitansky- 
Aschoff sinuses, which are deeper out-pouchings or 
sinuses of the gallbladder mucosa that dip doum into 
tlie musculans or evtend as finger-hke processes 
through the muscular coat into the perimuscular layer 
A bewildenng yarietv' of names has been applied to 
this lesion, but studies haye demonstrated that the 
essential lesion is an excessive formation of epithelial 
sinuses (Rokitanskj'-AscholF sinuses), many of them 
penetrating the musculans, with associated chronic 
mflammator)' changes and muscular hypertrophy Con¬ 
sequently, it has been suggested that the condition 
should be known as cholecystitis glandularis pro- 
liferans, a term that has gained acceptance, although 
m radiological journals the condition is often referred 
to as diverticulosis of the gallbladder 

The authors recently observed 12 cases of chole- 
cyshtis glandularis proliferans In 4 the lesion was 
found incidentally at autops)', die remaining 8 patients 
were observed in chmcal practice, and in these die 
lesions were apparent on cholecystography In each 
patient the condibon gave rise to a macroscopic, local¬ 
ized lesion in the gallbladder, the remainder of the 
viscus being nbrmal Tlie authors emphasize diat 
cholecystibs glandulans proliferans is not just a variant 
of ordinary chronic cholecystibs, but that, m fact, it 
constitutes a specific disease enbty, and diat the essen- 
bal feature of the condibon is a localized area of pene- 
trabng epithelial sinus formabon widi muscular 
^ hx'perbophy In view of the nature and distnbution of 
the lesions, it is suggested that the condibon results 
from some disturbance in the normal contracbon of 
die gallbladder 

Perforated Appendicibs 391 Cases Without Mortality 
R M Bolman II, R P Lloyd and R R Johnson 
A M A Arch Surg 74 719-732 (May) 1957 [Chicago] 

Of 391 patients xvith perforated appendicitis, 217 
male and 174 female, between the ages of 14 mondis 
and 89 j'ears, who were operated on in die course of 
II years, none died Of 104 pabents with perforated 
appenchcibs who were operated on m another hospital 
in the same community during the same period, 8 
died The audiors’ mode of preparation, operahve 
technique, and postoperabve care were as follows 
The minimum bme between admission and operabon 
was 2 hours and the maximum 21 hours Wien prepa¬ 
ration was necessary, a Levin tube was installed and 
suction was started immediately, and the patient kept 
this through the operabon and postoperabvely unbl 
^normal peristalsis was estabhshed Dunng the penod 
' of preparabon 600,000 units of penicillin and 0 5 Cm 
of streptomycin were given intramuscularly every 8 
hours If the urmary output of the pabent whose con- 
ditiori was cnbcal was nearly adequate during his 
first mtravenous infusion, 2 5 Cm of sulfadiazme so¬ 
dium was given durmg the second infusion This was 
*thc dose for an adult weighmg 150 lb (68 kg), and 
the dos'^e was adjusted for children and elderly adults 
^ If the unnarj^ output conbnued to be satisfactory after 


operabon, another 2 5 Cm of sulfadiazine was given 
in tlie first 24 hours postoperabvely More than this 
was never given The admimstrafaon of penicillin and 
streptomycin was conbnued postoperafavelv for 5 to 7 
days and was supplemented when necessarj' with 
whatever anbbiobc was recommended bv the sensi 
bvity test run roufanely on the exudate obtained at 
operabon During the preoperabve penod any asso 
ciated disease must be evaluated, its importance esti 
mated, and a concerted attempt toward control 
insbtuted Inhalabon anesthesia noth thiopental (Pen 
tothal) sodium, cyclopropane, nitrous oxide, and ether 
through an endotracheal tube is the method of choice 

A far lateral McBumey incision was used exclusive 
Iv The sucbon was so placed as to receive the exudate 
before the opening of the peritoneum Double hgabon 
of the uncrushed appendiceal base was earned out 
Wien the proximal porbon of the appendix was not 
involved in the inflammabon, the stump was not in 
verted Tlie stump was treated with mercocresols 
rather than any causbc agent IVhen the hasal portion 
of the appendix was inflamed and fnable, a Moynihan 
Z-sbteh was used for inversion A free omental graft 
was applied over a fnable cecum and stump The 
constant use of the sucbon bp minimized contamma 
bon and helped maintain gentle exposure A gentle 
exploring finger was introduced into the pelvns The 
loops of intesbne in the immediate vicimty were in 
spected carefully and gentlv If exudate was found, it 
was gently aspirated At tins point I to 2 qt (1,000 cc) 
of sodium chlonde solubon at body temperature was 
poured slowly into the incision and allowed to gravi 
tate to tlie pelvis, from which point aspirahon is easy 
The last 220 pabents had no medicahon placed in the 
abdomen If there was a sev'ere spreading peritonitis, 
the pabent was given 1,000,000 units of aqueous peni 
cilhn and I Cm of aqueous streptomycin intramuscu 
larly on the operahng table Closure of the peritoneum 
was accomplished with fine conbnuous absorbable 
surgical suture The abdominal w'all was scrubbed 
witli soap and water after bght closure of the pen 
toneum No inba-abdominal drains were used in the 
last 226 pabents, and the authors found no indication 
for this tjqie of clramage The early and prolonged use 
of the indwelling stomach tube and sucbon is sbessed 
The aim, wdien possible, is to prevent rather tlian treat 
distention 

It is believed that complete appheabon and stnet 
adherence to this plan of treatment, xwth the same 
vigor as IS used in upper abdominal or vascular opera 
bons, should reduce the mortality from perforated 
appendicibs to a mmimum 

Ochronosis G K Rose Brit J Surg 44 481-482 
(March) 1957 [Bnstol, England] 

Rose presents the history of a 57-year-oId womM, 
who complained of pain in both hips She xvas older 
in appearance than her years She walked xvuth an 
extremely poor gait, with her hips in a flexed posibon 
and leamng forward on to a sbek All mov’ements o 
her spine were grossly limited, and she stood wth a 
marked pelvic bit The right hip was ankylosed m a 
posibon of flexion and adduebon She also had gross 



Vol 104, No 14 

ostconrtlintic clnnges in the knees When tlie piticnt 
w as hospitalized, it was noted that her ui me reduced 
Benedict’s solution, but it was recognized that this was 
a false reduction from the point of view of sugar 
although the true significance was not appreciated 
When opeiahon was undertaken it vaas noted that in 
the long head of the rectus fcmoris there was a small 
black tumor, w Inch was found to be composed of coal- 
black maternl When the Inp joint was exposed it was 
found that the inferioi half of the cartilace had a 
similar appearance to the small swellnm At this stage 
the significance of the urine tests became apparent 
and a diagnosis of alkaptonuria avith ochronosis was 
made 

The condition is usuallv recognized in childhood 
and frequentlv by the black staining of napkins Later 
in life it mav be discovered during routine examination 
of the urine The condition is compatible \wth long 
life, and tliere are no clinical manifestations other 
tlian the discoloration of the iinne until the second or 
third decade when ochronosis tends to appear The 
color of the freshly voided urine is not unusual, if it is 
acid, but, if it IS alkaline, it appears as some variant of 
brown or even black When the appearance of the 
urine is normal, it reduces Benedict’s solution, giving 
nse to a vellow or orange precipitate and a brown or 
black supernatant fluid When ferric chloride is added 
drop by drop an evanescent blue color appears, and, 
when a strong alkali is added and the specimen 
shaken, it promptlv turns dark All of the aliove re¬ 
actions are nresiimntne evidence of alkaptonuria but 
isolation of homocentisic acid is tlie only certain proof 

Signs that max be associated with ochronosis in¬ 
clude patches of light broxxm or slate-grey pigment m 
the scleras on either side of the corneal limbus and 
bluish discoloration of tlie external ear, the nasal 
carblages, and superficial muscle tendons of tlie hands 
BrowTi pigmentation mav be seen in tlie skin, particu¬ 
larly that of the face, axillary folds, thenar and liypo- 
thenar eminences, and the nails The perspiration 
may be black or browai and the cerumen similarly 
deepened in color On X-ray examination the presence 
of tliinned, densely calcified, intervertebral disks is 
charactenstic In addition, degenerative osteoarthntic 
changes are apparent in the spine, lumbosacral, sacro¬ 
iliac, shoulder, hip, and knee joints, and calcifying 
deposits may be seen m tendons about the large joints 
The w'oman had few of tlie signs of alkaptonuna She 
had faint blueness of the cartilage of the ears and 
black spots on the conjunctivas Roentgenologic exam- 
inahon, however, showed the charactenstic changes 

Carcinoma of the Utenne Tube A Reviexv and a 
Descnption of a Case with Unusual Clmical Features, 
Presentmg as an Acute Abdommal Emergency W F 
W Soulhwood Bnt J Surg 44 487-489 (March) 1957 
[Bnstol, England] 

A preoperative diagnosis of carcinoma of tlie uterine 
tube is seldom made Of over 500 cases reported in the 
literature, a preoperative diagnosis has been claimed 
ui less than 10 In xvomen xvlio present witli a blood¬ 
stained vaginal discharge and in whom utenne curet- 
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tage IS negative, carcinoma of the utenne tube should 
be considered m the differential diagnosis Hydrops 
tubae profluens is significant but rare Falk in 1898 
recommended cul-de-sac puncture in order to xxath- 
draxx' the contents of a carcinomatous tube adherent 
to the pelvic peritoneum, this method enabled him to 
be the first to establish the diagnosis preoperatix^ely 
More recently salpingography has been suggested as 
a diagnostic procedure, but this is probably almost as 
dangerous The Papanicolaou technique of smear diag¬ 
nosis will probably result in the preoperatix'e diag¬ 
nosis being made more frequently in future The 52- 
x'ear-old woman, whose history is presented, xvas 
hospitalized as an emergency case xvith a provisional 
diagnosis of acute appendicitis The abdomen xvas 
explored through a right lower paramedian incision 
Free fluid xvas present in the peritoneal cavitx' The 
appendix xvas found to be normal, but a large swelling 
of the right uterine tube xx'as present Right salpin¬ 
gectomy xvas performed On opening the tube, evi¬ 
dence of recent hemorrhage was found Microscopical 
examination of an irregular mass at tlie ampullar)' end 
of the tube revealed a poorlv differentiated adenocar¬ 
cinoma of high-grade malignancy Convalescence xvas 
uneventful In viexv of the anaplastic nature of the 
tumor it xvas thought that ladiotherapy xx'ould be of 
greater benefit than a more extensive operation The 
xvhole pelvis xxas irradiated xvith a homogeneous dose 
of 4 000 r, using 4 portals At the last examination, 2% 
x'ears after the operation, no evidence of recurrence 
xvas found Many other reports comment on the poor 
prognosis of this disease 

Experiences xvith a Nexv Method of Selecbve Abdomi¬ 
nal Arteriography F Morino, A Tarquim and .C 
Quagha Chirurg 28 152-155 (Apnl) 1957 (In German) 
[Berlin] 

Realizing the importance of a clear selective visuali¬ 
zation of the arterial circulation in the most important 
abdommal organs, the autliors describe a technique 
for the selective contrast photography of the arteries 
branching off from the abdormnal aorta The technique 
begins xvitli catheterization of the brachial artery 
Under local anesthesia, this artery is exposed in the 
left arm, and, after removing the tunica advenhtia 
for a distance of several centimeters, a small incision 
IS made into the artery behveen 2 hemostatic hgatures 
Then a catheter xvith a curved tip is introduced Under 
roentgenologic control, it is advanced in the lumen of 
the brachial artery to the subclavian artery, up to the 
aorbe arch, and along the abdominal aorta beyond 
the diaphragmabc hiatus 

Then if the catheter is advanced slowly in tlie caudal 
du-eebon, tlie bp reaches the osfaum of the celiac 
artery at about the level of the 12th thoracic vertebra 
When the catlieter enters the celiac ostium, there may 
be a feehng of a sudden resistance, and, roentgenologi- 
cally, a sudden bending of the catheter tip is seen 
as it turns in the cranial direcbon As the catheter, 
tlie bp of xvhich should alxvays be directed to the 
antenor wall of the aorta, advances caudally bevond 
tlie trunk of the celiac artery, a nexy^resistance is f 
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at the ostium of tlie supenor mesenteric artery, which 
normallv is located at the level of the first lumbar 
vertebral interspace More distally, the tip of the 
laterallv directed instrument reaches one of the renal 
arteries, which because of their width, location, and 
direction are the easiest to catlietenze of all the col¬ 
lateral branches If the ventrally directed catheter is 
further advanced, the mfenor mesenteric artery is 
reached at the level between the second and third 
lumbar vertebra The cathetenzabon of this vessel is 
difficult, because it has about the same caliber as does 
the catheter, the same is true of the lumbar, the lower 
diaphragmatic, the adrenal, and the genital arteries 
Throughout the entire procedure the catheter is 
irrigated with stenle physiological solution of heparin, 
and, after it has been determined that the catheter will 
enter the desired artery, a few cubic centimeters of a 
1% solution of procame hydrochloride is added for 
spasmolyhc purposes A few minutes later, from 4 to 
8 cc of a contrast medium is injected within 2 seconds 
Roentgenography is begun during the injection of the 
opaque substance Serial roentgenograms are made if 
functional data are desired The autliors emphasize 
the advantages of this method, particularly as regards 
diagnostic possibilities, over the former aortographic 
methods No serious side-effects were observed, there 
were no persisting artenal spasms or thromboses due 
to endothelial injuries of the vascular wall 


NEUROLOGY & PSYCHIATRY 

Intracranial Aneurysms, Congenital and Acquired 
Diagnosis, Treatment and Prognosis E N Weaver 
J Intemat Coll Surgeons 27 576-589 (May) 1957 
[Chicago] 

The author reports on 10 patients with intracranial 
aneurj'sms, 5 men and 3 women beUveen the ages of 
39 and 65 and a 14-year-old boy and a 14-year-old 
girl Three of the adult patients had mfraclinoid 
aneurysms of the internal carobd arterj^ occurring in 
the cavernous sinus, 1 woman had a large ruptured 
aneurysm of the suprachnoid internal carotid artery', 
and 1 woman and the boy had aneurysms of the an- 
tenor part of the circle of Willis One man had 
an aneurysm occurring in tlie penpheral part of the 
left cerebral artery with sudden rupture producing a 
hematoma m tlie left temporal lobe, 1 man had a 
bleeding aneurv'sm of the left anterior cerebral arterv 
that produced a hematoma of the left frontal lobe, 
extending into the ventricle, and 1 man and the girl 
had arteriovenous aneurvsms 

Aneurysms of the internal carotid artery below the- 
clmoid, both unruptured and ruptured, can be ade¬ 
quately treated by cerxacal ligabon alone or combined 
mth intracranial clipping, tliereby trappmg the 
aneurysm The first pabent with this type of aneurysm 
vas treated and cured by ligabon of the internal 
carotid arterj' The second pabent had palsy of the 
third cranial nerve xwth pain in the forehead, ligabon 
" of the common carobd artery induced temporary re- 
- hef of jpam for 1 week, and chppmg of the internal 
carobd arterj 'resulted in complete relief of pain and 


palsy The third pabent was relieved of her pain h\ 
ligabon of the common carotid artery, but palsy of the 
abducens nerve persisted The pabent with a large 
ruptured aneurysm of the suprachnoid internal carobd 
artery was treated successfully by the bapping 
method Aneurysms of the circle of Willis, xvith rup 
hire, are associated with a mortality of 50% or more 
The incidence of recurrence may vary from 50% to 
80% The mortality rate from direct operahve attack 
on the aneurysm is not higher than 20% and definitelj 
lower than the mortality rate among pahents who are 
left untreated Of the 2 patients with this type of 
aneurysm, 1 in whom the aneurysm ruptured dunng 
dissecbon, with profuse bleeding, died on the first 
postoperahve day In the second pabent, the wall of 
the aneurysm was extremely thin, but it was possible 
to apply a clip to the neck of the aneurysm and small 
stnps of hammered muscle were wrapped around the 
aneurysm to remforce it The postoperabve course 
was uneventful, and the pabent was asymptomabc 6 
months after the operabon 

The hematomas were evacuated and the aneurysms 
removed with vood results in the 2 pabents with 
aneurysms of the penpheral porbons of the major 
cerebral vessels Aneurysms of this type are usualh 
not diagnosed before rupture, at which bme they pro 
duce a subarachnoid hemorrhage and frequently an 
intracerebral clot The treatment of choice is direct 
attack on the aneurysm, evacuabon of the clot, and 
chppmg of the neck of the aneurysm Cervical hga 
bon IS probably of no significant benefit in the treat 
ment of peripheral aneurysms Of the 2 pahents \nth 
artenovenous malformahons, 1 had a small berr)' 
aneurj'sm over the frontal lobe that was clipped and 
sahsfactonly removed by surgical means The other 
patient who had an extensive arteriovenous lesion on 
the left side and whose only symptoms were convul 
sive seizures was treated conservahvely Smaller 
lesions can be satisfactorily removed surgically, but in 
manv cases the larger lesions are impossible to reraov6 
without causing significant increases in the chances of 
mortality and morbidity Better angiographic tech 
nique with a 50% soluhon of diatnzoate (H)'paque) 
sodium, used as contrast medium, aided in the diag 
nosis of the intracranial aneurysmal lesions In about 
30 cases of the injechon of this contrast medium, some 
blanching of the face on the side that received the 
injection was the only comphcabon observed 

Postmeningitic Subdural Effusions J M Williams and 
H Stevens J Internat Coll Surgeons 27 590-594 
(May) 1957 [Chicago] 

The occurrence of suhdural effusions, containing 
protein in amounts varying from 15 to 2,000 mg p® 
100 cc, with cell counts of a few to several hundred, 
usually lymphocytes and crenated red cells, has been 
reported after bacterial meningitis in 30 to 60% oi 
children with this disease treated at several large 
pediatnc insbtubons These effusions mav result in a 
survival syndrome” in a bactenologically cured but 
neurologically damaged child The presence of sub 
dural effusions is easily recognized by performing 
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bilatenl subclunl taps thiough the open fontanel in 
any child whose clinical response to antibiotic therapy 
IS unsatisfactory Obseivations in 3 infants, 1 with 
bacterial meningitis, 1 with vnal meningitis, and 1 
natli a lumbar meningocele, in whom subdural effu¬ 
sions occurred after the repeated withdrawals of 10 to 
15 cc of spinal fluid, suggested that such effusions in 
children may be inadvertently induced bv excessive 
withdrawal of fluid at the time of tlie diagnostic 
spinal tap Consequently, the diagnostic spinal punc¬ 
tures were limited to one tap and to a maximum witli- 
drawal of 3 cc of spinal fluid in 27 children with 
bacterial meningitis admitted to hospital m the course 
of 8 months During tins time only 3 cases of subdural 
effusions were observed and the incidence of the 
subdural effusion as a complication after bacterial 
menmgibs thus was decidedly reduced 

Guillain Barrd Sjaidrome Treated with ACTH A 
Lpnnum Tidsskr norske Imgefor 77 256-257 (March 
15) 1957 (In Norwegian) [Oslo] 

In the neurological department of the Rikshospital, 

2 pabents with radiculoneunbs characterized by a 
rapidly progressive course and respiratory distress 
were treated with corbcotiopin Progression of the 
disease ceased immediately on the start of treatment, 
and in the course of a few days there was relabvely 
rapid improvement The improvement conbnued, but 
slou'ly It is suggested that corhcotropin may influ¬ 
ence some pathogenebc factor, for example edema 

Stellate Ganglion Block in the Treatment of Cerebral 
Vascular Accidents D David and E Garda Minerva 
med 48 665-668 (Feb 28) 1957 (In Italian) [Turin, 
Italy] 

Blockage of the stellate ganglion by injections of 
pantocaine, novocaine, or xylocaine was carried out 
in 22 pabents witli various Uqies of cerebral vascular 
disease The diagnoses were acute thrombosis (7 cases), 
chronic thrombosis (4), acute embolism (6), acute 
hemorrhage (2), chronic hemorrhage (2), and acute 
vascular spasm (1) 

Tlie technique was that of Amyes and Perry 
(JAMA 142 15-20 [Jan 7] 1950), which the authors 
prefer as the one least likely to cause difflculbes and 
comphcabons With the pabent supine and a cushion 
under his shoulders so as to extend the neck, a needle 
IS mtroduced in such a way that, at a depth of about 

3 cm, its hp touches the transverse process of the 7th 
cervical vertebra, it is then retracted about half a 
cenbmeter, and aspirabon is attempted to make sure 
that it is not in a vessel, in the pleural cavity, or in the 
vertebral canal Epinephrine is not used in pabents 
who are old, hypertensive, or have thyrotoxia A suc¬ 
cessful block IS manifested within 20 minutes by 
enophthalmos, miosis, and other signs of svmpathebc 
paralysis on the mjected side The only mishaps, in 
100 blocks done by the authors, have been punctures 
of blood vessels (3 instances) and paresis of the re¬ 
current nerve (1 instance) Improvement or complete 
recovery followed in 5 out of 7 pabents with acute 
thrombosis, in 3 out of 6 pabents ivith acute embolism. 


and m 2 out of 4 pabents witli chronic thrombosis 
Two of the pabents witli acute tlirombosis, 2 wadi 
acute embolism, and 2 with acute hemorrhage w'ere 
made worse The patient with vascular spasm recov¬ 
ered quickly 

The authors believe that die beneficial results they 
obtained jusbfy the regular use of stellate ganglion 
block in apoplexy and diat the operation is most effec¬ 
tive if done early in pabents who have been hospital¬ 
ized promptly after the onset of symptoms 

Meningoencephalitis Due to Listena Monocytogenes 
T Kahrs and O Weisert Tidsskr norske Isegefor 
77 252-254 (March 15) 1957 (In Norw'egian) [Oslo] 

Listeriosis, caused by Listeria monocytogenes, is 
less frequent in man than m animals The first case 
in domestic animals was reported in 1931 m New 
Zealand by Gill, who described an encephahbs-hke 
disease m sheep, which he called “circling disease ” 
The first case of Listeria menmgibs in man was de¬ 
scribed by Dumont and Cotoni in 1921, and die iden- 
bficabon of the causative agent was later verified b)' 
Paterson Two cases have already been reported m 
Norway, both with a fulminant course and death in 
5 to 7 days The case of grave menincoencephalibs 
due to L monocytogenes heie described occurred in 
September, 1956, m a truck driver, aged 30, who in 
the summer had hauled sheep from a district where 
listeriosis had become established in 3 or 4 flocks, 
xvidi 12 deaths due to meningoencephahbs having 
occurred In the vernacular the disease w'as termed 
‘Tcring-gaa,’ which corresponds to Gill’s “circling dis¬ 
ease” Possible transmission from animals to man is 
suggested in this case Complete recovery followed 
in 6 weeks under combined anhbiotic treatment and 
chemotherapy 


GYNECOLOGY & OBSTETRICS 

Vitamm Bis and Pregnancy M Dumont Pi esse med 
65 601-602 (March 30) 1957 (In French) [Pans] 

Vitamin B 12 can be assayed by biological methods 
that are difficult and costly and by the more widelv 
employed microbiologic tests Lactobacillus organisms 
are used for the miciobiologic assay After reviewing 
vitamin B 12 assays on gravid animals, the author de- 
scnbes studies on women during pregnancy, delivery, 
and lactahon, on normal and prematurely bom in¬ 
fants, and on women witli anemias that occurred dur¬ 
ing pregnancy Vitamin Bi. deficiency in animals 
causes disturbances in the reproductive funcbon, such 
as death of the fetuses, hemorrhagic or degenerabve 
lesions, and malformabons Vitamin Bio deficiency in 
pregnant women generally becomes manifest in the 
5th or 6th month of pregnancy The assay of vitamin 
Bi 2 in the normal newborn infant is generally higher 
than that m the mother, except when the motlier has 
had a defimte vitamin Bio deficiency during yireg- 
nancy The placenta is low in vitamin Bio content and 
plays an acbve role in the transfer of the vitamin only 
at the end of pregnancy The prematurely born infant 
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often shows a deficiency of vitamin B 12 , but tlie ad¬ 
ministration of this vitamin produces contradictory 
results m these infants 

Maternal h^^povltamlnosls is tlie rule during lacta¬ 
tion The \atamm B 12 content is elevated m the colos¬ 
trum and m tlie milk in the first several weeks of 
lactation, and, then, it decreases, but it can be in¬ 
creased by tlie oral administration of the vitamin to 
tile mother, partieularly m combination with cobalt 
Intramuscular injection of vitamin B 12 m the mother 
will effect a more prolonged vitamin increase m the 
milk Certain forms of megaloblastic anemias in preg¬ 
nant v'onien can be successfully treated by giving 
vitamin B 12 , but treatment with folic acid is sometimes 
more effective Tlie author recommends the routine 
administration of vitamin B 12 to pregnant women, 
particulaily during the last trimestei of piegnancy, 
and to premature infants The standard prophylaxis 
and treatment of the anemias of pregnancy m France 
consist of the administration of iron, folic acid, and 
vitamin B 12 

PEDIATRICS 

The Offspring of Alcoholic Parents G Heuyei, R 
Mises and J -F Deieux Presse med 65 657-658 (April 
10) 1957 (In French) [Pans] 

In discussing the influence of alcoholism m the 
parents on the occurrence of physical and mental de¬ 
fects m then offspring, the authors leview the litera¬ 
ture on tins problem and leport then own findings on 
100 children, the offspring of paients who were ad¬ 
dicted to alcohol These patients weie seen in con¬ 
sultation at the neuropsychiatnc department of the 
children’s clinic of the Salpetriere The 100 children 
included 10 with essential epilepsy, 30 with psycho¬ 
motor distuibances, and 60 with behavior problems 
Of tins last group, about 20 had psychomotoi insta¬ 
bility, whereas, in the othei 40, the troubles appeared 
to be related to affective difficulties, in the form of 
eithei existing conflicts 01 sequels of earlier distuib¬ 
ances 

After discussing the theoiies that have been ad¬ 
vanced with legard to the heredity of alcoholism and 
the present concepts on tins problem tlie authois con¬ 
clude tliat tlie concept of hereditaiv alcoholism, allied 
with the theory of degeneracy should be i ejected 
Altliough children boin of parents addicted to alcohol 
show a rather high incidence of psychopathic mani¬ 
festations, genetic factors weie thought to be of much 
less importanee tlian aie defective training and social, 
economic, and familial distuibances 

INDUSTRIAL MEDICINE 

An Outbreak of Tno ortlio cresyl Phosphate (TOC 
P) Poisonmg m Durban M Susser and Z Stem Brit 
J Indust Med 14 111-120 (April) 1957 [London] 

Tnortliocresyl phosphate (T O C P) is an organic 
phosphorus compound, commonly used m industry 
as a plasticizer In the United States a poisonmg with 
the compound occurred in 10,000 to 15,000 people 
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during prohibition Several hundred women in Eu 
rope weie poisoned by the compound in 1931 bj 
an apiol pill, taken as an abortifacient An outbreak of 
poisonmg with tnortliocresyl phosphate that occurred 
in Durban, South Africa, m 1955, involved 11 natives 
ranging from 7 to 46 years of age In addition to these! 
4 other patients m a white family, who had been 
poisoned m Durban in 1937-1938, could be ree\ 
ammed The ehmcal findings, including a delayed 
flaccid paralysis with subsequent upper motor neuron 
signs, was a reliable guide to diagnosis Swelling of 
the parotid glands was reported foi tlie first time in 
1955 The 1-month-old baby, living m the same shack 
as the patients, as well as the 14-month old baby of 
the white familv were not affected This suggests that 
infants resist demyehnation, perhaps because the long 
tracts of the spinal coid aie not completely myelinated 
According to some clinicians, the severity of the lesions 
IS not pioportional to the dose, as the individual sus 
ceptibihty vanes Fioni the epidemiologic study of 
the outbreak in 1955, it is suggested that water as well 
as hpids and alcohol may be a vehicle for the poison, 
either m solution 01 in suspension or both 
The outbieak of 1955 is the first to be reported in 
relation to the mdustiial use of the compound as a 
plasticizer, the necessity foi precaution in industry is 
emphasized Family, social, and occupational factors 
aie important m diagnosis A follow-up after 18 years 
on 4 patients who had poisonmg due to the compound 
showed that disability may be permanent No knossn 
tieatment has any specific effect, and the measures 
aie limited to necessary physical and moral support 


RADIOLOGY 

A Clinical Study of Radiation Cataracts and the Rc 
lationship to Dose G R Merriam Jr and E F Focht 
Am J Roentgenol 77 759-785 (Maj') 1957 [Spring 
field. III ] 

Radiation cataracts developed in 100 of 173 patients, 
89 male and 84 female, between the ages of 4 weeks 
and 84 veais, rvho had been irradiated for hemangi 
omas of tlie lids, 01 bit, cheek, and moutli and for 
vaiious types of caremoma of tlie lids, eye, nose, 
nasophaiynx, sinuses, cheeks, palate, and gum The 
amount of radiation to the lens was measured with 
the aid of a specially devised phantom skull The 
pahents weie divided m 3 groups, the first included 
patients who had lecen^ed tlieir irrachabon m a single 
treatment, the second was comprised of patients who 
were given divided treatment over a period of 3 we^s 
to 3 months, and the third group included those who 
were given divided treatment for periods of more 
than 3 months The minimum cataractogenic dose for 
each group was 200 1 , 400 1 , and 550 r respectively 

The incidence of cataracts m the group of patients 
treated for 3 weeks to 3 months suggested that if a 
dose of 750 to 950 r were delivered to a lens withm 
such a period there would be about a 60% probabihty 
that a cataract would develop and about a 50 % chance 
that it would be progressive with a correspondmg loss 
of vision Cataracts developed in all patients who re 
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ceived more than 1,150 r to tlie lens, irrespective of 
tlie duration of tieatment The 100% mcidence level 
occurred at the lowest dose for tlie group of patients 
who received i single treatment In tlie patients witli 
multiple treatment, the longer the duration of treat¬ 
ment tlie lower was tlie incidence at a given dosage 
range below 1,150 r When the effect of dose and 
var>'mg treatment times on tlie time of onset and pio- 
gressioii of cataiacts was considered, it appeared that 
the higher the dose for a given duration of treatment, 
the shorter the time of appearance of the lens changes 
and tlie higher the mcidence of progressive opacities 
In general, fractionation delayed the time of onset of 
cataracts and resulted m fewer severe opacihes The 
lenses of children under 1 year of age appeared to be 
more sensitive to irradiation than those of older chil¬ 
dren and adults 

The usual slueldmg methods are ample protection 
for tlie lens from \-ravs of 100 to 140 kv (lialf-value 
layer 1 to 5 mm Al) When higher voltages are used 
(200 to 250 kv half-value layer 1 to 2 mm cu), 2 mm 
Pb will usually suffice for tlie tumor doses currently 
used With tlie lower doses being used at present and 
witli care in positioning the ports, radiation cataracts 
will be seen less frequently m patients with retino¬ 
blastoma In these patients radiabon cataracts are of 
necessity a calculated risk It is estimated that by the 
use of current treatment techniques the lens opaci¬ 
ties could haye been preyented in at least SO of the 
100 patients 

Dangers in Ionizing Radiation and Possibihty of Pro 
tection A J Therkelsen Ugesk laeger 119 323-328 
(March 14) 1957 (In Danish) [Copenhagen] 

Recent myestigations point to the dangers id med¬ 
ical application of roentgen rays, partly the danger 
of the development of leukemia and cancer, partly 
the dangers of genetic kind The conclusion is that 
there is no doubt as to the leukemogenic e&ect m 
man and that until further investigations have been 
carried out even the small doses applied in diagnostic 
radiation of mothers during pregnancy must be con¬ 
sidered as increasing die danger of leukemia in the 
offspnng With regard to genebc side-effects the 
greatest risk at present arises from tlie constantly in¬ 
creasing application of roentgen rays for diagnostic 
purposes 

Radiation Siahbs Following Radioiodine Therapy 
A W G Goolden, J R Mallard and H E A Farran 
Brit J Radiol 30 210-212 (April) 1957 [London] 

The authors present the histones of 2 pabents in 
whom siahbs developed after radioacbve iodine (I ’®’) 
had been given for tlie treatment of thyroid carcinoma 
Siahbs was confined to die submandibular glands in 
one pabent, while in the other both submandibular 
and parobd glands were involved Attempts were 
made to estimate the radiabon dose diat may have 
been received by the salivary glands of these pabents 
In 1 pabent a tracer dose of 100 /tc of I was given 
mbavenously 3 months after he had received the 
second therapeubc dose Samples of blood and of 


freshly secreted mixed oral saliva were collected 
simultaneously during the 5 hours immediately after 
the administrahon of the tracer dose The P'” content 
of the plasma and of the saliva were measured xvifli 
a scinbllabon counter and the rabo of concentrabon 
of I'^' in the saliva to that in the plasma was deter¬ 
mined, in die other pabent this was done after a 
third therapeubc dose The authors found records of 
2 other pabents in whom siahbs resulted from the use 
of I‘^‘, and they menbon mvesbgators who observed 
that salivary function as measured by the level of 
salivary amylase was temporarily suppressed after 
dierapeubc doses of this isotope Fudiermore, pabents 
undergoing treatment for mahgnant disease of die 
mouth with roentgen rays of teleradium dierapy al¬ 
most invanably suflfer from dryness of the mouth if 
both parobd glands are irradiated at dosage levels 
of the order of 500 to 1000 r 


PUBLIC HEALTH 

Effects of Air Re-circulahon on Bacterial Pollubon in 
Hospital Wards D M Forsydi Tr Roy Soc Trap 
Med & Hyg 51 163-168 (March) 1957 [London] 

In Kuwait, Arabia, maximum temperatures in the 
shade during summer of over 115 F are the rule and 
120 F IS often exceeded The relative humidity is 
usually less than 10% at noon Some form of cooling 
IS desirable for the well-being of hospital pabents, and 
the method adopted is that of conbnuously circulabng 
a closed atmosphere over chilled water pipes The air 
eventually becomes stale and malodorous, and, in 
Older to counteract this by fresh air change, it is the 
custom for the night nurse to open up all the windows 
for about an hour durmg the coolest part of the early 
morning As it was thought that the continuous re- 
circulabon of tlie same atmosphere would lead to an 
increase m its bacterial content, an invesfagabon was 
carried out in fully occupied wards Simple sedimenta¬ 
tion techniques and later the slit sampler were used 
to determine the effects of bacterial pollubon of re- 
circulabng a closed atmosphere It appeared that 
simple “comfoit cooling or recirculation caused no 
increase m the number of organisms in the air, pro¬ 
vided dust producbon was small, i e, in normal or 
quiet condibons When dust producbon inside a ward 
was maximal e g, during dushng and bed-makmg, 
the mechanical recirculation of the air produced an 
increase in the bactenal contaminabon of the atmos¬ 
phere Therefore, when the method of ward cooling 
IS that of simply recirculabng a closed atmosphere 
over dulled water pipes, bed-making and such acbvi- 
bes should take place when all doors and windows m 
the ward are being kept open This will also allow the 
escape of stale an laden xvith body odors Altemabve- 
ly, floors, blankets, and hnen could be oiled and 
other measures taken, as recommended in the Medical 
Research Council War Memorandum No 11 It is 
debatable if it is justifiable to install expensive and 
elaborate apparatus with an washers and filters m 
hospital wards when simple recnculabon is cheap 
and safe 
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BOOK REVIEWS 


The Practice of Medicine Editor Jonathan Campbell Mea- 
hns, C B E , M D , LL D Sixth edition Cloth $16 Pp 1916, 
with 318 illustrations C V Mosby Company, 3207 Washington 
Bhd.St Louis 3,1956 

The editor of this volume is a distinguished clinician 
and teacher The task confronting him has grown 
enormously in the 20 years since he published his first 
edition of this work The gams constantly being made 
in the basic medical sciences as well as in clinical 
medicine must represent a psychological bamer of no 
mean magnitude to an editor The result is the fruition 
of monumental labor and of a love for the subject 
This heavy book has many of the virtues and faults 
inherent in any compendium attempting to encompass 
the whole field of medicine, including neurology The 
quahty of clmical judgment, quanhty of factual ma- 
tenal, and the elegance of presentation vary from sec¬ 
tion to secbon In some of the most rapidly expanding 
medical fields, the book is already partially outmoded 
For instance, the excellent section on the chemotherapy 
of infection contains no bibhographical reference after 
1953, except for an obviously erroneous reference on 
page 587 to an article published in 1959 The editor 
has xvisely permitted his associate editors wide latitude 
in preparing their respective sections One of the best 
sections is that on diseases due to viruses All but 4 of 
the 25 chapters were written with great unity and 
clarity by one person Happily, this clanty was well 
matched by the other three contributors 

On the other hand, the section on diseases of the 
heart and pericaidium illustrates some of the penis 
of mulfaple authorship It is somewhat unbalanced 
ivith overemphasis on instrumentation at the expense 
of chnical findings Within these two categones there 
IS a lack of a sense of the fitness of thmgs xvith respect 
to the proper purposes of a text of this kind The chap¬ 
ter on electrocardiography is too esotenc for under¬ 
graduate medical students Although the author 
devotes several pages to the fundamentals of electro¬ 
cardiography, he fails to give the reader any range of 
values for tlie normal electrocardiogram The section 
on heart disease has a somewhat different organiza¬ 
tion than that of the rest of the book It begins xvith 
a chapter on cardiac symptoms that includes a sub¬ 
section on palpitation In the latter, no mention is 
made of the fact that palpitation can be sudden or 
gradual m onset and cessation and that it is important 
for the student or practitioner to determine which 
type his patient has He thus may be able to dis- 
tmguish betxveen a paroxysmal disturbance of the 
heart rhytlim and sinus tachycardia In the chapter 
on cardiac arrhythmia xvhere paroxysmal sinus tachy¬ 
cardia IS descnbed, there appears to be unqualified 
acceptance of the psychoanalytic mterpretation of die 
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background for this rhythm On page 928 this sentence 
occurs “It is a panic over this fantasy (of homicide) 
which can precipitate in predisposed individuals 
attacks of paroxysmal sinus tachycardia with repres 
Sion of the antecedent affect and fantasy ’ In discuss 
mg the therapy of cardiac disorders, the book errs in 
txvo important ways, one of commission and one of 
omission It is suggested that digitahs dosage be based 
on the patients body weight, a technique long since 
discarded No mention is made of the extremely wide 
range from patient to pabent of the digitalizing 
dosage or of the effective mamtenance dosage require 
ment The admittedly controversial quesbon of long 
term prophylactic anticoagulant therapy is not pre 
sented Anticoagulants are not recommended in the 
treatment of pulmonary emboli occumng as a compli 
cation of congestive heart failure 

The sections on diseases of the ductless glands and 
of the gastrointestmal tract deserve special mention 
for clarity, sound judgment (including a provacative 
lack of dogmatism), and excellent illustrations The 
final section on psychosomatic aspects of medicine 
exhibits rare common sense in this field The index is 
more than adequate This is especially important in a 
textbook of medicine Physical make-up of the book 
is unusually good, only one typographical error, other 
than the one mentioned above, was found This volume 
can be recommended, xvith only minor reservations, 
to medical students and practitioners 

Spmat Cord Compression Mechanism of Paralxsis and Treat 
ment By I M Tarlov, M D , Professor of Neurology and Neuro¬ 
surgery, New York Medical College, New York Cloth $7 50 
Pp 147, with 41 illustrations Charles C Thomas, Publisher, 
301-327 E Lawrence Ave , Spnngfield Ill, Blackwell Scientific 
Pubhcabons, 24-25 Broad St, Oxford, England, Ryerson Press, 
299 Queen St, W, Toronto 2B, Canada, 1957 

This monograph on spmal-cord compression is by a 
neurosurgeon who has done much experimental v'ork 
on the subject The first section is devoted to the 
description of studies m dogs in which spinal cord 
and cauda equina compression is produced by a bal 
loon inserted mto the extradural space The effects of 
acute and gradual compression are descnbed The 
functional changes are correlated xxath histopathologi 
cal changes in the spinal cord The second section of 
the book discusses symptoms, therapy, and prognosis 
of spinal paralysis in man caused by trauma and by 
tumor The third section is concerned xwth the early 
management of patients xxuth acute transverse lesions 
of the cord as result of trauma The matenal is pro 
sented m an orderly fashion The format of the book 
IS good The illustrations are pertinent and clearly 
reproduced The authors conclusion that compression 
of spinal vessels does not play a significant role in the 
pathogenesis of acute transverse lesions of the spm^ 
cord that may develop m patients with tumors is open 
to quesbon The author concludes from his expen 
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ments in dogs tliat the cord in)ury is always the result 
of compression of the cord substances He ignores the 
fact that acute transverse myehtis may develop m pa¬ 
tients svitli metastatic carcinoma or lymphomatous 
tumors of the spine without any evidence of compres¬ 
sion of the cord as determined by myelography, oper¬ 
ation, or necropsy The monograph should be of par¬ 
ticular interest to neurologists and neurosurgeons The 
detailed description of the early management of acute 
traumatic lesions of the spinal cord should be of great 
value to the general surgeon who may be responsible 
for the care of such patients 

Diabetes Mcllitus With Emphasis on Children and Young 
Adults ByT S D inowski, B A, M D Cloth $13 50 Pp 510, 
nath illustrations Williams & Wilkins Companv, Mount Royal 
and Guilford Aves , Baltimore 2, 1957 

Tins IS a unique book on diabetes mellitus In con¬ 
trast to tlie usual approach to the sub)ect, the empha¬ 
sis IS on the biochemical and hormonal aspects of the 
disease In die first of three sections the author gives 
a diorough, modem review of experimental diabetes 
and the interachon of the endocrine glands in glucose 
metabohsm References are complete and the brief 
summaries at the end of each chapter are valuable 
The second section is a collection of more practical 
data Drawing heavily on his own observations, the 
author considers the magnitude of the diabetic prob¬ 
lem, particularly the juvenile form He includes valu¬ 
able sections on interpretation of the glucose tolerance 
curve, renal glycosuria, and the electrolyte changes 
accompanying insulin and glucose administration 
Glucagon and epinephnne are briefly discussed Ther¬ 
apy of diabetes is considered, ivith emphasis on die 
metabolic effects of insulin administration The high¬ 
light of the final section, which is otherwise a loosely- 
connected collection of observations on diabetes melli- 
tus, IS the consideration of diabetic acidosis and its 
management Lucid explanation of the electrolyte 
changes attests to the audiors well-known proficiency 
m acid-base balance Diabetes in older age groups 
and the vascular complications are given only token 
considerabon Practical aspects of routine diabetic 
care (patient education, insulin timing, and manage¬ 
ment through surgery) are briefly discussed but not 
stressed In spite of these minor objections, this book 
IS a valuable contribution It should be particularly 
enjoyed by students of abnormal carbohydrate metab¬ 
ohsm 

Basic Foundahons of Isotope Technique for Technicians 
Edited by Willard G SmuUen M D F A G R Radiologist in 
Charge, St Mary s Hospital, Decatur, 111 Cloth $4 75 Pp 163, 
with dlustrahons Charles C Thomas, Publisher 301-327 E 
Lawrence Ave, Springfield Ill, Blackwell Scientific Publica¬ 
tions, 24-25 Broad St, Oxford, England Ryerson Press, 299 
Queen St, W , Toronto 2B Canada 1956 

As an introduction to isotope procedure for techni¬ 
cians, this book serves a definite purpose The editor 
noted that “no attempt is made to explore the technical 
mtncacies of our subject ” Only the basic fundamentals 
of isotope techniques are desenbed after mtroductory 
chapters on the physical foundations, measurmg instru¬ 


ments, and protechon The material is presented 
simply, being aimed for the use of those who are be¬ 
ginners m the use of radioisotopes but who are 
acquainted xvifh the more usual laboratory procedures 
It IS not intended for radiologists or others who have 
already been trained in or have worked xvith isotopes 
Several bibliographies are included inth the aim of 
tempting further study, once the groundwork is ac¬ 
complished As is usual with first editions, typographi¬ 
cal errors appear Misspelhngs of such words as 
Hurthle and desiccate should be easy to correct m 
subsequent pnntings This book is recommended for 
technicians and beginners m radioisotope work 

Gifford’s Textbook of Ophthalmology By Francis Heed Ad¬ 
ler, M D, William F Noms and George E Deschw einitz. Pro¬ 
fessor of Ophthalmology, University of Pennsylvania Medical 
School Philadelphia Sixth edition Cloth $8 Pp 499, with 303 
illustrahons W B Saunders Company, 218 W Washington Sq , 
Philadelphia 5, 7 Grape St, Shaftesbury Ave , London, W C 2 
England, 1957 

Tins new edition is the third to appear under tlie 
auspices of Francis H Adler This textbook has be¬ 
come the principal contender with May’s "Diseases of 
the Eye,” now bemg edited by Charles A Perera, for 
first honors in its field Tins book is shghtly larger than 
Mav’s, which makes for somewhat more labonous 
reading by tlie hard-pressed undergraduate but pos¬ 
sibly offers some shght advantage as a reference work 
for the nonophthalmologist and as an mtroductory 
treahse for the neophyte in ophthalmology The pres¬ 
ent edition omits some extraneous matenal, condenses 
certain chapters, and adds a chapter on the emergency 
treatment of ocular injuries ^Vhlle the latter has in¬ 
creased the size of the book by a few pages, it is a 
most valuable addition The stvle of xvnting is smooth, 
concise, and readily understandable The author has 
exercised thoughtful discrimination in the selection of 
his material and in the simplicity and accuracy of its 
presentation The illustrations, many in color, have 
been selected carefully from a wide variety of sources 
This new edition should contmue to find xvide accept¬ 
ance 

Connechve Tissue in Health and Disease Edited by G Asboe- 
Hansen, M D Cloth $15 Pp 321, with illustrations Philo¬ 
sophical Library, Inc, 15 E 40th St, New York 16, Ejnar 
Munksgaards Forlag Nprregade 6, Copenhagen K, Denmark, 
1957 

Twenty-thiee contributors from vanous parts of the 
world present their views on the timely subject of this 
book ’The editor is director of the Connechve Research 
Laboratory, University Insfatute of Medical Anatomy, 
Copenhagen This volume bnngs togetlier, under one 
cover, the present knowledge of connective hssue m 
its vanous phases It covers such aspects as the 
morphology, chemistry, and pathology of connechve 
hssue At the end of each paper there is a complete 
bibliography The subject matter is well illustrated Al¬ 
though the book has many contributors, its style is co¬ 
hesive and easy to read This is an authoritahve book 
on a vital subject, and it should be of great value to all 
students of connechve tissue, in parhcular, and to the 
medical profession, m general 
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VARIOUS ROUTES OF IMMUNIZATION 

To THE Editor —What is the present attitude toward 
the efficacy of various routes of immunization, 
whether intracutaneous, subcutaneous, or intra¬ 
muscular? If tetanus toxoid, 05 cc, is given as a 
routine booster intramuscularly and the same im¬ 
munization is given by the intracutaneous or sub¬ 
cutaneous route, what would the latter dose be? Is 
the intracutaneous or the subcutaneous route just 
as effective as the intramuscular^ Is it true that the 
allergic factor is reduced and that there is less re¬ 
action^ Martin Karr, M D, San Mateo, Calif 

Answer —The eflScacy of immunization after intra¬ 
cutaneous mjection of the antigen was first demon¬ 
strated by Tuft m 1931 with typhoid vaccine In an 
experimental study (Tuft, Yagle, and Rogers 7 Infect 
Dis 50 98, 1932) comparing the antibody responses 
which followed the administration of typhoid vaccine 
after intramuscular, subcutaneous, intracutaneous, and 
oral administrations, it was shown that the antibody 
response after intracutaneous injections of one-tentli 
the dose (01 cc ) was equal to that after a dose of 
1 0 cc injected intramuscularly and was better than 
that after either subcutaneous or oral administration 
Upon the basis of these results. Tuft (/ Lab 6- CUn 
Med 16 552,1931) employed tlie intracutaneous meth¬ 
od for immunization with typhoid vaccine with doses 
of 0 1, 0 15, and 0 2 cc at weekly intervals He showed 
not only that satisfactory mtibody titers comparable 
with those induced by the usual intramuscular route 
followed but, more important, that there were much 
fewer reactions compared with those after the intra¬ 
muscular route, even those which occurred were local 
rather than constitutional in nature 
In a later report. Tuft (Am } M Sc 199 84, 1940) 
demonstrated that a single intracutaneous reinjection 
of 0 1 cc of the vaccine produced satisfactory antibody 
response in a previously immunized individual He 
recommended, therefore, that a single dose of 01 cc 
be given intracutaneously as a booster dose at three- 
year intervals because of the minimal reaction which 
follows This method of reimmunization his been ac¬ 
cepted and IS utilized by the armed forces for its 
military personnel 

Smce these demonstrabons the mtiacutaneous meth¬ 
od of admmistrahon has been employed successfully 
with many other antigens both in man and animals, 
e g, diphtlieria toxoid (Kem, Crump, and Cope / 
Allergy 6 525, 1935), scarlet fever Streptococcus toxm 
(Kem, Crump, Roddy, and Borow J Allergy 9 125; 
1938), bacterial vaccines in astbma therapy (Tuft and 
Ermilio 7 Pediat 48 569, 1956), and pollen desensiti- 
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zabon The dose employed m all tliese instances for 
intracutaneous use usually was one-fifth to one fenth 
that employed for either intramuscular or subcutane 
ous administration, the dose for the latter being equal 
to that for the former Aside from the sabsfactory anh 
body response which follows intracutaneous injecbon, 
the great advantage of this method of administration, 
regardless of the anbgen employed, is the markedlj 
dimmished tendency to consbtubonal reacbons Bj 
observing the degree of local reacbon directly on the 
skin, it also IS possible better to regulate subsequent 
mjecbons than if the mjechon is given intramuscularlj 
or subcutaneously 

So far as this consultant knows, the inbacutaneous 
method of administration has not been used for tetanus 
toxoid either roubnely or as a booster dose, probablj 
because reacbons to the latter are extremely rare If 
this method is ublized,'the dose would be either 0(5 
cc or 01 cc administered mtracutaneously The dose 
of the tetanus toxoid when given subcutaneousi) is 
the same as that employed for intramuscular use 


DIFFERENTIAL DIAGNOSIS IN CHOREA 
To THE Editor —Could the following case history k 
considered consistent with the diagnosis of pro¬ 
longed Sydenham's chorea? A 55-year-old wonm, 
born in Russia, was known to have had a severe 
high fevei at the age of 12, while in Europe, that 
was treated with salicylates and "ice baths ’ It nos 
apparently not followed by a cardiac murmur at that 
time When she was 18 years old, involuntary jerhj 
movements and facial grimacing appeared and per 
sisfed, with only brief periods of intermittent nn 
provement until the present time The movements 
have gradually become worse Her other history con 
sisted of rectal polyp,’ removed some years ago, 
and a possible bout of pneumonia during her adult 
hood Her family history indicates no mental and 
neurological disorders On physical examination her 
neurological survey was as follows Her sensortum 
and orientation are intact She has no intellectual 
impairment There are coarse movements of pur 
poseless character of her head, shoulders, trunk 
and, to a lesser extent, of her upper extremities 
The head is thrown about in all directions Her 
cranial nerves are intact The fundi are normal, 
and deep reflexes are diminished and equal There 
are no pathological reflexes and no clonus tier sen 
sation IS intact When she is emotionally upset a 
the time of examinations and at other times tie 
movements are worse During sleep she was o 
served to be quiet During her hospital stay a pit 
months ago she had a persistent regular tacuj 
cardia interpreted on the electrocardiogram as a 
Sinus tachycardia Her radioactive iodine upta c 
was normal, so that she was given- digitalis an 
phenobarbital After her heart rate returned ^ 
normal a distinct systolic murmur was heard > 
the mitral area and a split second sound was no c 
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At this time, her hemic component was normal but 
her erythrocyte scdnnentafwn rate was elevated 
and her C-rcactwe protein level was elevated once 
and normal twice Her venous pressure and circu¬ 
lation tunc were normal Her esophogram showed 
hachmrd displacement and compression at the 
region of the left auricle Another observer during a 
precious recent hospital admission, one month be¬ 
fore, heard a definite presystohc murmur at the apex 
accompanied by an accentuated first mitral sound, 
and the second pulmonic sound was greater than 
the second aortic sound In view of these findings, a 
diagnosis of rheumatic heart disease in addition to 
chorea was made 

Arthur M Parker, M D, Brooklyn, N T 

Answer —This case is apparently one of Sydenham’s 
chorea, since its onset is early in life, there is no history 
of chorea in the family, and there is no story of pro¬ 
gressive intellectual deterioration Both Huntmgton’s 
and Sydenham’s chorea are diseases of the evtrapyra- 
midal tracts The integrity of the pyramidal tracts is 
intact, so that motor paresis or hypotonia is present in 
the afflicted limbs 

The differential diagnosis of these two types of 
chorea is based upon these important factors Syden¬ 
ham’s chorea always occurs m children or adolescents 
Huntington’s is always hereditary and is a disease of 
middle life Generally, Sydenham’s chorea is self- 
hmiting—although there may be residual tics or habit 
spasms as a sequel Huntmgton’s chorea is a chronic 
chorea that is invariably associated witli progressive 
dementia The choreic movements are rather typical, 
affecting face, soft palate, trunk, limbs, and occasion¬ 
ally the muscles of respiration There are abrupt move¬ 
ments, irregular, involuntary, asymmetric, purpose¬ 
less, and unrestrained Most frequently the movements 
cease in sleep Emotional stimuli and sudden noise 
tend to increase the movements 
Sydenham’s chorea is also known as infectious 
chorea, “St Vitus’ dance,” and rheumatic chorea It is 
not necessary to have a heart murmur present at the 
time of the acute onset—and many children with Sy¬ 
denham’s chorea never demonstrate heart disease In 
this case the Sydenham s chorea is probably on the 
basis of rheumatic disease, although the cause may 
in other cases be encephalitis It is this consultant’s 
opinion that this is a case of Sydenham’s chorea, 
rheumatic tjipe 

INFLUENZA 

To THE Editor —What are the biological differences 
between virus A and virus B influenza, and how 
many recorded deaths, in the United States, were 
were there in the 1918 epidemic^ 

Emil J Alban, M D, Torringfon, Conn 

Answer —Influenza viruses A and B cannot be dis¬ 
tinguished from each other on the basis of their mor¬ 
phology, on their growth m allantoic fluid of chick 
embryos, or on other cultural characteristics Determi¬ 
nation of these types can be made by the complement- 
fixation test, but strain differences withm each type 
can be determined only by hemagglutmation inhibi- 


bon tests In 1918 there were 464,359 deaths from mflu- 
enza and pneumonia in 33 death registrahon states, 
and in 1919 there were 185,440 These figures included 
deaths in Army, Navy, and Marine Corps personnel 
located in tlie registrabon states No data are avail¬ 
able for either cmhan or military populabons in the 
remaining states, but it is esbmated that there were at 
least half milhon deaths from September, 1918, to 
March, 1919, dunng which bme the epidemic was 
most severe 

BLOOD DONATION FROM PATIENT 
WITH LEUKEMIA 

To THE Editor—A patient was stricken with acute 
leukemia and after two weeks of intensive treat¬ 
ment succumbed to the disease About six weeks 
precious to the time that he began to experience 
symptoms, and while he was still apparently well, 
he donated a pint of blood to the Red Cross Was 
the donated blood of any danger to a recipient? 
How long before symptoms develop might patho¬ 
logical findings be picked up in a blood cell count? 

A L Fewer, M D, Gastonia, N C 

This inquiry has been referred to two consultants, 
whose respecbve rephes follow —Ed 

Answer— No doubt many physicians have shared 
the misgivings of the mquirer and wondered whether 
a blood donor with undiagnosed leukemia might not 
transmit his disease to the recipient Actually there 
appears to be no need for concern regarding this pos- 
sibihty, smce dehberate attempts to transmit leukemia 
m man have been unsuccessful, and, despite the mil- 
hons of transfusions given a year in this country alone, 
there is no recorded mstance of transmission of leu¬ 
kemia by a blood transfusion 
The transmission of leukemia is a problem related 
to tumor and organ transplantation and skin grafting 
As IS well known, transplants of organs and grafts of 
skin from one human mdividual to another will take 
at first but survive only temporanly Such grafts die 
even when the donor and recipient are close blood 
relatives, except m the case of identical twins The 
destruction of the transplanted organ or bssue appears 
to depend on an immune reachon of the host to foreign 
anbgens in the transplanted cells The same apphes 
to the transmission of leukemia, because the transfused 
blood cells must survive and mulbply m the body of 
the recipient if die disease is to develop Skm and 
organ transplantation has been successful when the 
recipient is incapable of an immune response, as in 
mdmduals ivith agammaglobuhnemia or in experi¬ 
mental animals subjected to adequate doses of x-ray 
and/or cortisone 

In animal expenments, tumors and leukemia are read¬ 
ily transmitted from one mouse to another ivithin die 
same mbred strain Such mbred strams are produced 
by brother-sister matmgs over numerous generabons, 
unbl eventually every member of the stram is virtually 
idenbcal genebcally, hke human idenbcal twms When 
tumors or leukemia are transplanted to a mouse of a 
different stram, the transplants, which grow at first, 
die, and after the tumor is cast off, anbbodies agamst 
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anhgens m tlie red blood cells of the donor mouse not 
infrequently appear in the recipient’s serum A con¬ 
dition for successful transmission of leukemia is that 
the cells injected be inable Smce for blood trans¬ 
fusions in man the bank blood is at present generally 
used, and smce leukocytes survive for only a short 
time outside the body, this is anotlier reason why up 
to now leukemia has apparently never been trans¬ 
mitted by transfusion 

No autliontative information is available regarding 
how long pathological findings may be picked up in a 
blood cell count before symptoms of leukemia develop 
However, it is not an infrequent e\penence that a pa¬ 
tient bemg investigated for some other complaint is 
discovered to have chronic myeloid or lymphoid leu¬ 
kemia by the blood cell count Smce, especially in 
elderly persons, chronic leukemia may be a relatively 
mild disease, so tliat these persons have been known 
to hve 15 to 20 years, it is evident that the hematologi¬ 
cal findings m the chronic form of the disease mav be 
present for years before symptoms develop Obviously, 
m acute leukemia, where the entire course of the dis¬ 
ease may last only 3 to 12 months, this statement 
would not hold 
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Answer —There is no evidence that blood from a 
patient with leukemia, when transfused into another 
patient, will result m transmission of this disease At¬ 
tempts to transmit leukemia expenmentally from one 
human to another have failed Transfer of this disease 
m animals has been achieved between members of the 
same inbred stram and under very special conditions 
when host and recipient belong to different strains 
Such conditions hardly would be encountered among 
human beings Chronic forms of leukemia have been 
diagnosed not infrequently from routine blood cell 
counts months and years before the patients became 
symptomatic A similar lag between hematological 
changes and symptoms is not likely 

SMALL DOSES OF AN ANTIBIOTIC 
To THE Editor —Is tt considered good therapy tn the 
case of an adult with a respiratory infection, such as 
chronic sinusitis or bronchitis, to give 625 mg of 
tetracycline every four hours? What about the use of 
tetracycline in an acute infection in an adult’^ What 
IS considered adequate antibiotic therapy in the 
cases cited aboveP m D , Maryland 

This inquiry has been referred to two consultants, 
whose respective replies follow —En 

Answer— The use of such small doses of tetra- 
cychne in an adult would not be advisable for treat¬ 
ment of an acute bactenal infection However, only a 
small mmonty of acute respiratory infections are bac¬ 
tenal, most are viral infections m which the antibiotic 
would have no therapeutic effect Chrome bronchitis 
IS not pnmanly an mfeebon but is usually due to in- 
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haled irritants Secondary infection is usually present, 
however, and some authonbes employ small doses of 
anfabiobcs m these cases 
There is serious objection to the use of the wide 
spectrum anbbiobcs for this purpose It has been 
shown by Wemstem in bacheotomized pabents that 
use of these agents does not prevent infecbons, and the 
infecfaons which develop are serious ones, with drug 
resistant organisms, such as the Proteus and Pseudo¬ 
monas organisms Penicilhn is to be preferred for 
prolonged use in treatment of chronic infections be¬ 
cause its narrower spectrum of anbmicrobial acbvit) 
IS a virtue in these circumstances Infecbons which 
develop while a small daily dose of penicillm is takn 
will, as a rule, be responsive to tebacychne and other 
wide-specbum anbbiobcs in dosage of 250 mg tiio 
to four times daily for a week 

Answer —The adminisbabon of 62 5 mg of tetra 
cychne every four hours m an adult with a respirator)' 
infecbon cannot be considered as a rabonal or ad 
equate form of therapy Unless there is evidence that 
the mfeebon to be treated is due to an organism sen 
sibve to tebacychne, this or other anbbiobcs should 
not be promiscuously used Most upper respiratory in 
feebons are viral in ongm, and there is no evidence 
that they respond to these agents The use of simpler 
and potenhally less harmful agents would sabsfactonly 
conbol symptoms and would entail less chance of un 
desirable side-effects Assuming however, that the m 
feebon was suscepbble to tebacycime, one should use 
adequate doses m order to properly conbol the infec 
bon, and the dosage indicated is inadequate for this 
purpose A dose of 250 mg every six hours would be 
considered adequate and should be used where m 
cheated 

EXCESSIVE X-RAY THERAPY TO THE SKIN 
To THE Editor —What are the prophylaxis and treat 
ment in the case of a patient who received too large 
a dosage of x-ray therapy for a seborrheic type of 
facial dermatitis four years ago? 

M A Wuerschmidt, M D , Oswego, N Y 

Answer —The quesbon is very vague There is not 
enough mformabon given regardmg the degree oi 
radiodermabtis, nor is there any information given 
regarding the dosage of x-rays received to the face 
This IS important because, if the x-ray therapy was 
given four years ago and the dosage was m excess ot 
what the skm could tolerate, then by this bme there 
should be definite radiabon changes The amount of 
radiabon changes depends upon the amount of radia 
bon which was received four years ago The beabnen 
therefore depends upon the amount of radiabon dam 
age which is present now From the query it is ^ 
sumed that the radiabon changes are mmimal at the 
present bme, otherwise, the word “prophylaxis wou 
not have been used If the radiation changes are mini 
mal, then, of course, the best thing to do to proven 
further damage to the irradiated sl^ is to protect 6 
skin m every way possible by applying emolhents a 
night, these emolhents include cold cream or pebo a 
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turn or even ointment!) containing botli vitamins A and 
D Tliere is no specific topical remedy that can be 
applied to the face which would cure radiodermatihs 
or which would prevent radiodermatitis if a dosage of 
radiabon is given m excess of what the skin can 
tolerate 

In addition to using emollients, tlie patient who has 
been irradiated should avoid exposure to ultraviolet 
rays, botli natural and artificial Sun bathing is bad 
for such an indmdual If he does go out in the sun, 
then he should apply a sun-protective preparation, 
there aie many such “sun screeners” on tlie market 
It IS preferable tliat a greasy sun screener be apphed 
ratlier tlian a sun screener whose base is greaseless 
Exposure to extremes of temperature should be 
avoided Gomg out m the cold wind tends to make a 
person who has been irradiated bave a tender skin 
Tlie cold wind might even cause fissures to occur on 
such a skin Of course, such a person should not have 
any further radiation Even the taking of dental films 
should be kept doivn to an absolute minimum If the 
radiabon damage is severe, plasbc surgery and skin 
grafbng may have to be resorted to Perhaps the sim¬ 
plest solubon to a problem hke this is to obtam the 
advice of a local dermatologist 

RECTAL ADMINISTRATION OF 
AMINOPHYLLINE FOR ASTHMA 

To iHE Editor —In the treatment of bronchial asthma 
in a 10-tjear-old girl, due to tree or grass pollens, 
IS the use of rectally administered aminophtjlline 
suppositories dangerous? If not, what preparations 
and what dosage would be advisable? Would the 
early use of orally administered antihistamimcs be 
tn any way contraindicated? 

Leo M Smith, M D, Stamford, Conn 

This mquiry has been referred to two consultants, 
whose respecbve replies follow— Ed 

Answer —Ammophylhne suppositones are not dan¬ 
gerous if used properly The mistakes which are some- 
bmes made are (1) too large dosage and (2) too 
frequent dosage A reasonable dose for a 10-year-old 
gurl IS one child’s size suppository contammg 3% grams 
(0 24 Cm ) of ammophylhne A good rule to follow is 
approximately 1/20 gram (3 mg ) per pound of body 
weight Aminophyllme suppositories should not be 
given more than twice m 24 hours 
Anbhistaminics would not be contramdicated, but, 
as a rule, they are of httle value m cases of asthma 
and work m only about 1 ease out of 20 

Answer —Aminophyllme suppositories as admims- 
tered under these circumstances are not dangerous 
There appears to be no contraindicabon to rectal ami- 
nophylline therapy beyond the age of 3 or 4 years, 
particularly for short periods as durmg the early pol¬ 
len seasons 

Dosage should be kept withm that associated with 
nausea or excitement Suppositories contaimng 3% 
grams (0 24 Cm ) admmistered up to bvice daily are 
usually tolerated Reported dangers m the use of ami- 


nophyllme rectally have largely occurred m children 
under the age of 4 years, m whom treatment has been 
conbnued in larger tlian the above dosage or despite 
tlie development of nausea or excitement An idiosyn¬ 
crasy or aUergic-type reacbon is of rare occurrence 
Oral therapy with anbhistaminics affords httle rehef 
of bronchial asthma Also, sensibzabon-hke reacbons 
are relabvely common m pabents chmcally intolerant 
to other synthebc drugs or to combusbon products of 
coal, oil, or gas and certain similarly derived materials 

NYMPHOMANIA 

To THE Editor —What are the peripheral or organic 
causes of nymphomania? Is there any hormonal 
treatment of nymphomania that is accentuated pre- 
menstrually? u D, New York 

This inquiry has been referred to two consultants, 
whose respecbve replies follow —Ed 

Answer —The most common penpheral orgamc 
cause of nymphomania is an enlarged or hypertrophied 
chtoris, a condibon present for example in the adreno- 
gemtal syndrome Any imtabve lesion m the vaginal 
area may also lead to nymphomama There is no known 
hormonal treatment for nymphomania that is accentu¬ 
ated premenstrually 

Answer —Nymphomania, or hypersexuahty m wo¬ 
men, IS pnmanly an emobonal lUness and is a be¬ 
havioral mamfestabon of an infantile, immature per- 
sonahty Nymphomania is usually considered to be 
symptomabc of a deep-seated neurosis m which the 
individual is unable to obtain sabsfacbon from normal 
sexual mtercourse Thus, deprived of real sabsfacbon, 
nymphomaniacs strive bme and again to obtam pleas¬ 
ure from genital acbvity The normal person, by con¬ 
trast, loses intense sexual desire when the act of sexual 
mtercourse is completed and does not need to repeat 
the performance excessively 
There are no known organic causes per se of nym¬ 
phomania However, it may occur rarely as a form of 
regressive behavior m chronic brain syndrome due to 
diffuse corbcal disease Any pabent who undergoes a 
change m personahty or character, parbcularly when 
sexual discrebons are disregarded or sexual acbvity 
becomes excessive, should be suspected of havmg or¬ 
ganic brain disease These pabents warrant a complete 
neurological exammabon There is no conclusive evi¬ 
dence that drugs or hormones, parbeularly the andro¬ 
gens, can cure or significantly alter nymphomaniacal 
behavior 

SURGICAL SCRUB SINKS 

To THE Editor —In many hospitals it is the custom for 
personnel tn anesthesiology to take the mask and 
the tubing from the machine at the close of anes¬ 
thetization to the scrub sinks, where the surgeons 
scrub up for operations, using the soap from the dis¬ 
penser and the running water to wash this equip¬ 
ment and allowing the soap and material rinsed from 
the masks to run down the drain Since all are con¬ 
cerned about the possibility of pathogenic organisms 
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in the nasopharyngeal secretions of not only the 
operating-room personnel but also the patients, can 
the use of surgical scrub sinks for cleansing anes¬ 
thetic equipment be considered good practice? 

M D, Illinois 

Ans\ver —Tlie practice of washing equipment used 
in anesthetization m the scrub sinhs is surely to be con¬ 
demned There is no excuse for foUowmg this practice, 
nor IS there any excuse for surgeons openmg the lower 
part of the mtestine m the smk, as is the case m so 
many hospitals Scrub sinks should be used for scrub- 
bmg the hands and arms of the operabng-room person¬ 
nel and for nothing else 

SHELLFISH IN THE LOW-CHOLESTEROL 
DIET 

To THE Editor —The statement has been made that 
shellfish contain large amounts of cholesterol-hke 
substances, however, it is uncertain whether these 
substances are cholesterol or whether they are an¬ 
other sterol which would not be restricted from this 
diet What then is the present status of shellfish in 
the low-cholesterol diet? 

A 7 Freiburger, M D , Carlsbad, Calif 

Ansxver— At the present time the low-cholesterol 
diet has httle practical significance The amount of 
cholesterol in die body is not dependent upon the 
amount of cholesterol ingested Cholesterol is formed 
in intermediary metabohsm from many substances, 
and any dietary constituent, even carbohydrate, may 
act as its precursor 

Apparently shellfish, such as oysters and clams, con¬ 
tain a sterol other than cholesterol (Bergmann and 
Low 7 Organic Chem 12 67,1947) These authors 
report that there is a C 28 sterol called ostreasterol 
present in shellfish It might be pointed out that the 
fat content of shellfish is of tlie order of 1 to 2%, and 
these foods could easily be mcluded in a restricted 
fat diet 

REPORTING SMALLPOX VACCINATIONS 

To THE Editor —Please discuss the preferable termi¬ 
nology in reporting the results of smallpox vaccina¬ 
tion Considerable difference is found in the 
terminology of the Navy and other organizations 

M D, California 

Answer —It is difficult to say what terminology is 
preferred m reportmg the results of smallpox vaccma- 
tion VTien complying with the World Health Organi- 
zabon vaccmabon certificate for travel, a physician 
has only to report whether the vaccmabon is pnmary 
or secondary (revaccmabon) Only a pnmary vaccma¬ 
bon must mclude the addibonal informabon as to 
whether it was successful or unsuccessful If the physi¬ 
cian knows that the person has been vaccmated in the 
past and that he is administering a revaccmabon, he 
IS not required to record the result of this revaccma¬ 
bon However, it must be noted that, when a revac¬ 
cmabon site IS not mspected, there is no actual 
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evidence of immunity If the vaccine used for revac 
cmabon was not potent or if the site of x’accination 
was not properly prepared, a successful take might not 
result 

A more accurate way of reportmg the result of 
vaccmabon would be to use the termmology “pnmaq' 
vaccmabon,” “accelerated reacbon,” or “immediate 
reacbon ” The term “immune” reacbon should not be 
considered, as it has been used by some physicians 
when they see no evidence of a take The best chnical 
evidence seems to mdicate that, even after a recent 
vaccmabon, revaccmabon, if properly admmistered 
with potent vaccme, will cause a demonsbahle lesion 
at the vaccination site 

A successful take after smallpox vaccmabon can 
only be determined by observabon of the reacbon that 
occurs at the site of vaccmabon If repeated attempts 
to vaccmate fail to produce any reacbon, one still 
cannot say that the person is immune Again, actual 
evidence of immunity cannot be determmed unless 
the site of vaccmabon is reexamined 

X-RAY TO THE ABDOMEN 
DURING PREGNANCY 

To THE Editor —There will no doubt be a veritable 
flood of letters concerning the answer to Dr Roy F 
Messmgers question about taking routine flat plates 
of the abdomen in all pregnant patients (JAMA 
163 1659 [April 27] 1957) 

Let physicians refer to the report of the National 
Academy of Sciences—National Research Council 
(Biological Effects of Atomic Radiation, Washing 
ton, D C, 1956), to the paper by Stewart and asso 
ciates (Lancet 2 447, 1956), or to the editorial on 
this subject by Drs Dameshek and Gunz (] A M A 
163 838-839 [March 9] 1957) for a more valid ap 
praisal of present information relating to this prob 
lem They will find overwhelming evidence that 
routine x-raijing of pregnant women is contraindi 
cated, not only because of genetic damage due to 
irradiation of the gonads of both mother and fetus 
but also because of possible direct injury even from 
diagnostic x-ray doses 

If an x-ray is unquestionably necessary in order 
to manage the patient successfully, it is justified, if 
there is no positive indication for it, it should not be 
taken ]\/ Ingram, M D 

The University of Rochester 
School of Medicine and Dentistry 
Rochester 21, N Y 

The above comment was referred to the consultant 
who answered tlie origmal query, and his reply fol 
lows —Ed 

To THE Editor —The taking of a single x-raij plate, 
presumably where indicated, was the subject of the 
original query This consultant ts unalterably op 
posed to x-ray treatment to the abdomen during 
pregnancy, except perhaps for malignancy under 
special conditions As pointed out in the ongina 
answer and as is well known, x-ray therapy during 
gestation has led to irreparable injury 
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The cdifonal hi/ Damcshek and Gtinz, to winch 
the correspondent refers and which is entitled 
‘Diagnostic and Therapeutic X-ray Exposure and 
Leukemia,’ says ‘ It is certainly by no means proved 
that the various diagnostic and therapeutic x-ray 
procedures cited above [data from Hiroshima] are 
clearly related to leukemia in human beings Nor 
is it clear how such exposuie might lead to leuke¬ 
mia ” 

This consultant fully agrees with those who insist 
that, if there is no vositwe indication foi an x-ray 
picture, either in pregnancy oi in the nongravid 
state, it should not be taken Hence, x-ray pictures 
of gravid women should not be taken routinely A 
physician should be able to elicit practically all the 
mfoimation he needs about pregnancy, such as 
breech presentation, multiple pregnancy, abnormal 
presentation, and also some monsteis, without the 
aid of roentgenost'aphy 

There is a marked diffeience of opinion concern¬ 
ing the harmful effects of radiation Practically all 
geneticists agree that x-ray is doing a great deal of 
harm even when used for diagnostic purposes, but 
roentgenologists are of a different opinion Snow 
(Roentgenology in Obstetrics and Gynecology, ed 2, 
Springfield, III, Chailes C Thomas, viiblisher, 1952) 
says ‘Roentgenogiaphy for diagnostic purposes tn 
obstetrics entails no risk For each film exposure the 
maximal energy delivered into the vagina, as meas¬ 
ured with an ionization chamber, is 2 r When five 
film studies are made, which is the most complete 
type of study, about 7 r are delivered This is well 
within the safety limit ’ In spite of this optimism 
there is increased fear that x-ray pictures and cer¬ 
tainly ncaily all radiation therapy can have dire 
results The Medical Research Council of Great 
Britain has issued a report entitled Hazards to 
Man of Nuclear and Allied Radiations’ (London, 
Her Majesty s Stationery Office, 1956) It was found 
that after heavy doses of radiation a piegnant wom¬ 
an may miscarry or may give birth to a stillborn 
child Information fiom the Atomic Bomb Casualty 
Commission shows that in Hiroshima and Nagasaki 
there were higher abortion and stillbirth rates among 
pregnant women near the exjdosion than among 
those at greater distances Theie is considerable evi¬ 
dence, both from the case lecords of patients treated 
with radiation and from leports published by the 
Atomic Bomb Casualty Commission, that heavy ir- 
ladiation of pregnant women can lead to the birth 
of children who are either abnormal at birth or latei 
develop abnormally The case recoids of women 
therapeutically irradiated during pregnancy list a 
number of different develojvnental abnormalities tn 
the children, the most striking of which is micro¬ 
cephaly 

Under modern conditions of occupational expo¬ 
sure, e g, among radiologists and tadiographers, 
there is no evidence of any impairment of fertility 
Furthermore, there is no suggestion that female 
radiographers suffer from trradiation-mduced men¬ 
strual disturbances which might be accompanied by 


diminished fertility The ^ledical Research Council 
has made several recommendations One is that per¬ 
sonal records, not only of doses of radiation received 
during occupation but also of exposures from all 
other sources, such as in medical diagnostic radiol¬ 
ogy, should be kept for all persons whose occupa¬ 
tion exposes them to additional sources of radiation 
The use of radiotherapy in nonmalignant conditions 
should be critically examined The small amounts 
of radiation from miscellaneous sources, such as x- 
ray machines used for shoe fitting, luminous watches 
and clocks, and television apparatus, should be re¬ 
duced as far as possible 

Simultaneously with the release of this report 
from Great Britain appeared the report of the Na¬ 
tional Academy of Sciences in the United States 
(Science 1231157, 1956) The recommendations 
made by both the British and the American com¬ 
mittees are similar Both studies are particularly 
concerned with the possible genetic damage during 
the reproductive period of the first 30 years of life, 
and both calculate the accumulated radiation of the 
gonads during this tune Both committees have 
agreed essentially on how much of an increase in 
radiation it would take to bring about a doubling 
of the mutation rate in man However, the American 
committee believes that all radiation is damaging, 
while the British believes that the present hazards 
from fall-out are 'negligible ” 

DECREASED INSULIN REQUIREMENT 

To THE Editor —In the May 11, 1957, issue of The 
Journal, page 222, in the Queries and Minor Notes, 
an inquiry was made regarding the cause for a de¬ 
crease in insulin requirement in a 73-year-old dia¬ 
betic man who had been receiving 20 to 30 units of 
insulin After a stroke resulting in a hemiplegia, it 
was found that he no longer needed insulin, as evi¬ 
denced by absence of sugar tn the urine and a 
normal blood sugar concentration 

This apparent spontaneous remission of diabetes 
mellitus was exjilained by two consultants primarily 
on the basis that the patient s condition was now un¬ 
der better and more proper control and that this was 
the primary reason for the amelioration of hts dia¬ 
betes Certainly, improved control under hospital and 
highly supervised conditions will result in better 
diabetic control However, in such situations, involv¬ 
ing the central nervous system in particular, one 
must also consider the possibility that this patient 
has suffered an injury to his hypothalmus or anterior 
pituitary gland I recently had the opportunity to 
observe just such an individual who, after a hemi¬ 
plegia, also had a marked remission in his clinical 
signs and symptoms of diabetes This case was re¬ 
ported as an example of a sjwntaneous remission of 
diabetes mellitus or the Houssay phenomena tn man 
in the Annals of Internal Medicine (40 1230, 1954) 
There have been numerous other reports of similar 
cases The importance of recognizing anterior pitui¬ 
tary insufficiency as the primary cause for this ap¬ 
parent remission in diabetes is essential, as the 
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treatment of such a patient u^ould require full hor¬ 
monal replacement therapy for the well-hetng of 
the patient, and corticosteroids m particular might 
well be lifesaving 

Marvin E Levin, M D 

Washington University School of Medicine 

St Louis 

The above comment was referred to one of the 
consultants who answered the ongmal query, and his 
reply follows —En 

To XHE Editor —There is no doubt that cerebral hem¬ 
orrhage resulting in the destruction of the anterior 
pituitary would have a profound effect in diminish¬ 
ing insulin requirement, and the correspondent 
properly points out that such a contingency is worth 
considering in the hind of case under discussion 
Such a combination of lesions, however, is rare, and 
the probability is that a reduced intake of food ac¬ 
counts for the observed changes in the present 
instance 

PATHOLOGY OF MYOCARDIAL INFARCT 

To THE Editor —In The Journal, March 16, 1957, 
page 1002, the answer to the query regarding path¬ 
ology of myocardial infarct closes with the state¬ 
ment, It has actually been established by historical 
studies that coronary disease often occurs at pro¬ 
gressively earlier ages in succeeding generations of 
persons with the disease ” Dr Joslin, of Boston, has 
commented on observing similar relativities with 
reference to the reproductive transmission and re¬ 
appearance of diabetes 

Please supply references in which this phenome¬ 
non of coronary disease is reported and, if readily 
available, any other references concerning similar 
reappearances of transmissible hereditary pathology 
at progressively earlier decades in human progeny 
This information is important foi establishing the 
illustrative tendencies of various protoplasmic speci¬ 
ficities of human family strains in heredity There 
already are biological laws explaining the cause of 
these and other hiodynamic phenomena of human 
heredity We are seeking additional illustrative ex¬ 
amples of comparable trends for the various endo¬ 
genous constitutional diseases 

Raymond L Schuh, M D 
1815 Crenshaw Blvd 
Los Angeles 

The above comment was referred to the consultant 
who answered the ongmal query, and his reply follows 
-Ed 

To THE Editor —It has been this consultant’s experi¬ 
ence on many occasions to encounter families in 
which three or four siblings, usually male, would 
have histones of coronary thrombosis Similarly, it 
has been observed that patients with coronary throm¬ 
bosis have had parents in whom there was a high 
incidence of coronary thrombosis There have also 
been observed a number of instances in which 
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coronary disease has occurred in patients at a young 
er age than it did in their fathers who died of coro 
nary thrombosis, although no documented significant 
evidence has been published in this regard 

Pertinent references from the literature of the last 
few years are as follows 

1 Cassidy, M Coronary Disease Harveian Ora 
tion of 1946 (Lancet 2 587, 1948) The author 
clamed that family history played a notorious part 
in the etiology of coronary disease among one half 
of 100 patients studied 

2 Gertler, M M, and White, P D Coronary 
Heart Disease in Young Adults (Cambridge, Mass, 
Harvard University Press, 1954) Among significant 
comments are these Coronary heart disease runs in 
families (page 22), it is reasonable to suspect the 
existence of hereditary genetic factors in the etiology 
of coronary heart disease, extremely suggestive re 
garding inheritance (page 23), incidence of coronanj 
disease is significantly greater in the parents of pa 
tients (15 0%) than in the parents of controls (5^c) 
(page 29), coronary disease is familial (page 31), and 
difference in age at time of death is not statistically 
significant (page 68) 

3 White, P D Clues m the Diagnosis and Treat 
ment of Heart Disease (American Lecture Series 
no 295, Springfield, III, Charles C Thomas, Pub 
lisher, 1956) 

Coronary arteriosclerosis of high degree, causing 
angina pectoris, coronary thrombosis, myocardial in 
farction, or sudden death, is notably commoner 
among the children of parents for whom there is 
such a history and especially if both parents were 
so affected m youth or early childhood Whether 
the condition is due to familial hypercholesteremia 
of greater or less degree, to an excessively mesomor 
phic build which is certainly readily inherited, to a 
genetic inadequacy of the coronary arterial tree, to 
hormonal imbalances, to familial gluttony, or to com 
binations of these or other factors not yet under fre 
has yet to he determined 


ACHONDROPLASIA 

To the Editor —The answer to a query concerning 
achondroplasia in The Journal, April 27,1957, page 
1660, contains the statement. This condition is con 
genital, hut it is not in the group of hereditary bone 
dystrophies The reverse is true Studies on achon 
droplasia cited by Heel and Schull (Human Hercdi 
tij, Chicago, University of Chicago Press, 1954) m 
dicate that the trait appears to be due to a donu 
nant autosomal gene of high penetrance and mat 
most of the cases of achondroplasia occurringjn a 
population during a given period are isolated m 
stances in the family concerned and hence are the 
direct result of mutation Thus, the conclusion ih^ 
'there is no tendency for increased incidence oj 
achondroplasia in subsequent offspring may be 
correct, but it is based on a false premise 

Armon F Yanders, Ph D 
32 Tisdale Rd 
San Francisco 24 
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« Washington News » 


Committee Investigating Fedeial-State Relations • • 
Congressional Study of Filter Cigarettes Ended • • 
Social Security Again Proposed for Physicians • • 

Dr Hess Replaces Dr Rusk in Two Chairmanships • • 

NEW INQUIRY INTO FEDERAL-STATE 
RELATIONS 

A House subcommittee is embirked on an investiga- 
bon of federal-state rehbons, particularly m the area 
of grants-in-aid, tliat will culminate m a series of coun- 
by wde regional hearings dns fall An important sub¬ 
ject will be medical grants, such as Hill-Burton 

The group, under tlie chairmanship of Rep L H 
Fountain (D , N C ) is tlie intergovernmental relations 
subcommittee of the Committee on Government Oper- 
abons Its work is closely tied m wath that of the presi- 
denbal commission headed by Meyer Kestnbaum, now 
a White House assistant, that made a two-year study 
of these problems and published its report m 1955 

At tlie start of the heanngs. Chairman Fountain ex¬ 
plained ‘ The subcommittee s acbvities have been 
planned witli two objectives in mind, first, to carry out 
its general responsibihbes for studying federal-state- 
local relabonships with particular emphasis on grants- 
m-aid programs, and second, to evaluate the recom¬ 
mendations of the Kestnbaum Commission and to as- 
certam what achon is bemg and should be taken con¬ 
cerning them ’ 

A key question is whether tlie federal government 
should attempt to withdraw from certain aieas of ta\a- 
bon and at the same bme drop federal programs, to 
allow states to assume the programs, financing their 
costs with relmquished federal tax sources 

This point was an important center of interest as 
hearings got imder wav Mr Kestnbaum emphasized 
that it would not be easy to hold down federal activity 
or to induce states to do more One problem, he said, 
IS the fact tliat many state constitutions have limitahons 
on what programs the state can start and on its tax- 
raising acbvities 

Mr Kestnbaum smgled out Hill-Burton grants for 
buildmg hospitals as one federal grants-in-aid program 
which might be discontinued In this connecbon, he 
said Congress itself might help by settmg a termina- 
bon date on programs or mdicating at the bme legis- 
labon IS enacted under what circumstances they would 
mo longer be needed 

'^Ipe^ng for the U S Chamber of Commerce, Presi¬ 
dent iJ^tuhp M Talbott suggested that it might be ad- 
wsable fdy the federal government to turn over certain 
funds to states, then let the states decide what they 
would dc^ about picking up programs that the federal 
govemnjient had dropped Other wtnesses questioned 
wiietheji under tliese circumstances the states would, 
in facV, assume the responsibihbes the federal govem- 
ment/had earned in the past, unless states assume the 
responsibility m order to get the tax money 

Other witnesses included Mayor Frank P Zeidler of 
k^-ilwaukee, representing the U S Conference of 
^layers, Orin F Nolbng, Intemabonal City Managers 

From the Washmgton Office of the American Medical Asso- 
ciabon 


Association, Pabick Healy Jr , American Municipal As- 
sociabon and Bernard Hillenbrand, National Associa¬ 
tion of County Officials 

All witnesses were in agreement that states are too 
slow to take the initiative and solve tlieir owm prob¬ 
lems, partly accounted for by the fact that rural mem¬ 
bers dominate many legislatures 

CONGRESSIONAL INVESTIGATION OF 
FILTER CIGARETTES 

After SIX days of heanngs, a House government oper¬ 
ations subcommittee has concluded its public investiga¬ 
tion of filter cigarettes, with mdicabons that two short- 
range and one long-range development will result 

The subcommittee is expected to recommend that 
the Federal Trade Commission be given more monev 
and more personnel so it \vill be better able to act 
against false or misleading cigarette advertising claims 
and that the statute be changed so tobacco will be 
considered a drug within the meaning of the food 
and drug law 

This lattei change would allow tlie FTC to obtain 
fast injuncbons against cigarette manufacturers, re¬ 
quiring them to cease the protested claims pendmg 
termmation of court action Under present law tlie 
companies may continue using the claims until tlie 
full legal course has been run, in some cases including 
appeals to the Supreme Court One acbon against 
a cigarette company has been m htigabon now for 
four years and the end is not m sight 

A long-range dividend of the inveshgabon, in the 
opinion of subcommittee chairman John Blatnik (D, 
Mmn ), ivill be greater public mterest in the various 
claims made for filter cigarettes, many of which he is 
convinced are exaggerated and misleading, if not 
fraudulent 

The last witness before the subcommittee was 
Robert T Secrest, acbng chairman of the Federal 
Trade Commission, who explained some of the prob 
lems FTC has to overcome to pohce cigarette adver- 
fasing effectively 

Earlier, testimony, much of it controversial, had 
been put m the records by physicians, researchers, and 
tecimical experts, on the amount of nicotine and tar 
in cigarettes and on tlie possible relationship between 
excessive cigarette smoking and cancer, particularly 
lung cancer 

Statistical studies on cigarettes made m recent years 
were presented to the subcommittee, including one 
by tlie American Medical Association, on the r^ative 
effectiveness of filter cigarettes and filter holders m 
keeping objecttonable substances out of the smoke 
stream In general the various data indicated that 

I There is a statistical correlation between heavy 
cigarette smoking and cancer, particularly lung cancer, 
and heavy cigarette smokers can expect shorter lives 
This imphcation of a connection was challenged by 
some witnesses, mcludmg two medical school rep¬ 
resentatives, who said many substances were suspect¬ 
ed of inducmg cancer but that there was not enough 
clinical evidence to place the blame clearly on nicobne 
or cigarette tars 

(Continued on next page) 
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2 Filters can keep from 9 to 607c of the nicotine oul 
of tlie smoke, and from 5 to 55% of the tars Tins wa: 
one of the points made by the A M A’s mtness 
Walter Wolman (PhD), Director of tlie Associa 
tions Chemical Laboratory 

3 The testing pattern over tlie last few years shoy; 
tliat, while the filters have demonstrated a degree ol 
effectiveness, more and more nicobne and tar an 
appearmg in tlie cigarette tobacco so the smoker i; 
no better off now with most of the filter cigarettes thir 
he was a few years ago with regular, unfiltered ciga 
rettes 

4 Tobacco consumption statistics, from the De 
partment of Agriculture, show that cigarette manu 
tacturers are making a definite shift from the liglil 
tobacco of prefilter days to the darker, heavier bTiei 
that contain more nicotine and tars ITie reason, the 
subcommittee was told, was to improve the ‘taste 
of filter cigarettes in the highly compefative market 

Chairman Blatnik, noting that the cigarette industn 
declined to tesbW at the heanng, commented 
We bai'e been informed tliat m spite of the mount 
ing medical evidence that tobacco tars and nicotine 
are deleterious to pubhc health, the cigarette industn 
is markebng a product watli as much or more nico¬ 
tine and tar than ever 

“We would like to know if the cigarette industn 
IS conducting any research toward producing such 
a cigarette (a safe cigarette) or whetlier tliev aie 
just sitbng out this controversy in the hope that it mil 
blow over’ 


SOCIAL SECURITY FOR PHYSICIANS RAISED 
AGALN 

A Republican member of die House from New 
Jersey has introduced an ommbus social secunty bill 
diat would bnng physicians under the old age and 
survivors insurance system Rep Robert Kean says he 
IS “ver>' much in favor’ of compulsorj'^ coverage His 
bill has eight major pomts which he beheves can be 
enacted without increasing the social secuntj' ta\ 
rate 

Mr Kean said the changes were possible because 
of the present full employment at higher wages and 
the increased earnings of die social secunty fund 
owing to higher mterest rates Some indicabon of the 
debate certain to arise on this subject in the ned 
session of Congress came the day follmnng inboduc 
bon of the bill 

Senator Marbn (R, Pa ) warned the Senate that 
benefits being paid out of the social secunty fund are 
mounbng more rapidly dian expected when amend 
ments were voted last year As a result, for the first 
time m the histoiy' of the system, more money wh he 
paid Out this year than will be collected in paji^o 
taxes The system is kept m die black, he said, 
interest on government bonds in which f]jgf 
secunt)' fund is invested q 

Representative Kean m a press stateme* . 
to say on the proposed inclusion of physicn 
social secuntj'' ‘I have received thousands . 
sions from doctors asking for and endorsing” ' 
step It seems unfair that doctors families are 
covered and enbtled to benefits as are die surviw be 
other self-emploved ” 

His bill contains these addibonal pomts 
crease maximum wage base from $4200 to 
which under the present tax rate would 
security taxes $13 50 a year for those eammg 
more, (2) payment of lienefits to dependents ot 
receivmg disabihty payunents, (3) of 

payments from trust fund toward rehahiiitab 
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persons now leceiving disability benefits, (4) increase 
ultimate benefits foi those who woik after age 05 by 
a a year delayed retirement benefit, (5) increase 
maximum family benefits for widows and dependent 
children from $200 to $296 25 a month, (6) increase 
widow’s benefits fioin 75 to 80% of tlie worker’s pri¬ 
mary msuiance amount, and (7) covei tips received 
as wages 

Mr Kean adds this comment ‘In general these 
impiovements I suggest aie moderate One all impor¬ 
tant tiling which we must lemembei is that tlie sound¬ 
ness of the trust fund must be maintained We must 
always lemembei tint any substanbal increase in 
social security benefits must be met by a like sub¬ 
stantial increase in contributions The scheduled social 
seciiritj' tax will reich a figure m 1975 that is about 
all industry ind the working man oi woman should 
bear 

DR HESS NEW CHAmMAN OF SELECTIVE 
SERVICE AND ODM COMMITTEES 

Dr Elmer Hess, former president of the Amencan 
Medical Association, has been appointed chairman of 
tlie National Advisoiy Committee to Selective Service 
and the Health Resources Advisory Committee to the 
Office of Defense Mobilization He succeeds Dr 
Howard Rusk of New York City who has held the dual 
posts since their creation in 1950 at the time of tlie 
Korean wai 

Dr Hess’ first committee appointment xvas made by 
President Eisenhower Tins committee advises selec- 
hve serxace on tlie induction of medical and dental 
officers mto tlie armed serxaces The second appoint¬ 
ment xvas made by Gordon Gray, head of tlie ODM 
This group advises the government on broader medical 
manpower problems, particularly in time of nabonal 
emergency or xvar 

Dr Hess, xxdio is from Erie, Pa , served m the Army 
Medical Corps m World War I in France and received 
a number of decorabons He has made several missions 
for the government, one to Korea for the Army, and 
IS now on a tour of medical installations for tiie Air 
Force He has been a member of tlie A M A Liaison 
Committee to tlie Secretarx" of Health, Education, and 
Welfare 


MORE TIME TO FILE UNDER “DISABILITY 
FREEZE” 

The Social Security Administration is remmdmg 
persons xvho haxm been disabled for some bme that 
they have nearly a full year m xvliich to apply for full 
social security benefits under the disabihty freeze 
provision A new amendment passed by Congress and 
recently signed into laxv by tlie President extends unbl 
June 30, 1958, the time for persons severely disabled 
■xefore Jan 1, 1955, to file m applicahon 

^«ial secunW benefits are based on the average 
dent 1-n ofthe xvorkei Under the disability freeze 
viable fo^Kssed two vears ago, years of no earnings 
funds to <1’ disability may be dropped m computing 
xx'ould dcammgs This thus letains full benefits for dis- 
govemmjil^ers Unbl the lecent action, persons filing 
Wuethe/te 30, 1957, could not have their xvage records 
m faclj” retroacbvely 

menticials of the Social Security Administration said 
resnbeheve many disabled persons still have not ap- 
•Jl for tlieir rights under the freeze provision The 
ftkist amendment also provides that veterans xvith 
wxace-connected disabilibes may leceive full dis- 
Aihty benefits under social security along xxath their 
/disabihty compensabon from the Veterans Adminis- 
trabon 
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first in hypertension 

Alone, reduces blood pressure, slowly and 
safely, m about 70 per cent of nuld to moderate 
cases' As a ’’primer’’ Serpasil can advanta¬ 
geously be used to begin therapy, however 
severe the case, to adjust the patient to the 
physiologic setting of lower pressure. As a, 
’’background” agent throughout other therapy, 
Serpasil permits lower dosage of more potent 
agents, thus minimizing side effects Average 
Dose two 0 2S-mg tablets daily for one week, 
then mamtenance on 0 25 mg or less daily 

1 Cean J P McAlpIne J C and Boone J A J South Carolina M A. 51 417 
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THREE-YEAR PELOT REHARILITATION STUDY IN A GENERAL HOSPITAL 

James M Wlnttico, M D , Montague S Lawrence, M D , Dorothy StaufFei, M S W 

and 

Robert Elman,, MD, St Louis 


Based upon pimciples pieviouslv described,' a pilot 
rehabilitation study was started on Julj' 1, 1953, at 
the Homer G Phillips Hospital, a city-suppoited gen¬ 
eral hospital for the care of indigents The present 
report deals with a brief follow-up of 86 patients 
studied and treated during the first two yeais, 
although the project is still active and in continuous 
operation at the time of waiting No attempt wall be 
made to review' the hteratuie m this vast field A pre- 
liminarj' note on the present studv w'as published 
previoush' ° 

Methods Used 

A team w'ls set up consisting of a voung member 
of the visiting staff (called hereafter the medical con¬ 
sultant) and profession ally trained social service w'ork- 
ers Cases w'ere selected in various ways, often by 
referral from visitmg staff physicians, or by tlie medi¬ 
cal consultant himself from his personal survey of tlae 
hospital census Mostly, patients were recruited from 
those W'ho had been in the hospital for some time and 
whose therapv had reached a stationary level Manv 
were receiving merely custodial care, and several had 
been living at the hospitalionmany years No attempt 
was made to select ‘ easy cases, but, in fact, the more 
difficult problems w'ere chosen The basic critenon for 
selection was the absence of likelihood that the patient 
could return to full employment unless sometlimg 
W'ere done From this group, only those were finally 
chosen who show’ed sufficient motivation or desire for 
'restoration to full employment, at least m the opinion 

“toiLe caseworkei aftei consultation with the medic il 
It should be mentioned that the social 
hinds physician sometimes disagreed in this 

would d often the foimei proved to be coi- 

govemiTj ^ end The most seiious initial problem was 
Wnethe;- uning of space in which to discuss cases and 
in fact and file recoids Aftei much effort, a room 
naent.tiis purpose was found off one of the crowded 
resfids in the hospital 


• An evaluation was made of two years of rehabtli 
lative work with 86 patients selected from indigents 
in a city supported general hospital Most of these 
patients were receiving merely custodial care, and 
their therapy had reached a stationary level, the 
basic criterion for selection was the absence of like 
Ithood that the patient could return to full employment 
unless something was done The program here de 
scribed was carried out by a special team of pro 
fessionally trained social service workers under the 
supervision of a physician A survey at the end of a 
three year period showed that 25 had returned to 
full employment, 17, though still under treatment, 
showed promise of complete rehabilitation, an addi 
fional 19 were able to leave the hospital for home 
care or self care 8 refused the service and 8 were 
considered unpromising The financial saving to the 
community was easily calculated, and far outweighed 
the cost of the program, which was carried out with 
out changing the organization of the services and 
utilized mostly voluntary time by workers assigned to 
other duties at practically no cost The additional 
intangible effects, however, proved to be at least 
equally important 


The list of diagnoses in tlae various cases is too long 
to record in this brief report To illustrate tlieir range, 
the follow'ing examples were selected at random am¬ 
putations, severed ulnar and other nerves, hj'pertensive 
heart disease, cardiovascular disease of other tj'pes, 
chronic pancreatitis, congenital exstiophy of the blad¬ 
der, par aplegia and hemiplegia, various fractures, car¬ 
cinoma of tlie colon, cerebral brain damage from con¬ 
cussion, carcinoma of the breast, severe bum of the 
face, gastrectomy for duodenal ulcer w'ltli postopera¬ 
tive complications, caremoma of the cervix after pelvic 
exenteration, and diabetes 


^ From the Homer G Philhps Hospital and the Washington Unnersity School of Medicine 
, fDr Elman died Dec 23 1956 
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Tlie social worker first saw and evalu ited tlie patient 
on die basis of die medical record, personal histor}', 
social background, and probable abiliU' to assume an 
actii'e occupation Tlie ease was then discussed with 
the medical consultant, and, if accepted, a program 
M'as arranged aimed at restonng full employment Tlie 
\'ariet\^ of semces used included medieal therapy in 
and out of the hospital, surgieal procedures, psycho¬ 
logical aid (usually hv the social worker and aug¬ 
mented bv psychiatric assistance when indicated), 
physiotherapy wathm the hospital department, nutri¬ 
tional advice, and, finally, vocational training and job 
placement when necessary In outlining die plan m 
each indnadual case, all of the e\istmg facilities of 
the hospital were employed, including consultations 
with various specialists The latter, of course, required 
full cooperation of the house and visiting staffs, which 
was not always as easily obtained as it should have 
been, at least m the beginning, but coopeiation was 
fully forthcoming after each physician understood the 
nature of the project 

The medical consultant at first tended to take over 
the care of the patients, all of whom weie segregated 
m the end of each ward This plan was readily ac- 


Results^ of Rehahthtation Services Supplied, 1953-1955 


Pro«ont Statu« 

No 

% 

Ml patient*! 

80 

100 0 

Still being rehiUiflitated 

17 

19 8 

Rehabilitation completed returned to full 
employment 

2, 

290 

Self care at home need 
heUered emploMnent 

14 

102 

Self care at home a\oIded 
pennunent Inctltutlonal care 

6 


? niliire on relief no employment In Industry for 
un'^kllled laborer to «iW)port famllj of 11 

1 

1 3 

Rehabilitation not feasible 

8 

03 

Patient refused «erUces 

8 

93 

Referred to other rgencic 

3 

34 

Loft St Louis 

1 

13 

Died 

4 

40 
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cepted by the attending suigeons m the case of the 
paraplegics and other seriously disabled patients, most 
of whom were looked upon ivith great indifference 
There was no problem in tiansfeinng diem to the care 
of what was called the rehabilitation service ’ It was 
soon apparent, howevei, that we were really unpre¬ 
pared for this tjqie of care, which, moreover, tended 
to completely disrupt normal organization of the vari¬ 
ous departments The idea was, therefore, quickly 
abandoned for these and many other reasons In the 
plan adopted, and now in successful operation, the 
medical consultant acts only m an advisory capacity 
and as a liaison agent in directing die effoits of the 
social worker He also plays a decisive part in promot¬ 
ing the education and cooperation of the house and 
visiting staffs 

In addition to utihzmg the sei vices within the hos¬ 
pital, attempts were made to utilize existing facilities 
outside die hospital Vocational evaluation offered no 
problem Occupational therapy was also readily avail¬ 
able, thanks to an excellent unit m this city The help 
of the Red Cross m transporhng patients was useful 
Vocational training was handicapped because nearly 
all of die patients at the Homer G Phillips Hospital 
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are Negroes, and many of the training centers are 
segregated and, therefore, could not accept Negro 
students Job placement was similarly curtailed For 
tunately, most of the patients were able to resume 
their former occupations However, in the case of the 
severely handicapped, the problem is still unsolved 
due also to the absenee of any organized agency m 
the city of St Louis for the employment of this group 
of xvorkers, particularly xvhen they are Negroes Pa 
tients able to do shelteied work activity, therefore, 
remained unemployed because sueh facilities in the 
community are inadequate Despite these problems, 
a substantial number of the individuals selected for 
rehabilitation were successfully brought to full eeo 
nomic employement 

Findings 

During the firt two years of the project, 86 patients 
were accepted for rehabilitation, and the present re 
port deals with their status at the end of a three year 
penod (see table) It xvill be noted diat 29% of the 
total have been returned to full economic activity An 
additional 20% are still m process of being treated 
Thus the txvo groups together, whose complete re 
habihtation has been achieved or may be expected, 
constitute 49% of the total number of individuals 
An additional 16% were discharged from the hospital 
to be taken care of at home, capable of sheltered work 
activity when, as, and if adequate provisions in this 
community become available for this type of worker 
An additional 6% of the patients returned to then 
home for self-care, thus avoiding permanent hospital 
ization The other categories are self-explanatory 

The saving to the taxpayers resultmg from tins proj 
ect svitli 86 patients was considerable but difficult to 
measure m an exact total figure A study of 40 cases 
showed, tliat, at the start of this project, they had 
already cost the community $483,000 in hospitahzation 
and welfare Much of this could have been saved 
Most of those rehabilitated are now earning from $100 
to $300 per montli, thus not only saving tlie cost of 
their previous care but actually contnbuting to the 
tax returns of tlie community In sereval cases, welfare 
relief to tlie extent of $600 a year for several years vin 
changed to earnings of $2,000 per year, which wH 
contmue indefinitely 

Many intangible findings emeiged from tins studv 
Most important was the successful establishment of a 
pattern of teamwork between the various services m 
the hospital, based primarily upon the close relation, 
at tlie bedside of clinical level, between the patien 
and the social worker The latter became an integral 
part of the diagnostic and therapeutic team and acte 
as the haison agent (with the medical consultant) hi 
seeing that the various services were continuous an 
correlated with each other To achieve this purposo> 
weekly consultations between the medical consultant 
and the social worker were found to be essentia 
Members of the house and visiting staffs concerne 
with the care of an individual patient frequently a 
tended these meetings, contnbubng to tlierr value an 
m turn gaming much informahon in regard to the nr 
ther therapeutic requirements 
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A gradually increasing inteiest on the part of the 
younger physicians and surgeons on the house staff, 
as well as tlie older practitioners serving on tlie visit¬ 
ing staff, was soon apparent At first skeptical of oi 
indifferent to the piogram, they became more and 
more impressed \vith the results which were obtained 
As a result, the advice of the social woikei and the 
medical consultant was sought mcieasingly At the 
present time, most of the staff are convinced that 
the actiwties of the social worker and an over-all plan 
for the ultimate restoration to full earning capacity 
represent a great opportuniU' and indeed a responsi- 
bilitv in which, of course, they plav a decisive pait 

Not tlie least of tlie findings which emerged fiom 
this study was tlie changed attitude of the patient 
himself Previously he knew only tlie pattern of seemg 
a numbei of different doctors botli in the hospital and 
m the outpatient clinic, none of whom seemed really 
interested in him as an individual Once, he realized 
he had a continuous contact with a single person, die 
social worker, who saiv him from the stait and con¬ 
tinued seeing him tlirough all the various types of 
senaces received, Ins pattern of response improved, 
sometimes dramatically Tins was often expressed bv 
the pabent in unmistakable language He felt, usually 
for the first time, tliat someone really cared for his 
welfare in a specific way Tins fact alone, in case after 
case, resulted m a most heaitenmg increase in the 
motivation of tlie patient as shown by liis obvious 
effort and desire to do all he could to help achieve the 
announced objective Thus, it was noted, as many stu¬ 
dents of human behaxaor have found in tlie past, that 
even tlie senously disabled person under tiie most 
unfavorable circumstances will often exeit himself 
to an unex'pected degree, provided he is given an ex¬ 
pert and sincere helping hand 

Comment 

Although tliere xvere concrete results from this small 
project, it was apparent quite early that much time 
had been lost when woik on a case was started late 
Many of these patients could have been rehabilitated 
years earher and with less effort had this service been 
available at the time of their first admission or at least 
soon after their injurv or operation For example, after 
a successful mastectomy for carcinoma, one patient 
xvent on rehef and remained on for four years because 
she thought she was doomed, though actually she 
suffered largely from deep cancerphobia It would 
have been easy to prevent this disability had propei 
therapy been started immediately after the operation 
Four years latei considerable time and effort weie 


REHABILITATION STUDY-WHITTICO ET AL 

required, in terms mostly of psychotherapy and some 
physiotlierapv, to restore her to her former job as an 
excellent and well-paid laundress 

To investigate this aspect of rehabilitation in our 
hospital, a new project xvas started durmg the year 
1955-1956, the details of xvhich will be desenbed later 
by one of us {D S ) Briefly, mformabon was obtained 
on eveiy 10th admission on tlie general medical and 
surgical services, and the cases were later evaluated 
as to the probable need foi rehabihtabon services 
according to the present plan A minimum of 12% of 
the total sample, or in this hospital 2,200 pahents per 
veai, was found to fall into this categor)' on these 
two services alone Tlie word minimum is used be¬ 
cause many were probably missed among tlie 30% of 
the selected admissions who left the hospital before 
m inteiwiew could be arranged More important than 
this were the results m 68 patients of tins group se¬ 
lected for rehabilitation Within one vear, half, or 33 
cases, were closed, in whidi 18 patients, or 50%, were 
restored to full activity This preliminary study has 
already shown what we learned first hand, and most 
workeis m the field already know, that the earher the 
work IS started the quicker and tlie more efficient 
the results 

Summary and Conclusions 

A rehabihtabon team consisting of a medical con¬ 
sultant and professionally bamed social workeis, using 
existing facilities in a general hospital, xvas able to 
return to acbve employment a probable total of 50% 
of 86 patients selected because they were on or 
seemed headed for federal-state lehef undei the cate¬ 
gory of total and permanent disabihtv This result xvas 
achieved xvithout change m the organizabon of the 
services, using mostly time voluntarily contributed, at 
practically no cost, by xvoikers assigned to otlier 
duties As a result of experience m this project, xve 
xvould stress the importance of medical supervision, 
the benefits of close teamxvork betxveen trained social 
xvorkers and physicians, the value of tlie education of 
house and visitmg staffs m tlie methods of and need 
for rehabilitation and the greatei efficiency of re- 
habihtation xvhen started early m the patient’s illness 

91Ca N Tavlor St (8) (Dr Whittico) 
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Bacteria m the Normal Ear—The resident bacteiial flora m the healthy human ear canal is ic- 
markably constant There is no difference m the flora m various geographic locations, between 
the sexes or from season to season The resident flora is composed primarily of Micrococci and 
Corynebacteria The bansient flora varies slightly xvith personal hygiene Cerumen, as it exists 
m the ear canal in health, does not, by the method [xve] used, exhibit any mhibihon of the 
groxvth of the organisms tested Pseudomonas aeruginosa, acting alone, is not hkely to be the 
cause of external otitis in previously healthy ear canals If it is an ebologic factor, secondary 
ebologic agents such as trauma or increased environmental heat or humidity, must be re¬ 
quired to act simultaneously —E T Perry, M D, and A C Nichols, M S , Studies on the Groxvth 
of Bactena m the Human Eai Canal, Journal of Investigative Dermatology, September, 1956 
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PROGNOSIS IN POST-TRAUMATIC EPILEPSY 

A TEN-YEAR FOLLOW-UP OF CRANIOCEREBRAL INJURIES OF WORLD WAR II 
A Earl Walker, M D , Baltimore 


Altliough it has been known for centuries that head 
wounds might cause convulsive attacks, it is onlj'm 
modern bmes that post-traumatic epilepsy has been 
studied m detail, due to the fact that almost all pene¬ 
trating brain wounds that carr^' high epileptic potenti¬ 
alities were lethal until the introduction of anbseptic 
techniques in the latter half of the 19th century Piior 
to that bn e, if the inibal shock and blood loss did not 
kill, the ensuing infection almost always did Hence, 
pabents witli serious brain injuries did not survive long 
enough to develop epilepsy Only after Listers time 
did sur\ ival of craniocerebrally wounded pabents 
come to be the lule rather than the excepbon, so statis¬ 
tics on post-traumatic epilepsy are available from the 
Civil, the Franco Prussian, and Russo-Japanese wars 
and, paibcularly, from World Wais I and II 

In most previous surveys of head injuries the primary 
interest has been in determining the incidence of epi¬ 
lepsy rather than m following the course of the patient 
after post-traumatic epilepsy has developed, which is 
the puipose of this study Baumm ' did note that 15% 
of patients from World Wai I with post-baumatic epi¬ 
lepsy spontaneously ceased having attacks and that 
30% had ver}' minimal ones In 1928, Alajouanme and 
co-workers' reported on the basis of a follow-up of 
French wounded in World War I that post-traumabc 
epilepsy was much better or cuied in 16 6% of the 
cases 

Method 

Tile patients in this series weie 246 head-injuied 
solcbers admitted to Cushing Geneial (Army) Hospital, 
Framingham, Mass, fiom 1945 to 1946, at which hme 
the hospital was the Army post-baumabc epilepsy 
center These men weie known to have had head in¬ 
juries, aU but 10 having had open wounds Every man 
was considered at the time of admission to have had 
at least one convulsive sel^ule, and all except foui 
had more than one, but, in tlie couise of subsequent 
studies, two patients weie excluded horn the series 
on the grounds that their attacks were piobably not 
epilephc The biological cliaractenshcs of the popula- 
hon have been presented in previous reports and will 
not be repeated here except to sav that tlie series was 
composed of males of military age who had suffered 
somewhat more severe head wounds than those en¬ 
countered in an unselected group admitted to an Army 
general hospital in warhme 

The men m this series have been contacted annually 
since 1946, and m 1950 to 1951 a five-year survey xvas 
conducted by questionnaire and personal interview 


From the Division of Neurological Surgery, the Johns Hop- 
kinj University Medical School 

Read before the Amencan Neurological Association, Atlantic 
Cit>, N J , June 18, 1956, and the Western Institute of Epi- 
lep^ Vancouver, B C , Sept 8,1956 


• Brain damage following craniocerebral injuries is 
much more devastating in its effect on the person 
alify and the total individual than a chronic disability 
limited to some other part of the body In evaluating 
the capacities of an individual after the occurrence 
of a head injury the total picture must be examined, 
for the disturbance is more than the sum of hemi 
plegia and epilepsy Even if post traumatic seizures 
do develop, it should be clearly understood that they 
do not forecast recurrent convulsive attacks The con 
tention that a few dizzy spells or momentary black 
outs after a head injury, along with abnormal elec 
troencephalographic findings, are sufficient to estab 
lish the diagnosis a chronic epilepsy is false, since 
neither these clinical manifestations nor obnormal 
brain waves are adequate for the diagnosis of a 
convulsive disorder per se 


At that time 58 men were examined in person, and 
their replies to a previous questionnaire were compared 
to the interview data Insofar as the frequency and 
severity of the epileptic attacks were concerned, the 
questionnaire material was found generally to be ac 
curate, in the few instances m which discrepancies 
were apparent, the discrepancies were in the direchon 
of exaggerating tlie seizures rather than in underesti 
mabng tliem It is recognized, however, that no pabent 
can give accurate data regardmg the number of seizures 
he had three or four years previously On die other 
hand, if a pabent states that he has had no seizures of 
a particular type for five or more years, diere is no 
valid reason to doubt his statement, especially since 
the occurrence of seizures might increase his pension 
Accordingly, the results m this follow-up study on 
epilepsy will be given in terms of no attacks for the 
last two or five years, rare (not more than bvo per 
year for foui years), and continuing attacks, which in 
dicates more than two attacks annually 

In the collecbon of this data, an epilephc profile 
was devised and was found to be a useful device for 
recordmg the number of each land of attacks per unit 
of time (a year) and the type and amount of medi 
cation These data could be put on a punch card A 
code was used to indicate the number of attacks per 
year (major and minor attacks were tabulated sepa 
rately) and the anhconvulsive drug therapy 
drugs taken for more than half the period) per unit 
of bme (table 1) Thus a profile for a period of eight 
years, such as 

Vlajor 3, 2, 5, 6, 1, 0, 0, 0 

Mmor 8, 8, 8, 8, 0, 0, 0, 0 

Medicament 3, 4, 5, 6, 7, 7, 7, i, 

would indicate 3 major attacks and 20 or more muior 
attacks in the first year after injury, at which bme ^ 
pabent was taking less than 0 2 Gm of phenohnrbi 
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daily, and, during the fifth year after injury 1 major 
attack, no minor spells, when he was taking 0 2 Gm 
or less of phenobarbital and 0 3 Gm or less of 
diplienylhydantoin sodium 
The 10 year follow-up of the Cushing hospital cases 
was made by questionnaire, evammahon, or telephone 
call or, m some 24 patients who could not be contacted 
otherwise, by reference to the Veterans Administra¬ 
tion’s files 

Of the original series of 244 patients (2 were eliminat¬ 
ed because of doubtful diagnosis of epilepsy), 19 are 
known to be dead Follow-up m tliree patients was not 
for more than hvo years, m three for only five years, 
m one for si\ years, m one for seven years, and m five 
for eight years The remaining 212 patients have been 
followed for 10 years from the time of their injury, 
which IS about 9 years from their first attack There is 
some reason to believe that the sl\ who have not been 
located in the last five years probably are having little 
if any difficulty relative to their head injury, for, if they 
were, it seems likely that they would have applied foi 
a pension 

Mortality 

In a population of young men between the ages of 
18 and 36 years, the death rate over a 10-year period 
m normal times is 2 5% Of these 244 men, at least 19 
died m the decade between injury and follow-up, and 
one was dying at the time of Ae last report It is true 
that 10 of tliese men died in tlie first few years, 6 of 
causes related to their wounds or to mfecbve comph- 
cabons thereof One man died m a convulsion, and 
three died of unknown causes 
There remain the nine men who died in tlie second 
half of the 10-year period As might be expected m 
any population, three of these nine pabents developed 
fatal diseases not related primanly to the nervous sys¬ 
tem and probably unconnected with their head in¬ 
juries A number, however, seemingly succumbed to 
condibons secondary to the war wound One man 
died during operabon for a brain abscess The pabent 
who was dying at the last report had recrudescence 
of infecbon in his head and meningitis Two men died 
in convulsive seizures Another two were killed in 
automobile accidents, which might possible have been 
averted had their physical condibons been better The 
one suicide was probably due to a depressive leaction 
secondary to the pabent’s crippled condition 
Thus, one must conclude that, over a penod of 10 
years, the nsk to life is mcreased at least txvo to three 
times by post-traumabc epilepsy How much of this 
mcreased risk is due to the cerebral wound, the neuro¬ 
logical deficit, or the epilepsy is not easy to determine 
Unquesbonably, at least, the deaths of the three men 
which occurred during seizures must be attributed 
to epilepsy and the deaths of another eight patients 
to the craniocerebral wound Tbis increased risk has 
been noted in senes from World War I Vogeler"* 
reported 25 deaths in 500 pabents after from 12 to 14 
years 

Social, Economic, and Occupational Status 

According to their reports, approximately 90% of 
these men are sabsfied with their homes and economic 
status This may simply be a reflection of the fact that 


they are receiving a pension adequate to enable them 
to enjoy hfe The small percentage who are dissabs- 
fied xvith their lots and/or were having marital diflB- 
culbes would seem to be about tlie same as that found 
in the general populabon 

The occupabonal status of these men is much more 
interestmg Of the enbre group, 46 6% of the pabents 
now living are gainfully employed The type of woik 
runs tlie gamut of occupabons, however, without any 
of the professions being represented Many men are 
doing clencal work, some are selling various goods, 
some are farming, some are supervisors in industry, 
and a number run their own small business ventures 
One man with hemiplegia installs television towers and 
antennas, and one is a jeweler A man with aphasia is 
the head of a banking depaitment, but he uses a 
comptometer for adding columns of figures Quite a 
few of those not employed do odd jobs about tlie 
neighborhood or house 

The work habits of tliese men do not correlate with 
their neurological status or with the frequency of their 
epileptic attacks It is true that more of the men with 


Table I —Code Used tn Analyzing Frequency of Attacks per 
Year and Medicament Being Taken 


\o of 

Code Attiick** Code 

0 None 0 

1 1 1 

2 2 2 

8 S 8 

4 4 4 

6 6 5 

0 6 C 

7 719 7 

8 20 or more 8 

9 Multiple D 

nttucks no 

im«peclfle<l 
or unknown 

V Unknown If V 


or how many 
attacks 


• Phenolinrhitul 0 2 Gm or lo 
or less 


Dallr Do*!e of 
Afedicament Gm 

None 

Bromides 3 or less 
Bromides > 3 
Phcnobnrhitnl 0 2 or less 
Phinobnrhltnl >02 
Diphcnvlhydantoln sodium 
0 3 or less 

Diphcnvlhjdantoln sodium 
>03 
C omhined* 

Other (specify) 

Amount unknown 


Unknown if drups 


(llphenylhydnntoln sodium 0 3Gm 


functionally normal nervous systems are employed 
than are those with gross neurological deficits, but 
manv “normal men aie not working Of the 123 men 
who had gross neurological deficits, 47 were employed 
and 76 unemployed, and, of the 89 men with func- 
bonally normal nervous systems, 52 were employed 
and 37 unemployed Moreover, of the 102 pabents 
who are seizure-free, half are unemployed Of the 33 
men with rare attacks, 16 were employed and 17 un¬ 
employed, and, of the 85 men with continuing attacks, 
35 were employed and 50 unemployed Hence the 
neurological stabis in terms of paresis or epilepsy does 
not seem to be the determining factor in the employ¬ 
ability of these head-injured men 

If one searches for relevant factors, the best coriela- 
bon would seem to be that of employment With in¬ 
telligence In this series the IQ was determined after 
injury by the Wechsler-Bellevue intelligence scale 
However, the score on the Army general classificabon 
test of 36 men at the bme of induction is known If one 
compares this with the verbal score on the Wechsler- 
Bellevue test, with which it seems comparable, the 
scores before and after injury differ less than 10 points 
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in 21 patients In only si\ men was theie a clroxD in 
the post-traumatic score of more than 10 points, in 
four of these patients, the tests indicated mental de¬ 
terioration or aphasic difficulties In nine patients the 
Xiost-traumatic score was more than 10 points higher 
than tlie AGCT score This apparent impro\ ement may 
well be explained by differences in motivation at the 
time of the two tests, that a real gam in intelligence 
of this magnitude could occur is contrary to current 
Xisychometric concepts One mav then conclude that 
the post-traumatic IQ as determined bv the Wechsler- 
Bellevue test is a reliable index of the jiost-traumatic 
native mental endowment m 80% of the patients and in 
i higher percentage if evidence of deteiioration is 
considered in the calculation of an adjusted post- 
tiaumatic score On the basis of the post-ti aumatic 
IQ, there is a marked correlation between the work 
status and the intelligence of the individual Only II 
of 76 men with IQs below 90 aie working, whereas 
6 of the 38 men with IQ’s above 110 are not working 
Of the 99 men with IQ’s of from 91 to 109, 53 were 
employed and 46 unemployed In fact an IQ below 
100 was generally associated with unemployment 

Table 2 —Incidence of Attacks in 224 Men with Post traiiiiiatic 


Cpdepsy 

No of Men with 


r- - 

\ny Type 

Major 

Minor 

of Attack 

Attacks 

Attacks 


None in j yr 

78 

124 

Cl 

None in 2 yr 

23 

19 

13 

Rare attacks* 

32 

’0 

U 

Continuing, attacksf 

bO 

33 

77 

None at an> time 


18 

53 


Not more than 2 a jc ir for 4 yr 
+ More than 2 attacks u 5 car 


Course of Epilepsy 

Cntetia for Diagnosis of Epilepsy — After a head in¬ 
jury most patients have blackouts on getting up for 
some days or weeks These phenomeni may continue 
for weeks, usually becoming less fiequent and disap- 
peanng entiiely eventually but, occasionallv, thev le- 
cur indefinitely, perhaps lasting for minutes They are 
rarely associated with generahzed conxailsive seizures 
Then, there are patients who develop minor piroxys- 
mal paresthesias of an cxhemity after a known wound 
of the brain or have a few twitches of an irm or leg 
Should these phenomena be labeled post-traumatic 
epilepsy^ In some cases these phenomena never prog¬ 
ress to a generalized seizure, but, in other instances, 
they may be associated with a convulsion When not 
followed by a seizure, these phenomena ire difficult 
to classify If such minor episodes are diagnosed as 
epilepsy early, the patients life may be handicapiied 
by the stigmas that are placed on this condition, and 
yet the attacks may never progress to a generahzed 
seizure or be accompanied by a loss of consciousness 
Is a single genuine convulsive attick suflBcient to war- 
lant making the diagnosis of epilepsv^ If not, how 
many fits are necessary to fulfill the requirements—two, 
three, or how many? Again, tliere is no absolute an¬ 
swer 

For the purpose of this study, the following arbitrary 
criteria \' ere set up Major attacks were coded if the 
jiatient had one episode associated with loss of con¬ 


sciousness sufficient for die patient to fall or lose 
control of himself Minor attacks were coded if the pa 
tients had paroxysmal attacks, including localized 
twitching, paresthesias, dizzy spells, and blacking out 
that might or might not progress to a generalized 
seizure In the event of progression to a generalized 
convulsion, the attack was classified as a major one 

Attacks —The epileptic attacks may be considered 
m terms of any type of episode and in terms of major 
and minor attacks Of the entire living group, 4617 
of the men have had no attacks of any type for more 
than two years and 35 6% have had no attacks of am 
type from the 5th to the lOth year after injury Of the 
lemaining patients, 14 6% have expenenced only one 
or two attacks a year in the last 5 years of the lOjeir 
jienod and the remaining patients contmue to hue 
frequent attacks (table 2) This freedom from attacks 
was not necessarily related to anbconvulsive medica 
tion, for more than half of the men who were free o! 
attacks (39 of the 76 for xvhom this factor was known) 
had taken no medication for five years 

Major attacks The frequency of major attacks uas 
less than that of attacks of all types Some 65 2% ol 
the men had had no major attacks for more than tuo 
years, in fact 56 5% had had no attacks from the St! 
to the 10th year after injury, and 9 1% had rare at 
tacks, perhaps once a year Only 17 3% had frequent 
major attacks 

Minor attacks Minor attacks were somewhat more 
frequent, because all symptoms of an attack were in 
eluded No example of a true petit mal epilepsy was 
found in this group The minor attacks consisted in 
locahzed twitching, paresthesias, and dizzy spells that 
at times continued to a generahzed seizure Ten 
years after injury, such episodes were conbnuing m 
35 6% of the patients and 6 8% had such attacks about 
once a year In the remainder of the pabents no minor 
attacks had occured for several years, and m 2787 
none had occurred for five years 


Prognosbc Factors 

Eailij Cessation of Attacks—From the prognostic 
standpoint, several factors are apparent In the first 
five years, the cessabon or absence of any type ol 
attack for one year is a good omen, for such patients 
Iiave about four chances out of five (35 of 43 pabents) 
of having no more seizures in the next five to eigm 
y'ears If the patient is free of attacks for bvo years, 
the chances of recurrence of multiple attacks is ap¬ 
proximately 2 in 100 Even if a pabent has occasiona 
attacks in the first five years after a head injury, ho'' 
ever, there is sbll one chance m four that there wtH he 
no recurrence of attacks in the subsequent five years 

Early Occurrence of Attacks —It is generally 
sidered that patients having attacks within the firs 
few weeks of a head injury usually have focal fits an 
that the prognosis is better than in tliose developing 
seizures later In fact from World War I, Credner 
stated in 1920 that, of 41 patients with early P®' 
traumabc epilepsy, 16 had no further attacks after 
wound healed Baumm * found that 55% of fto p 
tients m whom attacks occurred before the o^d o 
first week had no further attacks and that 41% of 
who had attacks before the end of one month an 
of those who had attacks in the first three months 
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no later attacks Penfiekl ind Shaver “ believe that the 
early fit is only a symptom and that less than 30% 
of die patients with this symptom will have recurring 
epilepsy Russell and Whitty’ repoited that 20 of 56 
patients widi convulsions occurring m the fiist month 
had no further seizures 

This series is probably biased in relation to early 
cases of epilepsy, since it is composed of men who 
were hasang oi had had convulsive seizures in an Army 
general hospital Those individuals who had early 
seizures in evacuation units or base hospitals and did 
not have attacks after tiansfei to the zone of die in¬ 
terior would not be likely to be sent to the centei 
Hence, it is not surpiising to find diat m this series die 
patients in whom epilepsy developed early have fared 
no better than those in whom it developed late Of 16 
men who had attacks m the first week aftei wounding, 
only 5 were free of seizures for the last five years 
of follow-up Moreover, die majoiity of these udio had 
early seizures had major attacks (12 of die 16 patients) 
Of the 12 pahents who had attacks (6 major convul¬ 
sions ) after the first week hut in the first month, 5 men 
were subsequendy seizure-fiee for five years Hence, 
of the entire group of 28 patients who developed con¬ 
vulsions in the first month, approximately 36% had no 
attacks later Tins is not a stabstically valid difference 
from the figure for the entire group Of the 28 patients 
who had attacks during the first month after injury, 
10 have had no attacks for five years and 1 has had 
no attacks for two years Rare attacks have occurred in 
2 men, and 15 have had continuing attacks 

Frequency of Attacks —Of prognostic value also is 
the frequency of attacks If the seizures do not occur 
in the first five years more than every two months on 
the average with or without medication, the chances 
are better than three to two that the attacks will stop 
On the other hand, if they occur more frequently, the 
chances are reversed As a corollary, patients who 
become seizure-free are likely to be the ones with in¬ 
frequent seizures, but the frequent occurrence of at¬ 
tacks in the first few years is not necessarily an indica¬ 
tion that the seizures may not be controlled The 
influence of frequency of attacks in the first five years 
on the prognosis is shown by the followmg statistics 
based on 100 patients Of those who had six or fewer 
attacks a year, attacks ceased in 34 and continued m 22 
men, and, of those who had more than six attacks a 
year, they ceased in 15 and conbnued in 29 

If one analyzes the data concerning the frequency of 
attacks over the 10-year period in terms of complete 
freedom from attacks, infrequent attacks (one to four 
per year), and frequent attacks in relabon to both 
major and mmor episodes, a better idea of the trend is 
obtained (see figure) It becomes evident that there 
is a definite falling off in the incidence of major attacks 
during the first tliree years, but the total incidence of 
minor attacks shows no such tendency In fact the 
number of patients in each category is practically the 
same throughout the 10-year penod It is apparent, 
then, that, as some patients become free of minor 
attacks, as indeed they have, other pabents formerly 
having major attacks have only mmor ones, thus main¬ 
taining a constant incidence m tlie latter group Im¬ 


provement, then, IS manifested not only by the 
elimmabon of both major and minor seizures but also 
by tlie shift from major to minor episodes 

Neurological Deficit —It is of interest to examine the 
pabents in relabon to the residual neurological deficits 
Of 192 patients. 111 had gross neurological deficits 
Of these, 55 had had no attacks for two years, 14 had 
rare attacks, and 42 had conbnumg attacks, as com¬ 
pared to the following figures for the 81 patients 
whose nervous systems were functionally normal 20 
had had no attacks for two years, 16 had rare attacks, 
and 45 had continuing attacks Thus, approximately 
50% of the patients with gioss neurological deficits 
have had a cessabon of attaeks for two years or more, 
whereas only 25% of the group without neurological 
impairment have such a record The significance of 


MAJOR ATTACKS 



MINOR ATTACKS 



I I No attacks 



1-4 attacks per year 
5 or more attacks par year 


Graphs indicating the incidence ind frequency of ni ijor ind 
minor attacks each \eir from the time of injur) 


this IS not apparent Does the neuiological deficit act 
as surgical extirpation to deciease attacks?* Most of 
the men with such an impaiiment do have motoi di - 
orders There is no reason to believe that the patients 
in this group are taking more medication or being more 
sheltered than the others 

Total Disability—Theie is one more factor that 
should be mentioned m the natural histoiy of post- 
traumatic epilepsy, that is, the total or general dis¬ 
ability of the individual In the final analysis none cf 
the individual defects, such as hemiparesis and epi¬ 
lepsy, could be responsible for the failure of an in¬ 
dividual to return to a normal existence Less than half 
of the pabents in this series have regular occupations 
Yet many have had no convulsions for some years and 
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ha\ e no overt neurological deficits The great majority 
of tliese patients lie around the house because working 
‘ makes their heads worse or makes them too tired ’ 
Attending movies, limited reading, listening to the 
radio, or watching television conshtutes the only diver¬ 
sions of many of these patients They are suffering from 
a much more complex disabihty than hemiplegia or epi¬ 
lepsy Some of these men have attempted one or more 
rehabilitation programs and failed These patients are 
victims of tlie chronic post-traumatic syndrome, which 
IS probably due to insufficient drive, intellectual or 
physical, for them to make an adequate adjustment in 
relation to their disabilities 

Brain damage is much more devastating in its effect 
on the personality and the total individual than is a 
chronic disability that is limited to some other part 
of the body Consider, for example, the individual who 
has lost a limb With an intact brain and personality, 
he can adjust to his physical handicap With all his 
mental faculties, he has many occupations to which he 
may turn The individual with monoplegia, however, 
not only has lost the use of the limb but has a damaged 
brain to which his impaired mental faculties must 
make an adjustment before he can compensate for his 
physical disability These integrations are difficult. 


Table 3 —Efect of Medication Taken in First Five 1 ears After 
Iniiirij in Controlling Seizures (Based on First 100 Cases) 


Medicntioo 

Phcaobarbltnl 
DiphcD>]h>daQtoln sodium 
Combined* 

None or Incon^tiiDt medication 


% of Patients 


Controlled 
21 3 
19 1 
4i 4 
14 9 


Not Controlled 
183 
13 2 
609 
16 9 


*lherap> uith phenobarbitul and diphonjlhjdnntoin sodium 


specially if the pietiaumatic or post-tiaumatic per- 
sonahty is distorted The entire process of reorganiza¬ 
tion IS even more complicated if speech has been im¬ 
paired, for aphasia may constitute a greatei handicap 
than hemiplegia Under these circumstances, the brain- 
injured man has a much more limited choice of occu¬ 
pation and piobably a moie difficult task in learning 
and doing his job The fact that the learned professions 
are not among the occupahons of any of the men in this 
series may be evidence of this It would appear that 
tlie general downgrading of these patients is such 
tliat only those witli superior intelligence can adjust 
and perform at tlie work level of the normal individual 
with average intelligence If the pabent was originally 
endowed with average mentality, his chances for vo¬ 
cational rehabilitation are only fair, and, if the mental 
endowment was below noimal, tlie outlook is indeed 
poor even under ideal circumstances of financial sup¬ 
port and job baining 

Comment 

Therapy —In tins analysis of post-baumabc epilepsy 
no menhon has been made of the various therapeubc 
procedures, medical and surgical, that were employed 
in an attempt to control epilepsy Rather this series of 
pabents has been studied from an observabonal point 
of view, as if tlie various medical therapies were non¬ 
specific, posibve or negabve stresses or strains applied 
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to the organism This view may be fallacious in liiii 
the course of the epilepsy may have been modifitti 
considerably by the various procedures applied C« 
tamly, only 15% of the group did not take some 
of anticonvulsant medicabon, but these patients wcit 
about equally divided among those in whom epilepi\ 
was controlled and those in whom it was not cot- 
trolled Similarly, the various medicaments were equal¬ 
ly effective or noneffective in conbolling attacks Al¬ 
though it might seem from table 3 that phenobarbifal 
and diphenylhydantoin sodium given mdependentlv 
were more efficacious than the two given together, ik 
IS a fallacious conclusion, since in most cases not re 
spending to phenobarbital alone, therapy with di 
phenylhydantom sodium was added, hence the con 
ditions of cases treated by the combinahon of dnigi 
had proved to be refractory to only one of the drugi 
when given alone 

Similarly, there are some 40 patients in this sencj 
who had early corhcal resecbons of one type or an 
other for epilepsy These men have fared about as 
well as, but no better than, the enbre group, 15 ol 
the 33 surviving pabents being free of seizures in tlie 
5th to 10th year Of course, these 33 were pabents 
who had attacks despite anticonvulsive medicabon, si 
they might have been expected to have fared \ue 
than the entire group if they had not had surgerj 

In view of all these factors, it should be concluded 
that the data presented here show the natural hu 
tory of post-traumabc epilepsy, influenced to some ei 
tent by the therapeubcs of an era when phenobarbital 
and diphenylhydantoin were the anfaconvulsant drugs 
of choice That tlie course of post-traumabc epilepsi 
might be even more favorably modified by the greatei 
number of anhconvulsant drugs currently available u 
quite probable 

A knowledge of the natural history of postbau 
mabc epilepsy mav offer one explanahon as to I'b 
various surgical procedures, such as cranioplasty ana 
corbcal resecbon, might be followed by an amebora 
bon of seizures in approximately one-third of case) 
especially if that procedure is done tliree years affff 
the injury, i e about tlie bme the condibon is begin 
nmg spontaneously to regress 

In order to assess the true role of any tlierapeubc 
technique in post-baumabc epilepsy, complete da 
on tlie type and frequency of attacks from the bme o 
injury to the bme of medical or surgical beatment^n 
essential on each successful case, so that some i 
may be gamed of the probable natural course m 
instance 

Prognosis and Compensation —In spite of a K' 
isolated reports to the conbary,® the idea has pb 
meated neurological hterature that post bauma n 
epilepsy carries a poor prognosis and that pracbc 
all pabents who have a seizure after a 
will be subject to chronic recurring convulsions ton 
rest of then- lives Penfield and Erickson ” said m ^ 
‘It may be said however, that, in cases where an o 
jective lesion of the bram can be demonsbated ^ 
cause of seizures, permanent disappearance of 
tacks never occurs, eitlier with or without medica 
so far as our own clmical experience goes A simi ar 
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sli'j;litl\ qti ilificci statement occurs m the supeib mono- 
>M \j)]i on tpilcpsv bv Fcnfield and Jasper published 
in 1054 

lliis opinion has gained credence among some mem- 
hcis of tilt legal piofession who imply that a few 
di 7 /v spells 01 momenta!y blackouts after a head in- 
jui\' and an ibnoimil electrocncephalographic finding 
aie sufficient to establish the diagnosis of epilepst 
witli all the stigmas attached to the ‘falling sickness 
ind who, on this basis ask a hige award to com¬ 
pensate then ‘epileptic” clients foi the recurrent sei¬ 
zures that will mar his or her future Such a contention 
is obviously false since neither these clinical manifesta 
tions nor abnormal brain waves aie adequate foi the 
diagnosis of a consailsive disoider per se 

Some years ago, it was hoped that the electroenceplia- 
logram would be of diagnostic and prognostic im¬ 
port in post-traumatic epilepsy Experience has show n 
however, that the biam waves may denote cerebial 
damage but thay do not reliably indicate oi forecast 
the occurrence of conyiilsiye complications Eyen with 
serial records oyer a period of months, such prognos¬ 
tication IS usuall)' difficult if not impossible The elec¬ 
troencephalogram may be a yaluable aid, but the 
final diagnosis is based on the clinical manifestations 
and all auxiliary reports Because it is now' lecognized 
tliat epilepsy mav take ms'riad forms, representing 
the entire gamut of nervous functions, the physician 
often finds it difficult to give a definite opinion befoie 
a court of law If there is a reasonable suspicion of 
attacks having occurred and it is feared that recunent 
epileptic attacks mav develop I believe that it xvould 
be fair to both the patient and the compensating 
agent to award, not compensation for post-traumatic 
epilepsy, but an insurance policy, which I am sure 
Lloyds w'ould be w'lllmg to issue for a moderate 
premium, against the possibility of epileptic attacks 
developing within a reasonable time, say 5 or 10 years 
In closed injuries of the head, tlie total premium 
should be not more than 1% and m open cranial 
wounds not more than 10% of the face value of the 
policy If the patient does develop seizures he will be 
compensated, but if he doesn't, he wall not have been 
given a stigmatic label and the primary compensating 
agency xvill not have been penalized 

Even if post-traumatic seizures do develop, it should 
be clearly understood that thev do not have the same 
prognosis or implications as so-called idiopathic epi¬ 
lepsy In fact, if within the first year or two aftei a 
head injury a patient has had only one or two attacks, 
I xvould question the advisability of labeling the con- 
dihon post-traumatic epilepsy and would certainly 
hesitate to suggest that it be compensated for on that 
basis Probably some type of epilepsy insurance would 
be the most equitable means of handling such a case 
Certainly, this study indicates that, for at least 10 
years, such persons have an excellent chance of In mg 
a hfe not punctuated bv epileptic seizuies 

Summary 

A series of 244 patients wath post-traumatic epilepsy 
has been foUow'ed foi 10 years after die occurrence 
of their head injuries In patients widi post-traumafaf' 
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epilepsy, mortaliti and morbidity rates are higher in 
the first 10 vears after their injury' than those in normal 
individuals The W'ork status of men with post-trau- 
matic epilepsy appears to correlate more closely with 
intelligence than w'lth the frequency of seizures or the 
neuiological deficit 

With the therapy m vogue a decade ago more than 
a third of the group of patients with post-traumatic 
epilepsy w'Cie free of attacks from the 5th to the 10th 
\ear after injury This freedom from attacks is not 
necessarily related to the anhcons'ulsive medication 
lor moie than half of the men w'ere taking no drugs 

Favorable prognostic factors w'ere found to be earlv 
cessation of attacks low’ frequency of attacks, and 
stiangely severe neurological deficit The cases in 
which seizures developed eaily in this senes did not 
seem to be more likely to regress than the ones in 
which they developed late, but this might have been 
dvae to the selection of cases xvbicli tended to exclude 
the favoiable earlv epilepsies in which seizures de¬ 
veloped immediately after injiiiy Impiovement is 
m nnfested bv elimination of attacks or bv a shift from 
major to minor episodes 

In evaluating the disibility of an individual, the 
total picture must be examined, for the disturbance is 
more than the sum of hemiplegia and epilepsy An 
equitable means of compensating persons with poten¬ 
tial and actual cases post-traumahe epilepsy by m- 
surance might involve insinance against the disease 
rather than immediate compensation 

601 N Broiclway (5) 

This study was supported b\ i gniit from the Illinois Epi- 
Itps) League Inc, Chicigo 
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INTRAMUSCULARLY ADMINISTERED IRON IN THE TREATMENT OF 

IRON-DEFICIENCY ANEMIA 

Albert B Hageclom, M D, Rochester, Mmn 


Iron preparations for parenteral administration have 
been available for years However, with their use the 
incidence of to\ac reactions was so great that this form 
of treatment for patients was not considered wordi- 
while until Nissim ’ reported m 1947 on the intra¬ 
venous administration of a saccharated iron o\ide in 
the treatment of hvpochromic anemia Since then a 
number of such reports have been published," and it 
IS now well accepted that these intravenously given 
preparations are effective and relatively safe for the 
treatment of patients with iron-deficiency anemia 
VIore recentlv, a medicament suitable for intramuscu¬ 
lar admmistrationhas been developed, and it is the 
purpose of this repoit to submit results obtained in 
the treatment with mtiamuscularly given iron of 10 
patients who had iron-deficiency anemia My primarj' 
interest m carrj'ing out this study was to determine 
whether this intramuscular preparabon was absorb¬ 
able, hematologically potent, and safe My indications 
for parenteial tieatment are outlined elsewhere" 

Method 

Tlie therapeutic agent used is knoum as Imferoii 
and IS reported to be a stable nonirritant solution of 
iron-de\tnn complex, with a low molecular weight 
and a pH of 6, containing 50 mg of elemental iron pei 
milliliter “ The dosage schedule decided on was the 
same as the one I use for administering iron intia- 
venously in the treatment of selected patients who have 
iron-deficiency anemn, that is, 25 mg of elemental 
iron per 1% deficiency m hemoglobin concentration, 
assuming 100% to be normal This dosage has been 
exceeded in some cases in which it seemed leasonable 
to presume that the iron stores weie markedly de¬ 
pleted 

Ten patients uitli moderate to severe iion-deficiency 
anemia of vaivmg causes were given non (Imferon) 
mtramuscuHilv as the sole theiapeutic agent during 
the course of the observations leported The results 
of tieatment lie given in the table It is clearly ap¬ 
parent that each patient tieated did absorb tlie iron 
injected intrimuscuhily and that each patient did have 
a hematological response, as evidenced bv a rise in tlie 
hemoglobin concentr ition and by an increase in the 
leticulocvte count For varying reasons, most of whicli 
stem from problems related to the tx'pe of practice 
engaged in it tlie Mayo Clinic, seium iron levels be¬ 
fore and after treatment, cell volume determinations, 
and daih' reticulocvte counts were not always ob¬ 
tained, but, in cases m which these were obtained, 
the data are tabulated All laboratory tests were made 
through routine channels and by the general techni- 
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• An iron preparation was administered inframuscu 
larly to 10 patients with hypochromic anemias, most 
of them caused by persistent gastrointestinal or gen 
ital bleeding The erythrocyte counts ranged to values 
as low as 2,500,000 per cubic millimeter, hemoglobin 
as low as 3 0 gm per 100 cc, and serum iron as 
low as 15 meg per 100 cc The preparation used 
contained 50 mg of iron per cubic centimeter In 
/actions were given twice daily into the gluteal area, 
and each in/ection consisted of 2 cc of a menstruum 
containing altogether 1 00 mg of iron The total dose 
of intramuscularly given iron element ranged from 
750 to 2,000 mg The in/ections did not cause either 
local pain or systemic reactions, but did result in 
reticulocytosis and rise in hemoglobin level This ex 
perience demonstrated that the desired hematime 
effect of iron can be obtained without either local 
or general toxic effects by proper choice of dosage 
form 


cians at the Mavo Clinic Penpheral blood smears 
were reviewed before and after each course of treif 
ment 

Among these 10 patients there was a total of 13,850 
mg of iron administered intramuscularly in 139 sep 
arate injections There was not a single toxic reaction, 
either general oi local In all except one instance, 
each dose consisted of 100 mg of elemental iron con 
tamed m 2 ml of a menstruum injected into the gluteal 
muscles In the one exception 1 ml or 50 mg "as 
given in a single dose In most instances the patient 
leceived an injection twice a day, the injection being 
made into one gluteal arei in the morning and into 
the opposite gluteal area in the afternoon This particu 
lar schedule was carried out for economical mo 
temporal reasons, dictated bv the fact that almost all 
patients were nonresidents of the area The schedule 
agreed on, however, pioved satisfactorj' to all Not i 
single complaint w'as voiced bi' any pabent about local 
or othei distress in spite of the frequency of injection 
Several patients stated that the injections were less 
painful than intramuscularh' given penicillin injections 
that they had received sometime in the past Tliose pa 
tients who had previously received intravenously ao 
ministered iron preferred the intramuscular injections 

A bnef summarv of five illustrative cases follows 
(The hematological data aie summanzed in the tabe 
and are not lepeated here ) 

Report of Cases 

Case 1 (Poor Response to Previous Orally Guen \Iedica 
ments) —A 42-year-old man uas first noted to be 5 

1952 when the Red Cross refused his blood donation He 
given repeated courses of orally given iron with 
poor response until 1954 From 1954 until he was first 
at the Mayo Chnic in March, 1956, he received a 
hematime containing iron without anj specific elfect a e 
suits of physical examination were not remarkable The fm 
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on serologic test for syphilis, senim bilirubin determimtion 
guano test for occult blood on three separate stool examinations 
analysis of gastric contents, and roentgenograms of the chest, 
the esophagus, stomach, and duodenum, the small intestine 
and the colon were all negahve or within normal limits 


blastic, and iron stains of fixed sections of the bone marrow 
were negative It was assumed that the patient w as losmg blood 
into the gaslrointestmal tract from an as yet unidentified lesion 
Abdominal exploration was adxased but was declined by the 
patient 


Results of Treatment with Intramuscularly Civen Iron in Ten Patients with Iron-Deficiency Anemia 


Ciige No 

1 


2 


4 


Age Tr 
nnd ScT 

Dlagno'sls 

Total Do'^c of 
Intrnmus 
culorly Ghcn 
Iron Mg 

Day from 
First 
Injection 

Erythro 
cytes 
Millions/ 
Cu Mm 

4*’ M 

Hypochromic nucmlu 
of indetenninnte cou'ic 

1 200 

—1 

7 

3 07 




10 





60 

40> 




ISO 

4 Cl 

F 

Postsurglcnl nncmiu 

7o0 

—4 

9 


4y F 

Chronic mcnorrhnkUi 

1 300 

_o 

3 97 


cenicnl polyp 

9 

10 

12 

45 

73 

47 y Se%cre 2t)W> —1 3 SO 

6 

7 


Hemo 



Serum 


globln 

Hemrtto 

Hetieu 

Iron Meg / 

Findings on 

Qm /lOO Oc 

crlt % 

locyte*? % 

100 Co 

Blood Smear 

79 

20 

1 C 

24 

Hvpochromlc 



49 



90 

34 




10 6 





ISO 




Normal 

80 


11 

37 

Hypochromic 

10 8 


1 4 


Microcyte'? Improved 

70 


1 8 

10 

Hvpochromlc 





microcytic 

SO 


33 



73 


4 0* 





S 2 



98 





11 3 



33 

Umo«t normal 

46 

22 

a 4 

43 

^c\ erelN bypochTom\c 


4 3 
4 7 


5 03 P Chronic IntcnrilttcDt 

gnstrolntestinftl bleed 
Ing of Indctcnnlnatc 


6 41 F Functlonnl incnor 

rhagin 


7 67 P Poor absorption and 

probable gnstrolntc«t 
tinal bleeding 


8 73 M Qastrolnte tinal bleed 

Ing of Indeterminate 
cau«e 


9 3o F Indeterminate 


19 42 M Gastrolntc'tlnal bleefl 

Ing of Indeterminate 
cau«p 


9 

10 

11 



23 

400 

98 



37 


11 5 

4, 


71 


11 9 

46 

1 800 

—1 

260 

60 



8 





10 





n 





17 

aoo 

02 


1 200 

—1 

4 40 

S4 



9 





14 


101 


1 40f. 

—1 

3 20 

76 



a 





10 





1! 





14 

300 

77 



27 

3 20 

84 


1 400 

0 

4 80 

97 

33 


6 





7 





8 

610 

10 2 

39 


11 





12 





13 





14 

4 20 

10 4 

40 

1 300 

0 

4*^0 

76 

30 


20 

4 00 

96 

36 


27 


97 

37 


91 

4 uO 

n 0 


1 500 

0 

4 40 

7 3 

33 


7 

6 

11 


59 

58 

6 0* 

3 7 



3 1 

/4 

Murlxcd impro\ement 

03 

10 4 

15 8 

17 0 

49 

'sCN creU hypochromic 

13 7 

88 

Con ideiable no of 
nonnal or> throcyte® 

08 

30 


Hj pochromic 

Marked impro\ ement 

1 4 

6r 

38 

4 4 

40 

lu 

Hypochromic 

microcytic 

2 2 

27 

Hj pochromic 
little chan c 

09 

2 4 

1 6 

28 

4 7* 

4 3 

44 


Hj pochromic 

42 


H> pochromic but ap 
pears to he le s 
than before 

1 1 

3 2* 

31 

Microcytic 

hypochromic 

07 

84 

little hjpochromnela 

1 f 

31 

3 0 

4 9* 

35 

Hypochiomic 


12 



13 



14 

530 

8G 

39 

5‘»0 

11 o 

76 


112 


4 0 
33 

40 3 8 

3 0 


Onlv ‘•cattered 
h^ poehroinii«-m 


•Maximal reticulocyte count obsened 


The blood group w'xs A and the Rh factor was positive Dis- 
'ippeirance rate into the stools of intra\ enously miected ery- 
tlirocytes tagged with radioacti\e chromium (Cr®*) was 
checked on five occasions This was according to the procedure 
of Cooper Stroebel, and Owen^ Three stools ^^e^e negative 
one stool was found to show loss of 21 ml of blood and one 
stool 6 ml The bone marrow was hvperplastic and normo 


Case 2 (Probably Depleted Iron Stores)— A 52-yeirold 
woman underwent right hemicolectomy with resection of a 
portion of scarred ileum for a grade-2, mucus-producing car¬ 
cinoma of the ascending colon in July, 1954, subsequent to 
which persistent se\ere diarrhea developed Periodic follow-up 
eNaminatiotis were satisfactory until February, 1956 when a 
hemoglobin concentration of 7 3 Gm per 100 ml of blood wis 
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noted After six weeks of therapy with a henntinic, there w'as 
no change, so that on April 20, 1956 the entire gastrointestinal 
tract w as reexamined at abdominal exploration, and no cause 
for tlie anemia was found The patient was then given intra¬ 
muscular iron on the basis of possibly depleted iron stores, 
probabh resultant from interference with iron absorption (diar¬ 
rhea plus intestinal resection) and possiblv repeated blood loss 
secondary to this condition 

Case 3 (Intolerince of Orally Giien Iron)—A 45-year-old 
woman had been refused as a xoluntary donor at her local 
blood bank because of anemia She was gixen iron orally by 
her local phy sician but after several attempts to take the 
medicaments, she stopped because of persistent nausea She had 
had a known menorrhagia for 10 years On examination at the 
Mayo Clinic m April, 1956 a small fibroid uterus and a 
cerxacal polvp were noted Polypectomy was performed and 
examination by the pathologist rexealed the polyp to be benign 
Cytological examination of a cerxical smear for malignant cells 
was also negatixe Roentgenograms of the stomach small in¬ 
testine, and colon were negitixe as was examination of tW'O 
stools for occult blood Proctoscopic examination and analysis 
of gastnc contents were also normal The blood group was O, 
and the Rh factor w as positive 

Case 4 (Sexere Anemia in Which Maximal Response m 
Minimil Time Seemed Desinble) —A 47-xear old woman xvith 
a fix e-year history of menorrhagia xvas examined m the early 
part of 1956 Her general appearance suggested myxedema or 
more specifically chlorosis There xxas a mottled, pale greenish 
yelloxx appearance to the skin of the face and definite but 
slight pitting edema of the forehead The spleen xvas palpable 
1 fingerbreadth beloxx the left costal margin on inspiration The 
findings on serum bilirubin, protein-bound iodine and blood 
urea determinations on the sulfobromophthalein liver-function 
test on analysis of gastric contents on examination of stools 
for occult blood, and on roentgenograms of the chest esoph¬ 
agus itowich and duodenum small intestine and colon 
xxere all negatixe or xxithin normal limits The basal metabolic 
rate was -|-18% After completion of the patients treatment 
xxith intramuscularly given iron, her general appearance had 
^Liimed to normal, the edema had subsided the spleen xvas no 
jnger palpable and she stated that it had been years since 
she felt so well 

Case 5 (Intramuscuhrly Gixen Iron as a Palliative Treat¬ 
ment Only—Comparison with Other Pirenteral Therapy) —A 
63 year-old single xxoman xxho had recurrent hyTiochromic 
anemia secondary to indeterminate gastrointestinal bleeding xvas 
first found to haxe anemia m 1952 She had repeatedly refused 
surgical exploration She also suffered from chronic rheumatic 
endocarditis xxatli mitral stenosis and recurrent congestive heart 
failure postsurgical hypoparathyroidism since 1953, and rheu¬ 
matoid arthritis These complications have been treated as 
indicated from time to time She had received iron intrax enously 
on four separate occasions in the past pnor to intramuscular 
therapy xxith good response each time She had also periodically 
taken iron orally, with incomplete and unsatisfactory response 

1 In 1952 she receixed 650 mg of an iron preparation 
intrax'enously Therapy xvas stopped because of moderate re¬ 
action charactenzed as severe flushing lumbar backache and 
arthralgia xvhich lasted only a fexv hours Her hemoglobin 
level rose from an initial level of 6 0 Gm to 8 6 Gm per 
100 ml m 15 days, xxith a maximal reticulocyte response of 
8 8 % 

2 In February, 1953, she receixed 1,500 mg of a different 
iron preparabon (Astrafer) intrax enously xvithout reacbon At 
this time her hemoglobin level rose from 6 2 Gm to 10 2 Gm 
per 100 ml in three xx eeks and then to 12 1 Gm after eight 
xxeeks, xxith a maximal rebculocyte response of 8 2% 

3 In February, 1954 1 500 mg of iron (Astrafer) xvas again 
given intravenously xvithout reacbon and the hemoglobin level 
rose from 6 0 Gm to 8 2 Gm per 100 ml of blood in eight 
days After 38 day s it xvas 11 2 Gm per 100 ml 

4 In January, 1955, 1 400 mg of non (Astrafer) xvas given 
intravenously The initial concenbation of hemoglobm of 4 8 
Gm rose to 11 3 Gm per 100 ml of blood after 28 days 

In January, 1955, the serum iron level xxas less than 25 meg 
per 100 ml of blood After the mbaxenous administration of 
radioactive iron (Fe’”) the pabents stools were collected for 
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a penod of 30 days and assayed for their content of Fe’° At 
first findings in the stools were negabve, then radioacbvity esti 
mated to be as high as that contained in 95 ml of blood in 
a smgle day s specimen appeared The total loss of blood into 
the stools xxas calculated to be 891 ml during tlie penod of 
observation Thus, quanbtabve as well as objechve evidence of 
blood loss from the gastrointestinal tract xvas demonstrated 

In this case, there xxere normal findings on analysis of 
gastnc contents, a negative sulfobromophthalein liver function 
test, numerous stools that were posibve on the guaiac test for 
occult blood, a negative proctoscopic examinabon, and normal 
findings on roentgenograms of the stomach on five occasions 
of the colon on two occasions, of the small intesbne on one oc 
casion, and on an excretory urogram 

The patients surgical history revealed a tonsillectomy in 
1917, a thyTOidectomy for exophthalmic goiter m 1922, an ap¬ 
pendectomy for acute appenchcibs in 1950, and a simple 
mastectomy for localized grade-1 papillary inbaductal car 
cinoma m 1955 

This pabent's response to intramuscularly given iron w is 
satisfactory and is documented m the table 

Although this patient has always responded well to 
parenterally given iron, it is important to recognize 
that this IS not ideal treatment The treatment of 
choice m all such cases is to remove the cause of the 
iron-deficiency anemia when and if possible It is easy 
to see that, with a satisfactory response to treatment 
witli parenterally or orally given iron, a significant 
lesion can be overlooked In this case a definite lesion 
has not been demonstrated, but it is certain that one 
IS present The repeated positive reactions for occult 
blood noted m the stools while the patient was on a 
meat-free diet, the radioactive-iron study cited, the 
periodic fall m Uie hemoglobin level, and the response 
to tlierapy prove this beyond a reasonable doubt It 
IS also logical to expect that there is a good chance 
that tins patient’s lesion would be found by surgical 
exploration of the abdomen, but laparotomy has been 
refused repeatedly by the patient 

Comment 

The results of tlie serum iron determinations tliat 
were made in these cases show considerable vanabon 
and may reflect the innate problems relative to this 
particular test, but in every case the initial serum iron 
level was consistent with an iron-deficiency anemia 
The normal value for serum iron recognized at the 
Mayo Clmic is 60 to 150 meg per 100 ml of blood In 
case 7 it is obvious that during the penod of obsen’a 
tion not enough iron was admmistered or absorbed 
from the sites of injection to correct the low hemo¬ 
globin level and that, consequently, the treatment was 
unable to brmg the serum iron level up to normal 

In case 3 enough iron apparently was available to 
bring the hemoglobm value near normal, but the 
serum iron was still below a normal level It is possible 
that the iron stores of the patient were still deficient 
and more iron was indicated, or perhaps the determi 
nation of serum iron was not valid This latter seems 
unhkely, for, in general, what errors are made ten 
to show levels greater than the true value There was, 
however, a definite mcrease m the serum iron leve 
parallel xvith the elevation m hemoglobm concentra 
tion In cases 4 and 5, the initial serum iron level xviu 
much greater than that anticipated for the degree an 
durahon of anemia We have no explanabon for mis 
fact other than the possibility of a technical error Ye, 
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Ill both these cases, tlie seium iron levels after treat¬ 
ment were greatei and were well witliin normal limits 
It always is nnpoitant to recognize that iron is very 
wide in its occurrence, and tins very fact alone is the 
niajoi problem in obtaining accurate laboratory de¬ 
terminations of serum iron Because of the special 
preparation of all equipment prior to the determination 
of tlie serum iron level, we feel that the accuiacy of 
the results obtained is comparable to that in other 
laboratories 

Conclusions 

On the basis of 10 patients witli iron-deficiency 
anemia studied, it would ippeqi that the following 
conclusions can be made 1 An effective iron prepara¬ 
tion for intramuscular injection (Imferon) is now 
available 2 To date this intramuscularly given iron 
preparation has been found to be fiee from any tovic 
reactions, either local or systemic 3 Patients prefer 
tins mode of administration ovei intravenous adminis¬ 
tration 4 The hematological response is satisfactory 
It appears that the hemoglobin response is a little 
slower witli intramuscularlv than witli intravenously 
given iron when the same dos ige schedule is followed 
The response possibly may be augmented when the 
dose IS increased 5 Paienterallv given iron is not a 
subsbtute for orallj' given non as a rouhne treatment 
for iron deficiency anemia However, parenterally 
given iron is a valuable addition to the therapy avail¬ 
able in certam selected cases 6 When therapy with 
parenterally given iron is desirable, it would seem that 
intramuscularly given iron is preferable to intrave¬ 
nously given iron if for no other reason than that all 
intramuscularly given preparations are preferable to 
intravenously given ones when the clmical response 
IS comparable because of the innate potential dangeis 
of any intravenous therapy In addition, there were no 
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reactions of any sort to the intramuscularly given iron 
preparation used, in contrast to some minor reachons 
experienced xvitli mtravenously given iron 

The intramuscularly given iron preparation used in this study 
was supphed as Imferon by Benger Laboratories, Ltd Holmes 
Chapel, Cheshire, England, and Lakeside Laboratories Inc 
Milwaukee 

The intravenously giien iron preparation (Astrafer) was sup¬ 
plied through Mr B F Jalar of Astra Pharmaceutical Products 
Inc, Worcester Mass 
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Undescended Testis —TJiere is universal agreement that a testis which resides in a position 
outside of tlie scrotum after puberty will have great deterioration of its spermatogenic power, 
and that there will be little or no retura of spermatogenesis if such a testis is placed in the 
scrotum tliereafter These facts have led to the widespread acceptance of the idea tliat treat¬ 
ment of an undescended testis should not be delayed beyond the age of 11 or 12 years Since 
1950 investigators have made histologic comparisons between testes that are undescended 
and those tliat are residing normally m the scrotum, making observations on infants and boys 
of all age groups There is reasonably close agreement among most of tliese authors regarding 
the histologic sequences that can be found Except foi tlie occasional testis that is obviously 
grossly deformed or atrophic, it can be said in general th it until tlie age of 5 years tliere are 
only minor difi^erences between the undescended organ and the normally descended one From 
5 years onward to puberty, there is a definite lag of enlaigement of tubules in tlie undescended 
testicle when compaied to the prominent increase in diameter of tubules of a normally placed 
testis These findings have led some to suggest tliat it is imperative to operate before the age of 
5 years on all boys witli undescended testes This reasoning is somewhat fallacious, because it 
IS quite conceivable tliat a testis that is transplanted to the scrotum after tlie fifth year (but 
before puberty) can catch up in its development and can become a very sahsfactory gonad 
Furtliermore, no one has presented iny subsequent studies to prove that operation m the ear¬ 
lier years (before 5 or 6) is followed by results any better (from the standpoint of fertility) 
than diose that have been obtained in pahents operated on during the prepubertal years Since 
It IS technically much easier and safer to perform an orchiopexy on larger individuals, there is 
considerable justification for continuing the practice of advismg therapy somewhere between 
the nintli and eleventh years —R E Gross, M D, Surgical Management of the Undescended 
Testicle, International Record of Medicine and General Practice Climes, June, 1956 
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BENIGN MASSETERIC HYPERTROPHY 

A SYNDROME OF IMPORTANCE IN THE DIFFERENTIAL DIAGNOSIS OF PAROTID TUMORS 

Richard T Barton, M D, Los Angeles 


The masseter muscle is the major muscle of mastica¬ 
tion, ansmg from the zygomatic arch and msertmg 
along (completely covermg) the ramus of the mandi¬ 
ble It IS crossed by botli the parotid duct (fig lA) 
and branches of the facial nerve However, the signifi¬ 
cant relationship, as far as this discussion is concerned, 
IS tlie relationship of the parotid gland and masseter 
muscle Enlargement of either (fig IB and 2) may 
lead to confusion m the diagnosis of neoplastic or in¬ 
flammatory processes m this area * The enlargement 
of the masseter muscle gives the appearance of a tumor 
above the angle at the mandible " It is my purpose to 
describe the syndrome of benign massetenc hyper¬ 
trophy 

Clmical Types 

There are two types of tins muscular hypertrophy 
First, there is a congenital or familial tj'pe in which 
the muscle stands out because of a tliin or bony face, 
giving a "chipmunk’ look, or it may seem as though 
the auricles are closely adherent to the head In these 
cases, asymmetry of the bite, abnormal chewing 
habits, and changes m roentgenographic appearance 
are less frequently found 

Patients until the second type, which is acquired, 
are typically tense and habitually clench or grmd the 
teeth in their sleep The acquired condition is the type 
most often confronted by the physician An etiologi- 
cally significant primary malocclusion or a secondary 
weanng dowm of the teeth surfaces may be found The 
sjmdrome may be unilateral or bilateral and may 
result in a lateral “flaring’ of the mandible due to 
abnormal tension from the muscle Mflien the condi¬ 
tion occurs unilaterally, the facial appearance and dis¬ 
tortion of the mandible as shown by x-ray may be 
alarming Occasionally, in the unilateral cases, there 
may be a lack of chewing surface due to missing 
teetli, requmng the patient to chew onlv on the hyper¬ 
trophied side This symptom complex has been re¬ 
ported also in individuals who “cradle’ their jaws in 
the hand while readmg, displacing the mandible 
laterally and placing an imbalance on the two masseter 
muscles ’ 

Report of Cases 

The follou’ing case presents an example of the syn¬ 
drome and the confusion in diagnosis it may cause 

Case 1 —An 18-) eir-old female college student was first seen 
in consultation by me on March 22, 1956, regarding a com¬ 
plaint of a painless swelling below and antenor to the left ear 
She had consulted many doctors in the previous five years, 
since the condition had become apparent and had undergone 
\-ray studies, sialography, complete medical examination, 
aspirabon of the mass, and even an exploratory operation xvith 
biopsy at a large university student healdi service With these 
expensive studies, the patient who admittedly had been tem- 
bly tense at the beginnmg became steadily more nervous, was 
unable to sleep or study and went from one college to another 
hoping to make acceptable grades 


Associate Consultant m Otolaryngology, University of Cah- 
fomia at Los Angeles 


• The possibility of hypertrophy of the masseter 
muscle as a result of abnormal use is illustrated by two 
case histones A young woman had consulted many 
doctors because of a painless swelling below and 
anterior to the left ear It was found to be caused by 
an extraordinary amount of grinding of teeth, which 
continued during sleep and had visibly worn down 
her teeth A man whose complaints were earache 
and swelling about the jaw was found similarly to 
give both subjective and objective evidence of habit 
ual grinding The possibility of a benign hyper 
trophy of this sort must be kept in mind, because in 
one case there had been fear of a tumor and in the 
other a diagnosis of external ear infection had been 
made 


Examination revealed an enlargement over the angle of th‘ 
laws that \x as more pronounced on the left tlian the right and 
extended from tlie lower border of the mandible upuard to the 
z)goma (fig 3) It was moderately soft poorly demarcated 
and did not sw ell xvith eating Clenching the teeth made it 
more prominent With pressure, the parotid duct yielded clear 



Fig 1 —A, mtimate relataon of parotid duct and gland to 
masseter muscle B, normal masseter muscle attached to mandi¬ 
ble and zygoma and functiomng as muscle of masticahon 



Fig 2 —A enlargement typical of benign massetenc 
trophy simulatmg a parotid tumor B, diagrammatic an 
viexv of normal and hypertrophied masseter 
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snli\ > there ^^ns no cervical adenopathy ENamination of the 
teeth revealed tlint they had been worn down severely On 
further questioning it was learned that the patient ground her 
teeth so severely in her sleep that no one in the dormitory 
would share rooms with her The diagnosis of benign masseteric 
hypertrophy was made 



Fig 3 —Typical appearance of benign massetenc hypertrophy 
in patient Condition had been diagnosed as possible parotid 
tumor 


In patients sufiEenng from tins syndrome, tlie condi¬ 
tion has been diagnosed as parotitis, paiotid tumor, 
lipoma, rhabdomyoma, and even otibs e\tema (when 
associated witli pain) If tlie patient has a malocclu¬ 
sion and temporomandibular artlnalgia, he may e\- 
penence pain which is usually localized over the 
temporomandibular joint As an example, such a case 
IS presented below 



Fig 4 —Patient with condition that had been diagnosed as 
external otitis Final diagnosis of benign massetenc hypertrophy 
was made 


Case 2 —A 42-year-old film editor was referred to me because 
of earache and swelling of die face of two months duration 
He had been under enormous stress and was aware that while 
working he clenched his teedi as a nervous habit He became 
unable to wear a headset because of the pain in his left ear 
when he moved his jaw His family physician had given a 
diagnosis of external ear infection 


Examination failed to reveal any abnormahty of the external 
ear or tympanic membrane There was a diffuse swelling in¬ 
ferior and anterior to the left auricle, wath marked tenderness 
over the temporomandibular joint but not the tragus (fig 4) 
X-rays revealed a flaring of the inferior border of the mandible 
(fig 5), and dental consultation confirmed a marked malocclu 
Sion and abnormal wear of the teeth due to habitual gnnding 
The diagnosis of benign massetenc hypertrophy wath malocclu¬ 
sion and temporomandibular arthralgia was made 

Treatment 

Pioper therapy is oftentimes no more than reassui- 
mg tlie patient tliit tliere is no tumor or abnormality 
When the condition is explamed, many of tlie associat¬ 
ed complaints disappear vxath or witliout sedatives, 
antispasmodics, or tranquihzers Naturally, the res¬ 
toration of the bite to normal is essential, and in 
certain mstances various dental prostlieses ire re¬ 
quired These may be employed to provide adequate 
occlusal surface or to prevent grinding habits 

Comment 

In the past 10 years, while serving on five tumoi 
boards, I have seen more than 30 cases of the syn¬ 
drome of benign massetenc hjqiertrophy Vanous 



Fig 5 -X-ray of mandible showing lateral flanng of in¬ 
ferior border due to excessive pull of masseter muscles 


diagnoses, such as mixed tumor of the parotid, lipoma, 
and rhabdomyoma, had previously been given The 
patients had undergone extensive examination, hospi¬ 
talization, and even isolation Some had submitted to 
surgical exploration It is important for all physicians 
and dentists deahng with this anatomic area to be 
aware of this syndrome, in order to avoid psycho¬ 
logically damaging and unwarranted diagnostic pro¬ 
cedures 

9730 Wilshire Blvd Bev erly Hills Calif 

Figure 3 was supplied by Dr Frederick M Turnbull Jr 
Los Angeles 
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PROMETHAZINE (PHENERGAN) HYDROCHLORIDE 
AS AN ADJUNCT TO ANESTHESIA 


PRELIMINARY CLINICAL AND ANIMAL STUDIES 

Geraldine A Light, M D, E Trier Morch, M D, Ph D, Rose Engel, M D 

and 

John J Cunningham, M D, Chicago 


Promethazine (Phenergan) hydrochloride, the most 
potent antiliistamine of the phenothiazine group, was 
onginally reported on m 1946 by Halpem and Ducrot * 
Burn ■ states that the story of chlorpromazine (Thora¬ 
zine, Largacfal j hydrochloride and promethazine real¬ 
ly began with Dawes,^ whose study of synthetic sub¬ 
stitutes for quinidine led to the investigation of these 
compounds Their pharmacological properties and 
clinical applications have been studied extensively 
both in the Amencas and m Europe Chauchard and 
Chauchard," Hutcheon,° Kopera and Armitage,® 
Weese,'' and Winter ® are only a few of these investi¬ 
gators The exact mechanism of the effects of these 
drugs has yet to be clarified Their actions are legion ® 
The most spectacular use is m conjunction with hypo¬ 
thermic techniques, but it is quite likely that some 
effects, such as the potentiation of narcotics and the 
prevention of nausea, may be of more lasting signifi¬ 
cance Chlorpromazine, ethopropazine (Parsidol) hy- 
drochlonde, Lisergan [N (j3-dimethvlaminoethyl) 
phenothiazine hydrochloride], diethazine hydrochlo¬ 
ride (Diparcol), promazine, and promethazine are all 
phenothiazine derivatives and have the same general 
formula 



The X represents a divalent carbon chain and the 
N(R )2 an aliphatic amine Promethazine [N-(2di- 
meth3'lamino-2-methyl )ethylphenothiazme hydrochlo¬ 
ride] IS represented as follows 



From the Department of Surgery, Division of Anesthesiology, 
the University of Chicago Clinics 


• Promethazine was given to 104 surgical patients 
under various conditions to test its possibilities in 
anesthesiology It was administered either intramus 
cularly or intravenously in doses of 7 mg per kilo 
gram of body weight up to a total of 25 mg in 
children or in total closes of 25 to 50 mg in adults 
These doses proved to be inadequate or unreliable 
as the sole preanesihetic medication, but increased 
the sleepiness in 38 out of 43 patients when given 
in addition to routine premedication such os mar 
phine and scopolamine Used in con/uncf/on with 
meperidine and with or without chlorpromazine os 
a premedication in 25 children before diagnostic 
procedures, it caused all to fall asleep promptly and 
eliminated the need of supplementary anesthesia in 
J 3 Evidence of usefulness in other situations wos 
also obtained, especially in the prevention of post 
operative nausea, vomiting, and excitement, and in 
the prolongation of the relief afforded by opiates in 
patients with malignancies The doses required to 
produce these effects in man, when calculated on 
the basis of body weight, were much less than the 
doses found lethal to 50% of laboratory mice and 
dogs 


Chlorpromazine [10-(3 dimethylaminopropyl) 2 
chlcrophenothnzine hydrochloride] is represented as 
follows 



'N' ^CHa 

CHaCHzCHa-N^ 

'"CHa 


HCI 


A multiplicity of actions has been reported for 
group md chlorpromazine is the most potent in all 
except the antncetylcholine and antihistaminic effects 
1 n these respects, promethazine is the most potent o 
the series (Kopera and Armitage ® ) The purpose ot 
our study was to evaluate promethazine chmcally as a 
sedative as a potentiator of the barbiturates and opi 
ates, and as an antiemetic drug 

Chnical Studies 

Clinical tnal of promethazine was conducted o'cr 
a period of nine months in 104 surgical patients tom 
vestigate the value of the compound for (1) 
anesthefac medication (a) as the only premedican^ 
and (b) m combination with routme premedicmtiono 
(c) with chloipromazine and mependme hydroc 
nde, (2) sedation dunng operation under spina, 
gional, or local anesthesia, (3) potentiation of gener 
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anesthetics, (4) piophyla\is of postoperative nausea 
and vomiting, (5) treatment of postoperative nausea 
and vomiting, (6) control of jiostoperahve excitement, 
and (7) pioloiiged relief of pain—in combinabon with 
methadone hydrochloiide or morphine The patients 
ranged in age from 7 months to 75 years 
Adults received doses of from 25 to 50 mg, and 
children received 1 mg per kilogram of body weight 
up to 25 mg Preoperatively, the compound was ad¬ 
ministered intramuscularly In tlie operating room 
and recovery loom it was given by vein 
Preancsthetic Sedation —Five patients received 25 to 
50 mg of promethazine alone as preanesthetic seda¬ 
tion before surgery In four cases, it produced no seda- 
bve effect In the fifth patient, however, an apparently 
heaxy sedation was obtained This patient was a 16- 
year-old boy wbo had received 90 mg of phenobarbital 
sodium by mouth, not as premedicabon but coinciden- 
tallj’’ About one hour later, 50 mg of promethazine was 
injected intramuscularly Within 10 minutes, the bo 3 'liad 
fallen into an apparentlv sound slumber and only grunt¬ 
ed in response to questioning, without opening his eyes 
Forty-tliree patients received from 25 to 50 mg of 
promethazine before or simultaneously with the roo- 
bne preopeiative medicabon, usually morphine sulfate 
(5 to 15 mg ) or meperidine (20 to 100 mg ) with 
scopolamine (Hj'oscine) lydrobromide (01 to 0 4 
mg ) The results were excellent (very sleepy or 
asleep) m 5 pabents (12%), good (moderately drowsy) 
in 26 (60%), fair (slightly drowsy) in 7 (16%), and 
poor (no apparent additwe effect) in 5 (12%) 
Postoperabve drowsiness was prolonged in most of 
these patients, parbcularly if the operative procedures 
were bnef, so tlie time in the recovery room was ex¬ 
tended as much as from bvo to three hours over the 
average time in similar cases The incidence of post¬ 
operabve x'omiting in this group was as follows No 
postoperabve emesis occurred in 34 patients (79%), 
and vomihng occurred once in 7 (16%) and xvas pro¬ 
longed in 2 (5%), for two and five days respectively 
There xvere no pabents who vomited twice or only 
several hmes 

Promethazine in combinabon with chlorproma- 
zme and meperidine xvas used for premedication in 25 
infants and children before diagnostic procedures, such 
as cardiac catlieterizabon, myelogram, pneumoenceph¬ 
alogram, and roentgenograms of the skull For 22 
of this group the dosage xvas 1 mg of promethazine, 1 
mg of chlorpromazine, and 2 mg of meperidine per 
kilogram of body xveight For three of the children, a 
double dose of tlie promethazine xvas substituted for 
the chlorpromazine, xvitli results comparable to tliose 
xvith premedicabon xvith the three drugs This premed- 
ication sabsfied both surgeons and anesthesiologists 
All the patients xx'ere asleep on arrival in the op¬ 
erating room, but some responded to pain No supple¬ 
mentary anesthesia xvas required in 13 pabents A 
rectally given anestliebc agent, tribromoethanol (Aver- 
tin) or a thiobarbiturate, xvas required in five pabents, 
tnchlorethjdene in txvo pabents, nitrous oxide-oxygen 
in txvo pabents, and an intravenously gix'en tliiobarbi- 
turate m tliree patients Except in tlie case of mtraven- 
ously given thiamylal (Surital) sodium, the necessary 
dosages of these agents xvere not appreciably reduced 


Sedation During Spinal, Regional, and Local Anal¬ 
gesia —Promethazine xvas given intravenously in doses 
of 25 mg to seven pabents for sedabon during spmal, 
regional, and loeal analgesia All fell asleep promptlx', 
but they could be readily aroused One of tliese pa¬ 
bents xvas undergoing a prolonged surgical procedure 
xx’hile under conbnuous spinal analgesia and became 
quite nauseated during the operabon After the ad¬ 
ministration of txvo 25-mg doses of promethazine, he 
remained quietly asleep and experienced no more 
nausea Postoperabve sedabon xvas not undulj' pro¬ 
longed 

Adjunct to General Anesthesia —Promethazine 
seemed to reduee the amount of the general anestliebc 
agent required This effect xvas especiallv nohceabls 
xx'ith the intravenous administration of the barbitu¬ 
rates 

Prevention of Postojjeratwe Nausea and Vomiting 
—Nine patients with a definite history of postoperabve 
nausea and vomiting after previous surgery renewed 
25 mg of piomethazine intravenously immediately be¬ 
fore or dunng surgery The therapy xvas suceessful in 
all instances Anesthebc agents given this group m- 
cluded ether, barbiturates, and tlie gases 

Treatment of Existing Postoperative Nausea and 
Vomiting—Promethazine xvas given intravenously in 
doses of 12 5 mg to 25 mg to 11 patients in the recov¬ 
ery room These pabents xvere axvakenmg and vomit¬ 
ing m the recovery room None of them had received 
promethazine as part of the preoperative medication 
In 10 patients (90%), nausea xx'as completely relieved, 
and one pabent had no relief The medicament caused 
droxx'siness and prolonged the stay in the recovery 
room 

Control of Postoperative Excitement —Wild postop- 
erabve excitement xvas controlled in txvo pabents by 
prometliazine in doses of 25 mg and 12 5 mg, respec¬ 
tively, given by vein Both patients became quiet m a 
fexv minutes, slept briefly, and axvoke calmly about 10 
minutes later 

Prolonged Relief of Pam —The intense and constant 
pain of inoperable malignancy suffered by txvo patients 
had not been relieved by large and frequent doses 
of opiates One patient, after the eombination of 12 5 
mg of piomethazine xvitli 10 mg of methadone hydro¬ 
chloride or 100 mg of meperidine xvas administered 
every six hours, remained comfortable for several 
months until his deatli from the disease Anotlier pa¬ 
bent had previously received doses of 15 mg of mor¬ 
phine every three hours, xvitli very httle relief After 
the administrabon of promethazme, 12 5 mg xvith 
10 mg of morphine every four hours, the pain xvas 
adequately controlled It is our impression that pro¬ 
methazine prolongs and intensifies tlie effects of nar¬ 
cotics, and it appears to exert a greater potentiating 
action on morphine than on meperidine 

Laboratory Studies 

A series of animal studies xx'as conducted to de¬ 
termine the toxicity of prometliazine Four dogs xvere 
anesthebzed xvith tliiopental sodium, and respirabon 
xvas maintained by a mechanical respirator The 
arterial blood pressure and the electrocardiographic 
and electroencephalographic readings xvere recorded 
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(fig 1 and 2) The first dose of promethazine was 05 
mg per kilogram of body weight given intravenously 
At intervals of a few mmiites, double the dose was 
given until the animals died, after the admmistration 
of 50, 64, 70, and 80 mg per kilogram of body weight 
respecbvely The letlial doses were 100 times the clm- 
ical doses 


sedation when administered intravenously during sur 
gery with spinal, regional, or local analgesia, and it 
seems to be of appreeiable value in the prevention of 
postoperative nausea and vomiting Promethazine is 
also of value in the active treatment of postoperatne 
nausea and vomiting Postoperative excitement was 
quelled m two patients by the intravenous administra 
tion of prometliazme The drug also 
potentiates and prolongs the action of 
the opiates m relieving pain in pa 
tients with ineradicable malignancies 
Prolonged drowsiness, the only unto 
ward clinical eEect, may be desuable 
in some instances, but it may necessi 
tate a prolonged sojourn m the re 
covery loom In a busy clinic, this 
effect may be a disadvantage Tlie 
toxicity of this drug was found to he 
extremely low 
950 E 59th St (37) (Dr Morch) 



Fig 1 —Graph of arterial hlood pressure in dog, with electroeardiographic and 
electroencephalographic tracings, showing. A, that, after the administration of 4 mg 
of promethazine per kilogram of body weight, blood pressure level dropped from 165 
to 140 mm Hg but returned to original level in 30 seconds, and, B, that, after the 
administration of 16 mg per kilogram of body weight blood pressure level dropped 
more but rose again in 40 seconds 


The electroencephalographic and electiocardio- 
graphic tracings showed no change until 16 mg of 
promethazine per kilogram of body weight was given 
Then the electrocardiogram showed very minor 
changes, and the encephalogram showed first a stimu- 
0 >1 and tlien a depression 
After the mtravenous injection of promethazine m 
isotonic sodium chlonde solution in 80 mice, tlie 
LDso was established at approximately 30 mg per 
kilogram of body weight, which again corresponds to 
many times the clinical dose 



Electroencephalogram 

Q 20 secondff 


Fig 2 —Griph of artenal blood pressure m dog, with electro¬ 
cardiographic and electroencephalographic tracings, shomng 
that, after the administration of 64 mg of promethazine per 
kilogram of body weight blood pressure level dropped from 105 
to almost 20 mm Hg in a few seconds Dog died in a few 
minutes 

Summary 

Promethazine is of value as an adjunct to premedi- 
cahon and anesthesia m several xvays It potentiates the 
action of barbiturates and opiates, it gives immediate 
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TREATMENT OF ENTEROBIASIS WITH ONE ORAL DOSE 
OF PROMETHAZINE HYDROCHLORIDE 

Thomas S Bumbalo, M D, Lois J Plummer, M D 
and 

John R Warner, M D, Buffalo 


Since our fiist repoit' on the successful treatment 
of enteiobiasis (infechon by the pinworm Enterobms 
vermiculans) witli pipeiazme, many investigators “ 
have leported on die high incidence, mediods of diag¬ 
nosis, and die treatment of this condition Of all the 
o\yuiicides evaluated to date, only piperazine fulfills 
Crams critein ^ foi a satisfactory agent piperazine is 
highly effectii’e, nontouc, easily administered, lyell 
tolerated, and relatwely inexpensive However, the 
simplicity of tieatment and die leduced cost of a 
smgle-dose legnnen liaye stimulated furdier research 
in the treatment of enterobiasis 
In a lecent publicahon, Ayery ‘‘ lepoited a 97% cure 
rate in 100 patients with enterobiasis treated with a 
single oral bedtime dose of piomethazine (Phenergan) 
hydrochloride The excellent results reported by Ayery 
Math dns “inexpensiye, nontoxic, one-dose oral treat¬ 
ment for die eradication of pmworms” prompted this 
study to ascertain the efficacy of promethazine m die 
treatment of enterobiasis and to confirm Ayery s study 
Promethazine, an antihistamine deriyed from pheno- 
diiazine, is N-(2'-dimethylamino-2'-methyl)ediylpheno- 
thiazine hydrochlonde It has the folloiying structural 
formula 

CHa 

CH2-CH-N(CH3)2 

1 



Phenodiiazine,’ the parent compound of prometha- 
zme, has been used in the treatment of enterobiasis 
in humans for many years 'WTiile cure rates as high as 
86% haye been reported® m studies of patients who 
were treated xvith phenothiazme giyen orally, the drug 
has been proyed too toxic for general use Prometha¬ 
zine, the deriyatiye of phenothiazme, has had extenswe 
trial as an antihistamine, both m diis country and 
abroad for seyeral years, xvith encouragmg results 
Certam chemical and clmical differences between 
phenothiazme (Ci-HoNS), die parent compound, and 
promethazine, the denyatiye substance, may explain 
the lack of toxicity of promethazme hydrochlonde 

Clinical Material and Method 

One hundred seyen children infected with E yermic- 
ulans were treated xxath 125 mg of promethazine, 
giyen m a single dose at bedtime These patients were 
residents of the Immaculate Heart of Mary Home, an 

From the Depirtment of Pedntncs Edward J Meyer Me- 
monal Hospital and University of Buffalo School of Medicine 


• One hundred seven children infecfed with Enter 
obius vermiculans were treated with 125 mg^ of 
promethazine given in a sing/e dose at bedtime 
Adhesive cellophane tape smears were made m 
establishing the diagnosis and following the course 
of treatment, eggs present on the skin about the anus 
adhere to the tape and are thus transferred to glass 
slides for identification Beginning 10 days after 
treatment, one cellophane tape smear v/as taken 
daily for seven days Only 5 of the 107 children 
gave consistently negative results through the seven 
day period, the percentage of successes was there 
fore 5 3% A second series of 24 patients were 
treated with 125 mg doses of pyrathiazine The per 
centage of successes was 12 5% That these dosages 
were not far from the limits of tolerance was shown 
by the appearance of nausea, disorientation at night, 
and enuresis in some of the children, although in 
general the drugs were tolerated well Since it must 
be assumed that the incidence of side effects would 
be increased by any increase in dosage of either of 
these two drugs, the authors recommend that other, 
more effective oxyuricides of established value be 
used instead 

outpatient project of the Edward J Meyer Memorial 
Hospital in Buffalo The infected children, 76 males 
and 31 females, ranged m age from 2 to 15 years The 
diagnosis xyas established by means of a modification 
of the Graham adhesive cellophane tape sxvab tech¬ 
nique, which we have descnbed m detail in our earher 
publications ’ Two cellophane tape smears were taken 
from each patient before bathmg for two consecutive 
mornings Sixty-six of the 107 infected children had 
positix'e smears on both mornings, and 41 children 
had positive smears on one mommg All the children 
wuth positive smears were considered infected with E 
vermiculans and were treated Beginning 10 days 
after treatment, one cellophane tape smear was taken 
before bathing, daily, for seven days from each of the 
infected children to determine the results of the treat¬ 
ment The well-estabhshed cntenon of cure, seven 
consecutive negative smears, xvas used 
Seventy-seven of tlie total of 184 pediatric residents 
of the home had negative diagnostic cellophane tape 
smears and xvere assumed to be free of enterobiasis 
Fifty-one of tlie 77 xvere females and 26 w'ere males 
The ages of the group ranged from 4 to 16 years These 
77 children, even though they xvere considered to be 
free of enterobiasis, xvere treated wnth the same dosage 
of promethazine as tlie infected children By treatmg 
the nonmfected group of children of tins home, xve 
hoped to mmimize the possibihty of allowing infected 
children, xvho at that time may have had negative diag¬ 
nostic smears, to go untreated and subsequently remfect 
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the children who had been treated The adult person¬ 
nel of the orphanage were not treated, since none of 
them presented symptoms that suggested enterobiasis 
\Vithout any prelunmary preparation or fastmg, all 
184 children, 107 (58 2%) mfected and 77 (418%) 
nomnfected, were given 125 mg of prometliazine m a 
single dose at bedtime on tlie evening of the second 
diagnostic smear Each of the children swallowed five 
uncoated and rather bitter tablets of 25 mg each The 
younger children who were unable to swallow the 
mtact tablets swallowed crushed tablets mi\ed with 
grape juice All of the children, regardless of age and 
weight, were given the same dosage of the medica¬ 
ment The tablets, in all instances, were washed down 
by 1 oz of grape juice The dosage of promethazine 
employed was set at 125 mg to coincide exactlv with 
the dosage used by Averv ^ in his study While no 
dehberate hygienic measures were prescribed, the 
usual routines of personal and environmental h\ giene 
were adhered to as closely as possible 
In addition to treating these 184 children in the 
Immaculate Heart of Mary Home, we treated 24 
patients in the wards and outpatient department of 
the Edward J Meyer Memorial Hospital wath pyiathia- 
zine (Pyrrolazote) hydiochloiide, another phenothn- 
zme denvative Pyrathiazine is 10-[2-l(pvrrohdv])- 
ethyl] penothiazine hydrochloride and has the follow¬ 
ing structural formula 


HCI 

The same routmes of diagnosis and treatment were 
used with this group of patients as witli the group of 
patients in the orphanage These patients each re¬ 
ceived two coated 50-mg tablets and one coated 
25-mg tablet, a total of 125 mg of pyrathiazine 

Results 

Of the 107 infected children treated in the orphan¬ 
age, only 5 (53%) had one daily negative post¬ 
treatment cellophane tape smear for seven consecutive 
days These five were declared cured The table indi¬ 
cates die results of treatment In 89 cases the treatment 
failed Only one patient had one positive post-treat¬ 
ment smear and si\ negative post-treatment smears 
The remainder had two or more positive post-treat¬ 
ment smears If the positive smear in the case of the 
patient who had only one positive^jiost-treatment 
smear had occurred on the first day of the post-treat¬ 
ment period, it might reasonably be concluded that he 
too was cured but that he had a positive reaction one 
day longer than the rest of tlie patients Since the posi¬ 
tive smear occurred on the fourth day, this patient 
could not reasonably be included with the cured 
group The cure rate m this senes of infected patients 
treated witli promethazine was only 5 3% The cure 
rate for the ward and outpatient hospital patients 
treated ivitli pyrathiazine was 12 5% 

Both denvatives of phenothiazme, promethazine hy- 
drochlonde and pyrathiazme hydrochlonde, were well 
accepted and tolerated by all of the patients Only 



five patients of the group treated with promethazin 
experienced any untoward reaction All five awahene 
during the night to void and became disoriented The 
could not find their way back to their beds and hai 
to be assisted by the attending nuns Two patients c 
the group treated with pyrathiazme experience 
nausea, one of these vomited, necessitating readminii 
tration of the medicament Two other patients of th 
group treated with pyrathiazine who were not bee 
wetters experienced enuresis on the night of medics 
tion Two of the authors took 125 mg of promethazin 


Results of 2 Tcutment of Enlerohicnis with ProinethaziiiL 


of Pjitients 
5 
41 
15 
7 

10 

4 

1 

3 

2 

1 

o 

1 

] 

2 

1 


Po«t treutment Sinetir« 

^^- '' -\ No of 

PosuI\e Nej,atf\c Tmlun 
0 7 0 

7 0 41 

fl 1 li 

6 2 7 

4 3 10 

3 4 4 

2 6 1 

1 6 1 

4 3 2 

e 1 1 

3 2 2 

4 8 1 

2 3 1 

2 6 2 

a 3 1 


\n of 
( nil 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 


iotul 94* 


89 5 

(94 7%) (on) 


Datii on the rcinamln*, 33 of the 107 infected patients are not If 
(111 ltd in ihl l»»»le jccaiiec jo were absent for all 7 post treatniec 
bineiir and i won absent for 3 or more post treatment smear 


at bedtime at the onset of this study One of us slep 
soundly all night, while the other spent a restless am 
sleepless night 

Sample post-treatment blood cell counts and unn 
alyses wei e done on 10 of the patients Eight of thesf 
had an eosmophilia rangmg from 5 to 13% This findinj 
does not coincide with our earlier obsen'ation of a lad 
of eosmophilia ivith enterobiasis ® 

Twenty-one of the children who had had negahvi 
diagnostic cellophane tape smears had seven con 
secutive negative cellophane tape smears heginninf 
10 days after treatment and therefore remained free 
of infection Fifty-six of the 77 nomnfected childrer 
had positive smears 10 days aftei tlie treatment penod, 
indicating that despite their treatment thev became 
mfected during the course of the study 

Comment 

Tlie percentage of cures in tins series of 107 infected 
children tre ited with 125 mg of promethazme given 
m a single oral dose was 5 3 Tlie percentage of cures 
in a smaller group of 20 mfected patients treated with 
pyrathiazme hydrochloride was 12 5 In a total of 1^' 
patients, therefore, the over-all cure rate was filvc 
These cure rates are even lower than the spontaneous 
cure rates and indicate that the drugs used m this 
study were significantly ineffective and permitted fne 
usual reinfections and automfections that might bs 
expected in a large group of infected children livmg ii' 
the mtimate environment of the average institution 
for homeless children The mcidence of infection wt 
E vermicularis is much higher in children living in ins i 
tutions that in children m pnvate homes Of the to a 
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of 184 childien in this liome, 57 2% weie infected The 
infection rite foi tlie city of Buffalo is 30%, calculated 
on tlie basis of studies we have conducted at the Ed¬ 
ward J Meyei Memoiial Hospital 

While our studies confiim the lack of toxicity of 
piomethazine, as repoited by Aveiy/ ind pyrathia- 
ziiie, we aie unable to confirm the high cine rate ob- 
t lined by Averv in Ins studies It is oiu opinion that, 
with tlie availability of oxvuiicides of established 
value, piomethazine hvdrochlonde and pyrathiazine 
hvdiochlonde should not be lecommended as efficient 
oxyuiicides 

462 Grider St (15) (Dr Biimbiio) 

The promethazine hvdrochloride used in thi6 stud) \\ is 
supplied IS Phenergin b\ Wjcth Laboratories Inc, Phila¬ 
delphia and the p)rathiazine Indiochloride as Pjrrolazote b> 
the Upjohn Coinpini, Kihnnzoo, Mich 
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ELECTIVE CARDIAC ARREST WITH POTASSIUM CITRATE 
DURING OPEN-HEART OPERATIONS 

REPORT OF THIRT\-SEVEN CASES 

Willcm J Kolff, M D, Donald B Effler, M D, Laurence K Groves, M D 

and 

Patrick P Moiaca, M D, Cleveland 


At present, nearly all open-beait opentions it the 
Cleveland Clinic are peiformed duung elective caidiic 
anest While the patients circulation is being main¬ 
tained with a heart-lung michine, his heait is stopped 
by potassium citi ite injected into the loot of the 
aorta This technique, oiiginated bv Meliose,’ pro¬ 
vides an almost bloodless opeiative field with excel¬ 
lent visibility The heait is completely motionless md 
flaccid, so that it can be manipulated, folded, and in¬ 
verted for exact placing of sutures Since the entire 
coronary circulation is stopped, there need be no fear 
of kinking or obstructing coronal y vessels, xvith re¬ 
sultant local ischemia In most instances blood loss 
from the open heirt is slight—as, theiefore, is the 
amount of transfused blood needed to leplace it 
Theorebcally, caidiac airest seemed to hax'e obvi¬ 
ous advantages, but only experience could answer 
the following questions 1 ^^'’ould the human lieart 
resume its normal action after a period of prolonged 
arrest due to potassium citrate? 2 Would unfore¬ 
seen difficulties arise noth this new techniquel* 3 
Were new dangers introduced with the use of po¬ 
tassium citrate? 


From the Division of Research and the departments of 
thoracic surgery and anesthesiology the Cleveland Clinic 
Foundation, and the Frank E Bunts Educational Institute 
Dr Moraca is a Fellow in the Department of Anesthesiologj, 
the Cleveland Clinic Foundation 


• A complete, temporary arrest of cardiac motion 
was induced and an almost bloodless operative field 
was obtained by the use of potassium citrate in 37 
patients undergoing open heart surgery The largest 
group consisted of 18 children with congenital inter 
ventr culor septal defect The heart lung machine, 
consisting of a pump and an oxygenator, was con 
nected so as to remove blood from the venae cavae, 
oxygenate it, and return it to the aorta The aorta 
was occuluded 2 or 3 cm above the heart, and a 
mixture of 2 ml of 25% potassium citrate solution 
with 18 ml of blood was miected into the aorta 
proximal to the point of occlusion The potassium 
citrate solution was infected until the heart stopped 
If 20 ml was not enough more was infected It was 
found that under these conditions the human heart 
could resume its normal action after periods of arrest 
as long as 40 minutes The flaccidity of the heart 
facilitated extensive repairs, but distortions and 
tensions that were produced when large defects were 
closed sometimes resulted in tears elsewhere after 
the spontaneous beat was restored The potassium 
citrate itself did not seem to introduce any new 
dangers Of the 13 patients who died, three had 
transposition of the great vessels and one had a 
single ventricle Twenty four patients recovered All 
of the nine patients who had the tetralogy of Fallot 
were in the group who recovered 
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tlie children who had been treated The adult person¬ 
nel of the orphanage were not treated, since none of 
them presented symptoms that suggested enterobiasis 
^^hthout any prehminary preparation or fastmg, all 
184 children, 107 (58 2%) infected and 77 (418%) 
nomnfected, were given 125 mg of promediazme in a 
single dose at bedtime on the evening of the second 
diagnostic smear Each of the children swallowed five 
uncoated and rather bitter tablets of 25 mg each The 
younger children who were unable to swallow tlie 
intact tablets swallowed crushed tablets mixed with 
grape juice All of the children, regardless of age and 
weight, were given the same dosage of the medica¬ 
ment The tablets, m all instances, were washed down 
by 1 oz of grape juice The dosage of promethazine 
employed was set at 125 mg to coincide exactlv with 
the dosage used by Averv ^ m his study While no 
deliberate hygienic measuies were prescribed, the 
usual routmes of personal and environmental h\ giene 
were adhered to as closely as possible 
In addition to treating these 184 childien in the 
Immaculate Heart of Mary Home, we tieated 24 
patients m the wards and outpatient department of 
the Edward J Meyer Memonal Hospital with pviathia- 
zme (Pyriolazote) hydrochloiide, another phenothia- 
zine derivative Pyrathiazine is 10-[2-l(pvirohdvl)- 
ethyl] penothiazme hydrochloride and has the follow¬ 
ing structural formula 


HCI 

/ The same routines of diagnosis and treatment were 
used witli this group of patients as with the group of 
patients in the orphanage These patients each re¬ 
ceived tsvo coated 50 mg tablets and one coated 
25-mg tablet, a total of 125 mg of pyrathiazine 

Results 

Of tlie 107 infected children treated in the oiphan- 
age, only 5 (53%) had one daily negative post¬ 
treatment cellophane tape smear for seven consecutive 
days These five were declared cured The table indi¬ 
cates tlie results of treatment In 89 cases the treatment 
failed Only one patient had one positive post-treat¬ 
ment smear and six negative post-treatment smears 
The remamder had two or more positive post-treat¬ 
ment smears If tlie positive smear in Uie case of the 
pahent who had only one positive “^ost-treatment 
smear had occurred on the first day of the post-treat¬ 
ment penod, it might reasonably be concluded that he 
too was cured but that he had a positive reaction one 
day longer than the rest of the patients Since the posi¬ 
tive smear occurred on tlie fourth day, this patient 
could not reasonably be included wth the cured 
group The cure rate m this senes of mfected patients 
treated witli promethazine was only 5 3% The cure 
rate for the ward and outpatient hospital patients 
treated xvith pyrathiazine was 12 5% 

Bodi denvatives of phenothiazme, promethazine hy- 
drochlonde and pyrathiazme hydrochlonde, were well 
accepted and tolerated by all of the patients Only 



JAMA, Aug 10, 1957 

five patients of the group treated with prometliazme 
experienced any untoward reaction All five awakened 
during the night to void and became disoriented They 
could not find their way back to tlieir beds and had 
to be assisted by the attending nuns Two patients of 
the group treated with pyrathiazine evpenenced 
nausea, one of these vomited, necessitating readminis 
tration of the medicament Two otlier patients of the 
group treated with pyrathiazine who were not bed 
wetters experienced enuresis on the night of medica 
tion Two of the authors took 125 mg of promethazine 

Results of 1 jcatuient of Lnterohiaus iLith Promethazint 

No of Patjents 
5 
41 
15 
7 

10 
4 
1 
3 
2 

1 

o 
3 
1 

2 
1 

iotal 91* 89 6 

_ (917%) (o3^e) 

Data on the rcinnintnp 33 of the 307 infected patients ure not Id 
( hiiid in ihi«‘ taole )etaiisc 10 woie Rb«eDt for all 7 po«t treatment 
hinear'< and i won al^sont for 3 or more po«t treatment «5iiiear5 

at bedtime at the onset of this study One of us slept 
soundly all night, while the other spent a restless and 
sleepless night 

Sample post-treatment blood cell counts and unn 
alvses weie done on 10 of the patients Eight of these 
had an eosinophiha ranging from 5 to 13% This finding 
does not coincide with our earlier obsen'ation of a lack 
of eosinophiha with enterobiasis ® 

Twenty-one of the children who had had negatise 
diagnostic cellophane tape smears had seven con 
secutive negative cellophane tape smears beginnuig 
10 days after treatment and tlierefore remained free 
of infection Fifty-six of the 77 nomnfected children 
had positive smears 10 days aftei die treatment penod, 
indicating that despite their treatment thev became 
infected duiing the course of the study 

Comment 

The percentage of cures in this series of 107 infected 
children treited with 125 mg of promethazine given 
in a single oial dose was 5 3 The percentage of cur« 
in a smaller group of 20 mfected patients treated with 
pyrathiazme hydrochloride was 12 5 In a total of 1- 
patients, therefore, the over-all cure rate was 61' 
These cure rates are even lower than the spontaneous 
cure rates and indicate that the drugs used in this 
study were significantly ineffective and permitted the 
usual reinfections and automfections diat might be 
expected m a large group of infected children hving m 
the mtimate environment of the average institution 
for homeless children The incidence of infection wi 
E vermicularis is much higher in children living m ins 
tutions that m children m private homes Of the to n 


Post truitmeDt bmcur« 

, --- ^ -X No of No < 

PosuInc \egotl\c ialliiri (im 
0 7 0 a 

7 0 41 0 

0 3 3 > I) 

6 2 7 0 

4 3 30 0 

8 4 4 0 

2 5 3 0 

16 10 
4 3 2 0 

6 110 
6 2 2 0 

4 8 10 

2 6 10 

2 6 2 0 

5 6 1 0 
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of 184 cliildren in tins home, 57 1% wei e infected The 
infection rate foi the city of Buffalo is 30%, calculated 
on tlie basis of studies we have conducted at the Ed- 
waid J Meyer Memoinl Hospital 

^Vhlle 0111 studies confiim the lack of toxicity of 
proinethaaine, as lepoited by Aveiy,'* and pyiathia- 
zine, we are unable to confirm the high cure rate ob¬ 
tained by Ax'ery in his studies It is our opinion that, 
with the availability of o\^'llllCldes of established 
value, pioinethazme hi'diochloride and pyrathiazine 
hvdiochloiide should not be lecominended ns efficient 
o\)airicides 

462 Grider St (15) (Dr Bimilnlo) 

The prometlnzme h) drochlonde used in this studs w is 
supplied IS Phonergin b\ Ws etli L ibontories, Inc, Pliih- 
delphn, and the pjnthnzme hj drochloride as Psrrolazote by 
the Upjohn Coiupans, Kiluuazoo \Iith 

References 

1 Bumbalo T S, Gustini, F J ind Oleksnk, R E 
Treitment of Pinworm Infection (Entcrobiisis) Compiritisc 
Study of Three Owuricidcs, J Pednt < 1 386 391 (April) 
1954 

2 Brown H \V Chan K ind Husses, K L Treitment 
of Enterobiasis and Ascarnsis with Piperizine JAMA 
101 515-520 (June 9) 1956 Richelson, M H ind Feiguson, 


W R Piperazine in Treatment of Enterobiasis A M A Am 
J Dis Child 00 346 349 (March) 1955 Pryor H B 
Ovyuns Vermicularis Most Preialent Parasite Encountered 
in Prachce of Pediatncs J Pediat 40 262-267 (March) 1955 
Sawitz, \V G, and Karpmski, F E, Jr Treatment of 0\y- 
unasis with Pyrrovmyquinium Chloride (Poqiiil), Am J Trop 
Med S.538 543 (May) 1956 

3 Cram, E B Studies on Ovjiiriaisis XXVIII Summar) 
and Conclusions, Am J Dis Child 65 46-59 (Jan ) 1943 

4 Avery, ] L Treatment of Enterobiasis with One Oral 
Dose of Promethazine Hj drochloride JAMA 161.681- 
683 (June 23) 1956 

5 Manson-Bahr, P H Phenolhiazine as Anthelminthic in 
Threadworm and Roundworm Infections Lancet 2 808 809 
(Dec 28) 1940 Miller, M J and Allen D Studies on Pin 
worm Infections Tests with Phenothiazme in Treatment of 
Pinworm Infections, Canad M A J 46 111-115 (Jan ) 1942 

6 kuitunen Ekbaum E Phenothiazme in Treatment of 
Enterobiasis, Canad Pub Health J 3Z 308 313 (June) 1941 

7 Bumbalo, T S and Gustina F J Scientific Exhibit 
Treatment of Pinworm Infection in Children, Postgrad Med 
14 83 86 (Julv) 1953 Bumbalo, T S Gustina, F J, and 
Oleksiak, R E Treatment of Enterobiasis with Th>Tnyl N- 
Isoamjlcarbamate (Egressin), J Parasitol T‘> 166 168 (April) 
1953 

8 Bumbalo, T S, Gustina F J Bona, J , ind Oleksiak 
R E Pinwonn Infection (Enterobiasis) m Children Com¬ 
parative Study of Four Oxyuritides, A M A Am J Dis Child 
66 592 600 (Nov ) 1953 


ELECTIVE CARDIAC ARREST WITH POTASSIUM CITRATE 
DURING OPEN-HEART OPERATIONS 

REPORT OF THIRTY-SEVEN CASES 

Wtllcni J Kolff, M D , Donald B Effler, M D, Laurence K Groves, M D 

and 

Patiick P Moraca, M D, Cleveland 


At present, nearly all open heart opei itions at the 
Cleveland Clinic are performed dm mg elective cardne 
anest While the patients ciidilation is being mun¬ 
tamed with a heart-lung m icliine, his lieart is stopped 
by potassium citrate injected into the root of the 
aorta This technique, oiigmated bv Melrose,' pro¬ 
vides an almost bloodless opeiatne field with excel¬ 
lent visibility The heart is completely motionless md 
flaccid, so that it can be manipulated, folded, and in¬ 
verted for exact pi icing of sutures Since the entire 
coronary circulation is stopped, tliere need be no fear 
of kinking or obstructing coronary vessels, with re¬ 
sultant local ischemia In most instances blood loss 
from the open heart is slight—as, therefore, is the 
amount of transfused blood needed to leplace it 
Theoretically, cardiac arrest seemed to have obvi¬ 
ous advantages, but only experience could answei 
the folloxving questions 1 Would the human heart 
resume its noimal action after a period of prolonged 
arrest due to potassium citrate? 2 IVould unfore¬ 
seen difficulties arise wath tins new technique? 3 
Were new dangers intioduced with the use of po¬ 
tassium citrate'* 


From the Division of Research and the departments of 
thoracic surgery and anesthesiology, the Cle\ eland Clinic 
Foundation, and tlie Frank E Bunts Educational Institute 
Dr Moraca is a Fellow m the Department of Anesthesiology, 
the Cleveland Clinic Foundation 


• A complete, temporary arrest of cardiac motion 
was induced and an almost bloodless operative field 
was obtained by the use of potassium citrate in 37 
patients undergoing open heart surgery The largest 
group consisted of 18 children with congenital inter 
ventr cular septal defect The heart lung machine, 
consisting of a pump and an oxygenator, was con¬ 
nected so as to remove blood from the venae cavae, 
oxygenate it, and return it to the aorta The aorta 
was occuluded 2 or 3 cm obove the heart, and a 
mixture of 2 ml of 25% potassium citrate solution 
with 18 ml of blood was in,ected into the aorta 
proximo/ to the point of occlusion The potassium 
citrate solution was in/ected until the heart stopped 
If 20 ml was not enough, more was infected It was 
found that under these conditions the human heart 
could resume its normal action after periods of arrest 
as long as 40 minutes The flaccidity of the heart 
facilitated extensive repairs, but distortions and 
tensions that were produced when large defects 
closed sometimes resulted in tears 
the spontaneous beat was new 

citrate itself did not seem to three bad 

dangers Of the 13 patients one had a 

transposition of the great recovered All 

single ventricle Twenty tetralogy of Fallot 

of the nine patients who ha - 

were in the group who reco 
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Technique 

All heart-lung machines are based on tlie principle 
tint blood IS wnthdrawm from the venae cavae, is 
owgenated e\tracoiporeallv m an arbficial lung, and 
is pumped back into the aorta (fig 1 and 2) The 
patient’s oim heart is completely bjqiassed, but the 
coronary arteries receive blood fiom the aorta as long 
IS the root of the aorta is not clamped off As the 



Fig 1 —Diagram of artificial m iintenance of circulation 
Evtrathoracic cannulations Blood is sucked out of venae cwae 
into any kind of oxygenator and is pumped tlirough side-branch 
back into aorta Flow in aorta is reversed All tissues are per¬ 
fused \xith blood coming from aorta 

coronary blood reenters the heart via the coron uy 
smus and tlie venae cordis minimae (Thebesian veins), 
the heart is by no means dry Each heart-lung machine 
comprises a pump and an oxygenator 
Oxygenators —In the disposable membrane oxy¬ 
genators (Baxter Laboratories), previously described 
in detail," oxygenation takes place tlirough polyethyl¬ 
ene tubing, (fig 3) Tlie results of use of these oxj'- 
genators m patients have been as good as was expect¬ 
ed on the basis of 140 expenments on dogs ■ In tlie 
present stage of development they require consider¬ 
able blood for pnming, uhich makes them costly to 
use on persons xveighing more tlian 20 kg (44 lb ) 
These disposable membrane oxygenators xvere used 
for 29 of our 37 patients The weights of tliose pa¬ 
tients ranged from 3 3 to 23 kg (7 3 to 51 lb ) 
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Tlie Bjork oxygenator (fig 4) was used for eigb 
patients weighing up to 50 kg (110 lb) In small 
patients it does not allow very accurate balance of 
blood, but for larger patients it requires less blood to 
pnme than does the membrane type The Bjoik ox) 
genator “ (made for one of us [W J K ] by Mr J de 
Groot in tlie factory of tlie N V Phihps in Ziiolle, 
The Netherlands) consists of a row of 48 disks, each 
13 cm in diameter, on a central shaft, which rotates 
60 to 140 rpm in a trough containing suflBcient blood 
to cover tlie lowei portion of the disks Oxygenation 
takes place when the film of blood on the rotating 
disks IS exposed to an atmosphere of oxygen One per 
cent carbon dioxide is added to the oxygen in most 
cases Two Bjork oxygenators (two troughs and tiwi 
rows of 48 disks each), arranged in parallel, can 
oxygenate 3,000 ml of blood per minute The foUon 
mg changes are among those recently made in this 
equipment 1 Inexpensive Gramophone disks (Gray 
Audiograph disks) have been substituted for the 
ongiml stainless steel disks Two or three new, un 
grooved Audiograph disks are glued together to make 
one disk of increased rigiditv The equipment is sten 
lized in a solution of benzalkonium (Zephiran) chlo¬ 
ride 2 A minute amount of Dow Coming Anbfoam A 
IS applied to the trough in which the disks rotate, so 
that any bubbles that foim will be broken up and will 
not generate foam 

FROM PUMP 



Pumps —Although other investigators may vary j ' 
rates of their arterial pumps, we prefer to set ’ 
arterial pump at a constant predetermined rate As ' 
perfusion with oxygenated blood is tlie ultimate go 
of the heart-lung machine, inadequacy of venous 
turn should not necessanly be reflected in a decreas 
arteiial output An midequate venous return aln’O 
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nvanablv is ciiised by blood loss in the operating 
ield ind is in indicition that blood must be trans- 
bsed, transfusion is performed at the venous end of 
he michine 

Witli the membiane oxygenator, a three-pump sys- 
:em (Sigmamotor) (fig 5) makes it possible to check 
iccurately the balance of input and output ■" With 



Fig 3—Top, artificial lung (right) and artificial lung in 
ilastic bag with tube for oxjgen inlet at bottom Bottom, cross 
iection of membrane arrangement of artificial lung three layers 
if Fiberglas window screen, two polyethylene tubes, and tliree 
lairs of spacers (to permit distention of tubes with blood) 
[reproduced with permission from the Journal of Thoracic Sur- 
rerij [32 622 (Nov ) 1956]) 

the Bjork oxygenator, avluch is placed 66 cm below 
the level of the operatmg table, gravity controls the 
[low of blood into the apparatus and one large pump 



Fig 4—Bjork o\-ygenator Gramophone (Audiograph) disks 
rotate in trough contaming blood 

(Sigmamotor) returns the blood (fig 6) Hemolysis 
IS avoided by the use of polyvmyl chlonde tubing m- 
stead of rubber tubmg for the pumps 
Flow Rate Used —In tire first 10 pabents of this 
senes, a low flow rate of 35 ml per kilogram per 
minute was used, based on the pioneenng work of 


Lillehei' However, on many occasions tlie child’s level 
of anestliesia, as determined bv our chnical obsen^a- 
bons and the electroencephalogram, seemed to deepen 
during the run, indicabng a certain amount of cere¬ 
bral liypoxaa Altliough the electroencephalographic 
findings rapidly returned to normal and we have not 
observed any lasting ill effects, we beheve tliat even 
such temporary hypoxia should be avoided Smce we 
have used lugher flow rates, die children tend to wake 
up dunng the run, and often their movements have to 
be inhibited by admimstenng succmylcholme chlonde 
through tile machine Pabents now routinely wake up 
durmg closure of the wound, they did not always do 
so with the lower flow rates For children who weigh 
less than 10 kg (22 lb ), we now pump 75 ml of 
blood per kilogram per minute, and for adults we 
pump about 50 ml However, the flow rate has to be 
less if the subclavian artery cannot receive a cannula 
large enough to carry this flow 

Potassium Citrate Arrest—'The technique of bnng- 
ing about cardiac arrest by potassium cibate perfusion 
IS exactly that proposed by Melrose ’ and descnbed 
by us in detail ® While the machine is pumping oxy¬ 
genated blood at the set flow rate, the venae cavae are 
temporarily bed off (fig 7) Next the aorta is occluded 
with a noncrushmg clamp 2 or 3 cm above the heart 
A mixture of 2 ml of a 25% solution of potassium 



P ig 5 —Diagram of three pump system for artificial main¬ 
tenance of circulation Arhficial-Iung pump is set at constant 
nte Blood level in buret indicates whether venous pump and 
artenal pump ire m bil mce 

citrate (containing 0 5 Gm oi 4 5 mEq ) and 18 ml of 
aspirated blood is injected mto the root of the aorta, 
proximal to the clamp (fig 7) The potassium citrate 
solubon IS injected unbl the heart stops If 20 ml is 
rot enough more is injected 
Durmg arrest the heart has a low oxygen require¬ 
ment, consequently, it is assumed that occlusion of the 
aorta and interruption of coronary flow have minimal 
deleterious effect, and the dry heart may be cut, re¬ 
paired, and closed xvithout excessive haste After 
complebon of the intracardiac operabon the clamp 
on the aorta is released Blood from the heart-lung 
machine reaches the coronary vessels, flushes out the 
potassium citrate, and provides oxygen Soon the first 
heartbeat may be expected Usually, tlie surgeon does 
not complete closure of the cardiotomy unbl tlie first 
coronary sinus blood, which has a high potassium 
level, has overflowed from the heart 
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Blood Replacement —All blood sucked fioni the 
opcratn'e field is collected after passage over Dow 
Coming Antifoim A ind is measured in a graduated 
cylinder The blood that was lost is replaced, volume 
for r'olume, with heparinized donor blood At the be¬ 
ginning and at the end of the operation the patient 
IS weighed on a platform scale The difference in 
weight IS a factoi in determining the blood balance 
and w'hethei blood should be replaced scantdv or 
generously dining the postoperative peiiod 



Fig 6—Dngrim of Bjork ovygenator Venous inflo" into 
o\ygemtor is by gravity (siphon) regulated with screw clamp 
Ovygenated blood is pumped out of troughs by large Sigma- 
motor pump passing air-cushion-bubble catcher and filter be¬ 
fore It returns to aorta 

Arterial Blood Presstite —The arterial outflow' line in 
both types of heait-lung machine is provided with a 
filter and a bubble catcher, on which is mounted an 
aneroid manometer that indicates the blood piessure 
of the patient when the pump is not in operation As 
mentioned previously the arterial pump operates at a 
predetermined rate that provides adequate perfusion, 
the blood pressure during the run is not measured 

Clinical Results 

Of die 37 patients who underwent elective cardiac 
arrest by potassium citrate dunng open-heart opera¬ 
tion, 13 died and 24 recovered Ten deatlis may be 
considered surgical failures, and, of these, four weie 
nonpreventable w'ldi our present experience and 
technique Three of these patients had transpositions 
of the great vessels and the fourth had a single ventri¬ 
cle The odier six surgical deadis presented types of 
problems that, in the future, with more experience, W'e 
sliould be able to manage 

Tliree deaths were from pulmonary comphcabons 
Tw'o of these pabents were known to have severe pul- 
monarx' hypertension and died 10 and 36 hours, respec¬ 
tively, after die operahon Tlie third, a T-month-old 
infant, notw'idistanding tracheotomy, died from pul- 
monan dysfunction one w'eek after the operation 
Table 1 gives a summary' of results A most prormsmg 
finding IS diat all of the nine patients having tetralogy 
of Fallot lived 
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Observations —There w'as some correlation betiieai 
the dose of potassium citrate and the weight of the 
patient (table 2), however, for hearts of the same 
size, the individual doses of potassium cibate vaned 
widely The findings in 2 of the 37 patients are not 
included in tables 2, 3, and 4, because they were diffi 
cult to classify A summar)' of experiences in those tiro 
2 iatients follows 

Case 1-A biby weighing 3,300 Cm (7 3 lb) had ho 
interventricuhr septil defects, i wide piilmomry arteij, andi 
smill, underdeveloped lortn It took 25 ml of the pofassinm 
citnte-blood mixture to stop the heart, and not until 14 mm 
utes and 40 seconds after removal of the clamp did the fot 
heartbeat occur Heart block persisted, and mean artenal 
liressure could not be restored to a level higher than 30 mm Hg 
After 68 minutes the child w as taken off the niaclune The child 
moved and showed no signs of cerebral damage but died that 
same afternoon At postmortem examination it was found Ihal 
only one of the two defects m the ventricle had been closed and 
that a potassium citrate hematoma had developed because the 
aorti had been traversed during the injeetion of the polassiuin 
Citrate-Wood mixture It is possiWe, but cannot be proied,te 
tins caused the heart block, if so, the use of the heart lung 
machine should have been continued until all the potassium 
citrate was diffused and an effective heartbeat had been 
restored 

Case 2 —The second child w is a boy weighmg 17 Ig 
(37 4 lb ) with complete transposition of the great \essels The 
heart was stopped for 40 minutes The venous return ms re- 



Fig 7 —Technitiue of induced cirdiic arrest ij, 

are occluded bj umbilical tipes while heart is ^ 

extracorporeal pump-oxygenator Aorta is occluded lai " 
between aortic valve and mnommite irterj tes 

blood mixture is injected into occluded aortic root and pc “ 
coronar} bed until heart stops To restart heartbeat, 
removed from aorta blood from heart-lung machine 
coronary circulation and flushes out potassium citrate, " 
upon heart starts beating 


channeled within the auricle, is desenbed by Albert, 
attempt was made to close an inters entncular septal 
During the procedure there was excessive bleeding 
sides of the heart After removal of the aortic clamp, 
fibrillation occurred As seen on tlie oseilloscope the 
fibrillation gradually changed into slow v entncular w i' 
later into regular beats Fifty-eight minutes after 
aortic clamp when the machine was stopped the n 
was effective and the mean artenal pressure was “ 
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The child died tint iftemoon At autopsy, the venous rechan- 
nehng s\as found to be perfect a large patent ductus was 
found, and die outflow tract of the sj'stemic ventricle was 
narrowed This narrowing had resulted from an attempt to 
close the septal defect m the absence of the anterior part of the 
septum 

Duration of Cardiac Arresf—The average duration 
of cardiac arrest in the remaining 35 cases was 17 
(7 to 40) minutes The duration of arrest is calculated 
from tlie moment the heart stopped until the first 
ventnculai beat This time lapse includes intracardiac 
operative time plus tlie interval between the removal 
of the clamp from tlie aorta and the appearance of the 
first ventricular beat 

Recovery of Bcart —The first heartbeat occurred an 
average of 64 seconds (10 seconds to 5 minutes) after 
removal of the clamp In a 35-year-old woman (50 kg ) 
wath severe aortic stenosis, it took the unusually long 
time of five minutes This delay may have been due to 
evtensive arlenosclerosis and atheiosclerosis m the 
subclavian arterj', which limited the size of the aitenal 

Tabce 1 —Results of elective Cardiac Arrest in 
Thirty-seven Patients 

Cmi of Death 

Surgical Pul 

,-A-^ monar> 


Diagnosis 

Patients 

No 

DciUbv 

No 

Pro Nonpre 
\cntuldc \ontuMe 

Coinpli 

catiODd 

Intencntrlcular «eptal de 
feet 





Under 2 yr 

G 

3 

3 


0\er 2 yr 

12 

3 

J 

2 

Tetraloj,> of Fallot 

9 

0 



Transposition of groat \es 

3 

8 

3 


Ostium primum 

1 

0 



Interaurlcular septal defect 
(ostium primum) and 
mitral stenosis 

1 

1 


1 

Interauricular «eptal defect 
and single \entricle 

1 

1 

1 


Interaurlcular «eptal defect 
and pulmonary <it€nosls 

1 

0 



Interaurlcular septal defect 
and mitral ln«5ufflclcncy 

1 

1 

1 


Pulmonary stenosis and tri 
cu'jpjd insufficiency 

1 

0 



Aortic stenosis 

1 

1 

1 


Total 

37 

IS 

6 4 

8 


cannula that could be used, as well as atherosclerosis 
m the coronary artenes, as was latei found However, 
25 minutes after removal of the clamp the heart action 
was effective and the blood pressure was 120/80 mm 
Hg 

In the 35 patients, an effective heart action was 
restored vauthin an average of 14 (5 to 35) minutes 
This penod avas measured from the time of removal 
of tlie aortic clamp to tlie time of cessation of extra¬ 
corporeal circulation, when the patients circulation 
was reestablished During this time the surgeon usually 
completed the suturing of the ventriculotomy, ob¬ 
served hemostasis of the cardiac incision, partly closed 
tlie pericardium, and removed blood from the chest 
so diat a total blood balance could be made The 
time indicated here for the return of an effective heart 
action IS usually longer tlian the actual time required 
for the effective heartbeat to return 

Perfusion Rate and Recovery of Heart Action —The 
findings were studied for possible correlation between 
the perfusion rate of the heart-lung machine and the 


time required for resumption of the heartbeat and 
effective heart action Higher flow rates do not seem 
to bring about faster recovery of tlie heart action 
(table 3) However, a higher flow rate may be advan¬ 
tageous when air is trapped in the coronary arteries 
Air was seen in tlie coronary artenes m four instances, 
but it might have been present more often In two 
children with air visible in the coronary artenes the 
perfusion rate was 35 ml per kilogram per mmute, 
and it took 19 and 26 mmutes, respecbvelv, for restora- 

Table 2 —Relation of Weight of Patient and Amount of 

Potassium Citrate-Blood Soiufton Used to Arrest Heart 


\n>ount of Pota*!sIUTn Citrate- 
Blood Solutlont Used 

_ * - - ■ 


\S eight Range Kg 

3 10 

Patients No * 

S 

Av Ml 

87 

Range Ml 
6-13 

10 20 

]j 

375 

7-40 

20 SO 

5 

220 

lB-29 

30 40 

3 

29 3 

lS-40 

40-00 

4 

47 5 

20 SO 


3-y 

200 

6-80 


Two patient'^ not Included 

tMWlure of ’ml of % potas-sium citrate solution and 18 ml of blood 
wa*? u ed to arrest heart 

tion of effective heart action In two other children the 
flow rate was higher, 50 ml per kilogram per minute 
In one of these, effective heart action was restored 
within five mmutes, tlie air could be seen travehng 
through the coronary' vessels at a high velocity In 
the other, restoration of effective heart action was de¬ 
layed for 35 minutes by ventricular fibnllation 
Of the four patients with air visible in the coronary 
artenes, two recoveied and two died The deatlis could 
not be attnbuted to temporary obstruction of the 
coionary circulation by air 
Arrhythmias —Table 4 gives data on the arrhythmias 
tint occuried duiing the open-heart operations 
Ventricular Fibnllation Ventricular fibnllation oc¬ 
curred Ill 7 of our 37 patients (table 4) It converted 
spontaneously to normal rhvthm in two patients, and 

Table 3 —Relation of Perfusion Rate to Duration of Cardiac 
Arrest and of Prerecovenj Periods 

Interval Until Interval Until 
Resumption of Restoration of 
Duration of Ventricular Effective Heart 
PcrfU’iion Arrest ilin t Heartbeat Sec t Action Min § 

U itp Ml Patients r -“-v--v-*■-x 

Ki,;Min No* Av Rante A\ Ranee A\ Range 

3) 30 

12 8 5-21 e: 6 2O-100 14 9 2G 6 

ao-80 2o 19 7 -40 Go 5 10 sec 14 5-3o 

6 min 

I wo patients not Included 

tperlod f om moment heart stopped until first ventricular beat 
♦Period from remo\al of aortic clamp until fir«t Aentricular beat 
iPciiori from remo\al of nortle clamp until machine \Nns disconnected 

in four patients normal rhythm was restored by a 
second perfusion with potassium citrate In the sevendi 
patient the second arrest witli potassium citrate was 
incomplete according to the electrocardiogram, and 
ventricular fibrillation contmued after the clamp on tlie 
aorta had been released Later, normal rhythm was re¬ 
stored, either spontaneously or perhaps as the result 
of an injection of procaine hvdrochloride 
Ventricular Tachycardia Ventncular tachycardia 
occurred m 2 of tlie 37 patients (table 4) One patient 
had ventncular tachycardia 14 days before tlie open- 
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bent operation, while undergoing an attempt at blind 
surgieal repair of aortic stenosis, and required a pro¬ 
caine hydrochloride injection and cardiac massage to 
restore normal rhvthm Then, during the open-heart 
operation, she developed a two-minute episode of 
ventricular tachvcardia piior to connection to the 
heart-lung machine and also a four-minute episode 
some time after the potassium citrate arrest The sec¬ 
ond p itient had a 14-mmute ventricular tachycardia 
Heart Block Heait block was observed in U of 
the 37 patients In two patients it has been permanent 
postoperatively In these two patients isoproterenol 
(Isiiprel) hydrochloride increased the ventricular rate 
so that an effective heart action could be restored, 
1 iter these patients maintained a satisfactory ventricu- 
lai rate bv themselves Nine patients had transient 
blocks lasting from two minutes to four hours Four 
of the nine died (three surgical failuies and one pul¬ 
monary complication) and five recovered 
Changes m Temperature and Arrhythmias Since no 
vigorous efforts weie made to heat the blood m our 
machines, a moderate diop m temperatuie occurred in 
manv patients, occasionally to 32 C (89 6 F) In one 


gram) from an unsuspected patent ductus (In evpen 
mental investigabons One of us and Dubhelman 
found lungs engorged witli blood when the heart lung 
machine was used for perfusion in the presence of an 
open ductus arteriosus ) Because large blood losses 
occasionally may occur, it is wise to have a stenle 
sucker and a defoammg chamber in readniess to col 
lect the blood for reuse 

Comment 

We believe that the Melrose ’ technique of elective 
cardiac arrest with potassium citrate deserves recom 
mendation, because m all of our 36 cases in which it 
was coriectly applied it was possible to restore eflec 
tive heart action and adequate circulation 

It IS important that tlie understandable impatience 
and anxiety of the surgeon when the heart achon is 
not immediately restored be curbed Whether the de 
lay IS due to air (visible or not) in die coronary arter 
les or to other reasons, just bemg patient seems to be 
the best remedy For example, attempts at massage 
have had no beneficial effects except perhaps as a 
relief to the surgeon in his profound desire to make 


Tadle 4 —Data on Twentii Patients Having Arrhythmia During Open-Heart Operation" 


T\pe of Arrhythmia 

1 atlent'i 
No 

Duration 

Alt thod of Con\ersIon 

Patient *» 
Temperatme 
C 

\ir AjsIMo 
I n Coronnr> 
Arteries 

Rc lilt 

Aentriculnr flhrlllntlon 

(7 pntlont«») 

1 

1 • sec 

Spontaneous 

12 ) 

— 

Rcpo\ cr> 


1 

’ inin lO «oe 

Spontii neons 

1» 

_ 

Death tnin«po«ition 


1 

4 min 

K renrrest 

. 

— 

Rcioicrj 


1 

2 min 

W* rearrcst 

1 

-1- 

Dciith Vi hr postoperatively 


1 

1 min 

K* rearrest 

3.? . 


pulmonary failure 

Death 20 da\s po«toperatIrely 


1 

8 min 

K* rcarrcst 

IT 

-t- 

«nn.ical failure 

RccoNcry 


1 

19 inin 

K+ rearrest (Incomplete) 

3.1 > 


Death trnnisposltlon 

Aentrlcnlnr tncbjcarrlin 

(2 patients) 

1 

4 tnin 

Prooiilne hydrochloride 

Sj 


Death ‘5u^^.Ical failure 


1 

14 min 

Procaine hydrochloride 

3) 

_ 

Reco\ orj 

eart hloeK (11 patients) 
TniD«!ient 

9 

2 min to 4 hr 


32 17 

_ 

4 death® 1 surplcnl failures 

1 pulmonary failure 

Permanent 

2 

>7 davs 


34 ^3 

_ 

) rccox erics 

2 ®un ale 

*FfIectI\e heart actjon 

wn*' restored in all ui es c\en 

if death omirred Inter 





instance it seemed as though low temperature pre¬ 
disposed to arrhydimia Analysis of data in our other 
cases did not confirm this 

Blood Loss During Open Cardwtomij —In open 
cardiotomy without cardiac arrest the blood loss from 
die heart cavities may be great, but with a clamp on 
the aorta and elective cardiac arrest the blood loss is 
small In 33 cases the average amount of blood aspirat¬ 
ed from the open heart was 41 (17 to 74) ml pei 
kilogram of body weight, oi 703 (145 to 2,300) ml 
total per pahent 

In some patients, especially in diose with tetralogx' 
of Fallot, a large collateral flow from the systemic 
bronchial arteries to die lungs accounted for a con¬ 
siderable amount of blood entering the heart In the 
four odier pabents blood loss was out of proportion 
One child having pulmonary stenosis lost 112 ml pei 
kilogram, one having transposibon of the great vessels 
lost 158 ml per kilogram, and one having two inter¬ 
ventricular septal defects lost 154 ml per kilogram A 
child weighing 17 kg who had transposition of the great 
vessels lost almost 5 liters of blood (282 ml per lalo- 


the heait behave In two of our pabents, attempts 
were made to defibiillate the heart xvitli electnc 
shocks, these attempts failed A second arrest with 
potassium citrate has proved a more effecfave p^ 
cedure Mflien the heart-lung machine is stopped, the 
patient’s arterial blood piessure can be observed on 
the manometer on the arterial outflow tract Ihe heart 
action IS caiefiilly watched, and, if the heartbeat 
slows or the blood pressure falls, it is concluded that 
the heart is unable yet to take over the burden of the 
circulation To heart-lung machine is restarted tern 
poi arilv to assist the circulation (a so called second 
run) 

With severe heart failure, peripheral cannulation 
may offer the advantages of an early start of the ma 
chine even before the chest is opened and of a 
run hours after the closure of the chest In one chi , 
who almost died some hours after the operation, 
were able to restore an effecbve heart rhytlim an 
blood pressure ivith a second run on the heart lunS 
machine This, however, did not cure the fundamen 
trouble, an obstruction in the pulmonary outflow trac 
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Did the technique of cardiac arrest create unfore¬ 
seen difficulties or new dangers? 1 The needle through 
which the potassium citrate is injected may go all 
tlie way tlirough the aorta so tliat tlie potassium 
citrate is not delivered into the lumen but forms a 
liemitomi behind the aorta A stop or sleeve on the 
injection needle cm help to pi event this 2 A defec- 
tii'e valve or septum perfectly repaired in the quies¬ 
cent heart may cieate sti esses causing tears elsewhere 
in the cardiic structuies when the heartbeat is re- 
stoied Teais lesulting in significant defects occuired 
in one heart This heart had a very large ostium se¬ 
cundum defect and mitral insufficiency due to a 
markedly dilated valve nng The lateial commissure 
of the mitial valve was partially closed, with the 
work done thiough the septal defect, by approxima- 
hon of the leaflets with a continuous suture At au¬ 
topsy theie was a large rent in the posteiioi leaflet 
immediately behind the suture line The resultant 
gross insufficiency then appaiently subjected the atrial 
septum to sufficient strain to cause a second rent of 
the same type immediately behind the line of closure 
of the septal defect It is like the repairing of a sail 
on a boat by “stitching” a tear Wien the wind comes 
up and stretches the sail, a tear appeals elsewhere 
A suitable patch will not piovoke this tension 3 In 
the flaccid, pliable heart, ventricular defects may be 
closed by suturing, whereas in the beating heart it 
would be apparent that a prosthesis of Ivalon or some 
other material is necessary to avoid distortion Dis¬ 
tortion of the aortic outflow tract occuired in the 
child witli a single ventncle 

The fear tliat suturing in the arrested heart would 
predispose to heart block has not been substanhated, 
as atrioventricular block has persisted m only 2 of the 
37 cases The incidence may be low because sutures 
can be placed much more carefully and accurately in 
the quiescent heart 

Summary 

Elective cardiac arrest wth potassium citrate was 
performed in 37 patients during open-heart opera¬ 
tions while each patients circulation was maintained 
with a heart-lung machine Kolff disposable membrane 
oxygenators or Bjork rotating-disk oxygenators were 
used A mixture of potassium citrate, 2 ml of a 25% 
solubon for each 18 ml of blood, was injected into 
the clamped-off root of the aorta (Melrose technique) 

Complete ventncular asystole was achieved in all 
cases In 35 cases suitable for analysis, tlie aveiage 
durabon of cardiac arrest was 17 (7 to 40) minutes 
After surgical repair within the heart, the clamp was 
removed from the aorta and the heartbeat was re¬ 
sumed in an average of 64 seconds (10 seconds to 5 
minutes) Effecbve heart acbon ivith adequate cir¬ 
culation was restored in an average of 14 (5 to 35) 
minutes Ventricular fibnllabon occurred in seven 
pabents, but normal rhythm always returned, in four 
pabents normal rhythm was restored after a second 
arrest xvith potassium citrate Transient heart block 
occurred in nine pabents, permanent heart block m 
two 


The average loss of blood during operabon, includ¬ 
ing blood aspirated from tlie open heart, was 41 ml 
per kilogram of body weight (an average of 700 ml 
per pabent) Values in excess of this amount should 
arouse suspicion, eitlier inflow occlusion is incom¬ 
plete or there is a large collateral circulabon, such as 
through an open ductus 

In one patient, some of the potassium was infil¬ 
trated posteriorly to the base of the aorta, and an 
effective heart action could not be restored In all 
other patients the circulabon was restored adequately 
Thii teen patients died Among those, three had trans¬ 
positions of the greit vessels and one had a smgle 
ventncle, six died from surgical failures that in bme 
may become avoidable, and three died from pulmo¬ 
nary complications Twenty-four patients recovered 
All nine patients having tetralogy of Fallot survived, 
and the abnoimalities apparently have been anatomi¬ 
cally corrected 

TTie advantages of this technique from the surgical 
point of view are (1) a motionless field, (2) a rela¬ 
tively bloodless field, (3) less operative blood loss, 
and (4) ease of approximating ivithout prosthesis 
margins or even large defects m the flaccid heart Tlie 
possible disadvantages are as follows 1 The field 
may be so dry as to increase the likelihood of coro¬ 
nary air embolism 2 Interference with conduction 
may not be recognized in the still heart (this has 
not been a significant problem to date) 3 Myocardial 
damage may result from hypoxia (The still heart 
apparently utilizes extremely small amounts of oxygen 
Cardiac arrest for one hour has recently been suc¬ 
cessfully applied in a 54-year-old patient) 4 In tlie 
flaccid heart, excessive distortion may be caused and 
may be unrecognized when large defects are closed 
5 Tension that is not apparent in the flaccid heart 
may result in tears after restoration of the heartbeat 

Addendum 

Human hearts have now been stopped 85 times with 
potassium citrate for open-heart surgery Certain 
changes in technique have been insbtuted, some prob¬ 
lems have been solved, and some quesbons have been 
answered The venous blood pressure and the artenal 
blood pressure now are continually measured dunng 
the run The nine pabents with tetralogy of Fallot who 
were operated on without mortality have not all re- 
cox'ered to a normal state, as was originally hoped 

If sufficient bme is allowed for good oxygenabon of 
the myocardium, electric shocks have proved to be 
adequate to stop ventncular fibrillation if it occurred 
after arrest witli potassium citrate It is now known, 
beyond a doubt, that higher perfusion rates (1) in¬ 
crease the speed with which the heartbeat recovers 
after potassium arrest and (2) reduce the incidence 
of temporary arrhythmias In the last 21 consecubve 
patients who underwent elective cardiac arrest with 
potassium, ventncular fibnllabon occurred three bmes 
this was due to surgical failure twice and it reveited 
spontaneously once Ventricular tachycardia occurred 
twice and was reverted to a normal rhythm by electnc 
shock Transient atnoventriculai block occurred only 
once, and permanent heart block occurred once 

2050 E 93rd St (Dr Kolff) 
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RAPED AND ACCURATE OPHTHALMOSCOPIC DETERMINA 

OF CIRCULATORY ARREST 

Jack Kevorkian, M D, Pontiac, Mich 


Cardiac standstill and ventricular fibrillation are no 
longer invariably fatal Lives are being saved by means 
of direct cardiac m tssage or electrical defibnllabon * 
Such radical intervention carries with it grave respon¬ 
sibilities, for one is always confronted with two terrify¬ 
ing questions—has the heart really stopped (or, is it 
flbnllating), and will I act m time^ Cardiac standstill 
cannot be leadily ascertained without direct visuahza- 
n of the heart The stethoscope cannot be relied up¬ 
as a guide, and even the electiocardiograph, if at 
d, may show normal or abnormal, but confusing 
ectrical activity ° Fibrillation can be diagnosed and 
effecbve therapy instituted only if the electrocardio¬ 
graph IS conveniently available ^ Time, then, becomes 
the major factor It is obvious that when there is the 
least possible delay in starting treatment, there is the 
best chance of resuscitation without residual, perma¬ 
nent heart or brain damage “ On tbe other hand, erro¬ 
neous thoracotomy while the heart is still beating could 
kill the patient Thus, there is an urgent need for a 
rapid, easy, and accurate method for determining the 
absence of cardiac output, be it a result of standstill 
or fibnllabon 

Such a convenient diagnostic aid has long been at 
our disposal In 1863 Bouchut,” who used the newly 
mvented ophthalmoscope, desciibed the most nearly 
infallible sign of death interruption or segmentation 
of retmal venous blood columns The artenal pattern 
of tlie retma usually disappeais concomitantly and rap¬ 
idly ® Less appreciable and rapid are retinal color 
changes ’ As circulation slows down immediately prior 
to death, blood in the retinal vessels becomes granular 
m appearance “ due to ophthalmoscopic magnification 
of small clumps of blood cells ® These granulai col- 

From the Krinkenhiiis r d Isir (Munich) and Medizimsche 
Akademie (Dusseldorf) Dr Kevorkian is now in the Depart¬ 
ment of Pathology Uni\ersit> of Michigan Medical School 
Ann Arbor, Mich 


• Interruption or segmenfafion of 
columns and disappearance of the reiin 
fern, possibly tbe most nearly infallibl 
of death, was first described almost 10 
Movement of venous segments has subse 
advanced as an indication of reversibili 
Direct cardiac massage or electrical defil 
cardiac standstill and ventricular fibnilatic 
need for determining the absence of care 
and tbe prospects of uncomplicated res 
an urgent procedure, now that cardiac 
no longer invariably fatal Absence of the c 
intraocular phenomena on ophtbalmoscop 
signify a vital heartbeat, and thoracotomy ' 
ophtbalmoscopically contraindicated 


umns break into definite segments a few seen 
heart action stops (fig 1), and the segments i 
continue to move smoothly in the direcbon of 
several minutes after the absolute cessation of > 
tion “ 

Usher,® in 1896, was the first to suggest that 
rapid vascular changes could serve as a sign ol ' 
citability His contention was strongly support 
1936 by Salsburv and Melvin,® who experimented 
dogs and correlated cardiac arrest and ventnt 
fibrillation with retinal changes by direct obsen 
of both In 1940, Weinberger and co-workers, sta 
mg tbe effects of arrested circulation on the ceii 
nervous system of cats, used the retinal change' 
gauging the status of cerebral blood flow The rapa | 
of disappearance of retinal arteries and of segmen^^ 
tion of venous columns has also been correlated 
insufficient electrocardiographic acbvity in human' 
Indirect evidence for the reliability of tliese 
evaluahng cardiac function is indeed abundant an 
convincing 
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Modern tlioracic surgery offers unlimited opportu¬ 
nities to demonstrate conclusively this reliability by 
direct, simultaneous observation of the heart and the 
retina of human patients With this m mind, ophtlral- 
moscopy uas peiformed at the operating table in order 
to see retinal changes produced by various natural and 
artificially cieated cardiovascular disturbances and to 
establish the dependabilitj' of those changes 



Fig 1 —Photognpli of fundus of 59 year-old woman ipproxi- 
mately 15 minutes after death and two to three minutes after 
movement of segments stopped showing segmentation in smaller 
veins near disk and m \'em running transversely to left Disk is 
chalky w lute 

Report of Cases 

Case 1 —During right middle and low er lobectomy, a 55- 
scar old man, who had been alert and responsive postoperative- 
ly suddenly became verv pale pulseless and unresponsive in 
the recoaeiy room Blood was rapidly transfused and oxygen 
was given bv mask On ophthalmoscopa at this time retinal 
\enous segmentation was noted with moving segments Inter¬ 
mittent rhythmic pressure was applied evtemally to the cliest 
for from fiae to siv minutes Ophthalmoscopv showed no seg¬ 
mentation. and the patient whose facial color suddenly im- 



Fig 2 —Schematic drawing of segmentation observed in pa¬ 
tient in case 1 with movement of segments toward disk at 
velocity of 0 5 disk diameter per second Segmentation ap¬ 
peared to result from intrav ascular coagulation 

proved, responded bv openmg and closing his eyelids and 
moving bis head from side to side However, he again collapsed 
into a shock-hke state of unconsciousness After approximately 
two minutes during which time the pulse could not be felt, 
reevamination of the eye showed recurrence of segmentation 
(fig 2) Reopening of the chest incision revealed extensive 
hemorrhage from the pulmonary arterial stump, which had 
accidentallv blown out and which was immediately clamped 


The heart had stopped Manual pumping of the heart erased 
retinal v'enous segmentation Pumping was continued for ap¬ 
proximately 15 minutes without success, segmentation was not 
seen after the pumping was abandoned, bnt the lehna remained 
quite pale 

Case 2 —A 53-year-old man suddenly collapsed during 
bronchography There was no heart movement on fluoroscopa 
It was at least 20 minutes, and probiblv longer before the 
chest could be opened for massage Altliough the case was 
deemed hopeless the heart responded amazinglv after a few 
rubs and squeezes through an intact pericardium Manual 
pumping was continued a w laile longer, and examination of the 
eye by a surgical resident while pumping was in progress or 
temporarily interrupted revealed uniformly constneted v’esseK 
but no segmentation A spontaneous heartbeat returned and 
the patient lived in a comatose slate for another two days The 
retina appeared nonnal on the first postoperative dav Unfor¬ 
tunately It avas not examined after death 

Case 3 —A 15 year-old girl with an interatnal septal defect 
had a thoracotomy while under hypothermia (rectal temperature 
26 5 C [79 7 F]) The pulmonary artery and aorta were clamped 
for 3 minutes and 45 seconds The retina was examined hasbly 
and supeificially an this case and the only definite finding xxas 
the absence of venous segmentation 

Case 4 —A 32-year-old woman with an interatrial septal 
defect had a thoracotomy while under hypothermia (rectal tern 
perature 28 C [82 F]) The pulmonary artery and aorta were 
completely clamped for two minutes With the green light of 



Fig 3 —Schematic representation of retinal vessels during 
circulatory stagnation in patient in case 4 showing veins darker, 
with reflex stripe Arterial blood showed motionless sbpphng 
(exaggerated m drawing) and no reflex stripe 

the ophthalmoscope the retina appeared pale, and the arteries 
were indistinct due to fine stippling resemblmg very small 
closely packed clumps of blood cells suspended m serum (fig 3) 
Veins were slightly constneted, with absolutely no segmentabon 
When circulation was restored retinal color quickly improved 
veins dilated, and artenal stippling disappeared 

Case 5 —A 6 vear old girl with mulhple congenital heart 
defects that proved to be inoperable had a thoracotomy while 
under hypothermia (rectal temperature 29 C [82 4 F]) The 
circulation remained intact, and nothing noteworthy was noted 
on retinoscopy The patients body was gradually revvarmed 
Fever ensued four hours postoperabvely and at this tempera¬ 
ture (39 C [102 F]), the rebna was normal Death occurred 
eight hours later The fundus of the eye was once again ex 
amined approximately five hours after death and the classic 
signs of spotty venous segments on a uniformly pink retina 
were seen Artenes had disappeared 

Case 6—A 20-year-old woman with an interatrial septal 
defect had a thoracotomy while under hy^pothermia (rectal tem¬ 
perature 28 5 G [83 F]) The ventricles began to fibnllate 
before the circulahon was interrupted Manual pumping and 
massage were started immediately, and ophthalmoscopy 20 
seconds later revealed thin artenes and veins, without stippling 
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RAPID AND ACCURATE OPHTHALMOSCOPIC DETERMINATION 

OF CIRCULATORY ARREST 

Jack Kevorkian, M D, Pontiac, Mich 


Cardiac standstill and ventricular fibrillation are no 
longer invariably fatal Lives are being saved by means 
of direct cardiac massage or electrical defibrillabon' 
Such radical intervention carries with it grave respon¬ 
sibilities, for one is alwavs confronted with two terrify¬ 
ing questions—has the heart really stopped (or, is it 
fibrillating), and will I act in time^ Cardiac standstill 
cannot be readily ascertained without direct visuahza- 
tion of the heart The stethoscope cannot be rehed up¬ 
on as a guide, and even tlie electrocardiograph, if at 
hand, may show normal or abnormal, but confusing 
electrical activity “ Fibrillation can be diagnosed and 
effective therapy instituted onlv if the electrocardio¬ 
graph IS conveniently available ^ Time, then, becomes 
the major factor It is obvious that when there is the 
least possible delay in starting treatment there is the 
best chance of resuscitation without residual, perma¬ 
nent heart or brain damage On the other hand, erro¬ 
neous thoracotomy while the heart is still beating could 
kill the patient Thus, there is an urgent need for a 
rapid, easy, and accurate method for determining the 
absence of cardiac output, be it a result of standstill 
or fibnllation 

Such a convenient diagnostic aid has long been at 
our disposal In 1863 Bouchut,’ who used the newly 
mvented ophthalmoscope, described the most nearly 
infallible sign of death mterruption or segmentation 
of retmal venous blood columns The arterial pattern 
of the retina usually disappears concomitantly and rap¬ 
idly® Less appreciable and rapid are retinal color 
changes ’ As circulation slows down immediately prior 
to death, blood in the rehnal vessels becomes granular 
in appearance ® due to ophthalmoscopic magnification 
of small clumps of blood cells ® These granular col- 

From the Knnkenhius r d Isar (Munich) and Medizinische 
Akademie (Dusseldorf) Dr Kevorkian is now in the Depart¬ 
ment of Pathology University of Michigan Medical School 
Ann Arbor Mich 


• Interruption or segmentation of retinal venous 
columns and disappearance of the retinal arterial pat 
tern, possibly the most nearly infallible clinical sign 
of death, was first described almost 7 00 years ago 
Movement of venous segments has subsequently been 
advanced as an indication of reversibility of death 
Direct cardiac massage or electrical defibnilation for 
cardiac standstill and ventricular fibrillation make the 
need for determining the absence of cardiac output 
and the prospects of uncomplicated resuscitability 
an urgent procedure, now that cardiac standstill is 
no longer invariably fatal Absence of the described 
intraocular phenomena on ophthalmoscopy would 
signify a vital heartbeat, and thoracotomy would be 
ophthalmoscopically contraindicated 


umns break into definite segments a few seconds after 
heart action stops (fig 1), and the segments of Woo 
continue to move smoothly in the direchon of flow for 
several minutes after the absolute cessation of cncula 
tion “ 

Usher,® in 1896, was the first to suggest that these 
rapid vascular changes could serve as a sign of r«us 
citability His contention was strongly supported iJ> 
1936 by Salsbury and Melvin,® who experimented w 
dogs and correlated cardiac arrest and ventncu ar 
fibrillation with retinal changes by direct observahoa 
of both In 1940, Weinberger and co-workers, \ 
mg the effects of arrested circulabon on the cen ^ 
nervous system of cats, used the rebnal changes 
gauging the status of cerebral blood flow The rapi 0 
of disappearance of rebnal arteries and of 
tion of venous columns has also been correlated " 
insufficient electrocardiographic acbvity m humans^ 
Indirect evidence for the rehability of these signs ^ 
evaluahng cardiac function is indeed abundant an 
convincing 
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Modern thoracic surgery offers unlimited opportu¬ 
nities to demonstrate conclusively this rehabihty by 
direct, simultaneous observation of the heart and the 
retina of human patients With this in mind, ophtlial- 
moscopy was performed at the operating table m order 
to see letinal changes produced by various natural and 
artificially created cardiovascular disturbances and to 
establish the dependability of those changes 



Fig t —Photograph of fundus of 59 year-old woman approu- 
matelv 13 minutes after death and two to three minutes after 
movement of segments stopped showmg segmentation in smaller 
veins near disk and in a cm running transa ersely to left Disk is 
chalky w lute 

Report of Cases 

Case 1 —During right middle and lower lobectomy, a 55- 
>ear-old man who had been alert and responsne postoperative- 
ij suddenly became very pale pulseless and unresponsive in 
the recoieij room Blood wis rapidly transfused and oxvgen 
was gwen by mask On ophthalmoscop> at this time, retinal 
\enous segmentation was noted with moving segments Inter¬ 
mittent rhjthmic pressure was ipphcd eaternally to the chest 
for from five to si\ minutes Ophthalmoscopy showed no seg¬ 
mentation, and the pitiont, whose facial color suddenly im- 



Fig 2—Schematic drawing of segmentation obsers'ed m pa¬ 
tient in case 1 with moaement of segments toward disk at 
velocity of 0 5 disk diameter per second Segmentation ap¬ 
peared to result from infra\ ascular coagulation 

proved, responded by opening and closing his eyelids and 
moving his head from side to side However he agam collapsed 
into a shock-like state of unconsciousness After approximately 
two minutes, during which time the pulse could not be felt 
reexamination of the eye showed recurrence of segmentation 
(fig 2) Reopening of the chest incision revealed extensive 
hemorrhage from the pulmonary artenal stump, which had 
accidentally blown out and which was immediately clamped 


The heart had stopped Manual pumping of the heart erased 
retinal venous segmentation Pumping was continued for ap 
proximately 15 minutes xxilhout success, segmentation xxas not 
seen after the pumping xvas abandoned, but tbe retina remained 
quite pale 

Case 2 —A 33 year-old man suddenly collapsed during 
bronchography There xvas no heart movement on fluoroscopx 
It xvas at least 20 minutes, and probably longer before the 
chest could be opened for massage Altliough tlie case was 
deemed hopeless, the heart responded amazingly after a few 
rubs and squeezes through an intact pencardiuni Manual 
pumping was continued a while longer, and examination of the 
eye by a surgical resident while pumping xvas in progress or 
temporarily interrupted, revealed uniformly constricted xessels 
but no segmentation A spontaneous heartbeat returned, wd 
the patient lived in a comatose state for anotlier two days The 
retina appeared normal on the first postoperative dav Unfor¬ 
tunately It xvas not examined after death 

Case 3 —A 15 year-old girl with an interatnal septal defect 
had a thoracotomy while under hypothermia (rectal temperature 
26 5 C [79 7 F]) The pulmonary artery and aorta w ere clamped 
for 3 minutes and 45 seconds The retina was examined hastily 
and supetflciallv in this case, and the only definite finding xxas 
the absence of venous segmentation 

Case 4 —A 32-yeaT-old woman with an interatrial septal 
defect bad a thoracotomy while under hyipothermia (rectal tern 
perature 2S C [82 F]) The pulmonary artery and aorta were 
completely clamped for txvo minutes With the green light of 



Fig 3 —Schematic representation of retinal vessels during 
circulatory stagnation in patient in case 4, showing veins darker 
with reflex stripe Artenal blood showed motionless stippling 
(exaggerated m draw mg) and no reflex stripe 

the opiithalmoscope the retina appeared pale, and the arteries 
were indistinct due to fine stippling resembling very small, 
closely packed clumps of blood cells suspended in serum (fig 3) 
Veins were slightly constncted xxith absolutely no segmentation 
When circulation was restored retinal color quickly improved 
xeins dilated and artenal stippling disappeared 

Case 5— A 6-xear old girl with multiple congenital heart 
defects that proved to be inoperable bad a tiioracotomv xvbile 
under hypothermia (rectal temperature 29 C [82 4 FJ) The 
circulation remained intact and nothing noteworthy was noted 
on retinoscopv The patients body was gradually rewarmed 
Fever ensued four hours postoperatively and at this tempera¬ 
ture (39 C [102 F]), the retina xvas normal Death occurred 
eight hours later The fundus of the eye was once again ex 
amined approximately five hours after death, and the classic 
signs of spotty venous segments on a uniformly pink retina 
were seen Arteries had disappeared 

Case 6 —A 20-year-old woman w ith an interatrial septal 
defect had a thoracotomy while under hy’pothermia (rectal tem¬ 
perature 28 5 C [83 F]) The ventncles began to fibnilate 
before the circulation was interrupted Manual pumping and 
massage were started immediately, and ophthalmoscopy 20 
seconds later revealed thin arteries and veins without stippling 
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or segmentition Pumping \\ is discontinued, ind the heirt wis 
electncall) shocked After two shocks, nonrnl sinus rhytlini 
MIS restored The time intervals betMeen massage and tlie first 
shock and betiveen the shocks could have been no longer than 
two seconds, >et, during that time, artenes disappeared rapidly 
and completel) apparentlj in the direction of floM, although 
disappearance M'as too rapid to be certain of direction, and 
veins became constricted and irregular m outhne, without 
definite segmentahon in the retinal are is observable dunng such 
a brief penod These changes disappeared very briefly Mith the 
first electrical shock, recurred instantaneously m the second or 
tMo thereafter, and permanently disappeared when normal 
heartbeat was restored The great artenes were later clamped 
off for 3 mmutes and 35 seconds Results of ophthalmoscopic 
examination dunng tins penod of cireulatory stagnation were 
identical to those in case 4 

Case 7 —A 35-} ear-old m onian with an interatnal septal de¬ 
fect had a thoracotomy while under hypothermia (rectal tem¬ 
perature 28 C) Great artenes were clamped for three minutes 
Retinal findmgs were the same as those m case 4, with the 
addition of venous stipphng at artenal crossings There was no 
segmentation Vascular stipphng disappeared in 10 seconds 
after clamps were removed 

Case 8 —A 27-year-old man with an interatrial septal defect 
had a thoracotomy while under hypothermia (rectal temperature 
28 C) The aorta and pulmonary artery were clamped for 
5 mmutes and 18 seconds, dunng which tune examination of 
the retina Mas comfortably performed As in the other cases. 



Fig 4 —Drawing of blanching produced by light to moderitc 
pressure on the globe m patient in cise 8 Fine gramilarit) of 
blood made moxement of columns easy to folloM release of 
pressure alloMed displaced blood to gradually redistribute itself 
(in fixe to sLX seconds) and restore xascular continuity Blanch¬ 
ing could not be elicited xvhen aortic clamp was removed 

the veins were clearer than the artenes Light to moderate 
digital pressure on the globe caused complete blanching of all 
vessels on the disk and exen beyond its edges as 'veil as at 
xessel crossings (fig 4) No pulsation xvaves traversed tlie 
blanched areas Release of pressure resulted in very graduil 
refilling of xessels by a retrograde redistnbution of stagnant 
blood at the disk, and by redistnbution in both directions at 
blanched crossings Segmentation xvas not seen 

Comment 

Since tlie pupils dilate at death and during surgical 
anesthesia, one rarely has difficulty in attempting retin- 
oscopy The determination of death or cardiac stand¬ 
still with the ophthalmoscope may be impossible, how¬ 
ever, if the patient has severe, bilateral ocular diseases 
that make the rehna inaccessible to hght Venous 
segmentation occurs in both eyes simultaneously and 
usually m most tributanes, thus, unilateral observation 
of a small part of the retma may sufiice even if pupils 
are constricted due to the antemortem administration 


jama, Aug 10, 1957 

of morphine Altliough moistening of the cornea xxith 
a few drops of water or saline solution permits the 
clearest perception of details for long periods of time 
this is not necessary to msure enough sharpness for 
diagnosbc certamty If these clarifying solutions are 
immediately available, they may be quickly apphed 
Otherwise no external solution, clarifying or mydnahc, 
should be considered essential enough for ophthal 
moscopy to be delayed 

The first case reported above proves by direct obser 
vabon that segmentation of rebnal veins occurs 
rapidly after cardiac standstill, for it was seen approx 
imately two minutes after signs of fife had disappeared 
a second bme and shortly before standsbll was visuallj 
confirmed (fig 2) Because tlie sign had been present 
a few mmutes before rhytlimic manual pressure on tlie 
chest had restored defimte mamfestabons of life, it 
may be presumed that the heart had stopped beahng 
and had agam started without direct physical contact 
or massage Recurrence of segmentation of venous 
blood IS apparently possible only if circulation is mam 
tamed physiologically after restorabon, i e, mamtamed 
by normal heart action (case 1) Manual pumping 
IS adequate to sustam life,’' but segmentation does 
not recur when protracted pumpmg is temporanlx 
interrupted (case 1 and 2) This could conceiv 
ably be due to an unnatural, irreversible congeshon of 
opbc vessels by an unregulated volume flow Whether 
or not segmentation ever reeurs in such cases remams 
to be investigated 

It was surprising that segmentation was never ob 
served in patients under hypothermia (cases 3 8), 
xvith complete circulatory stagnation as shown by the 
mobonless granularity of arterial blood (fig 3) Any of 
three faetors could account for this excessively con 
gested vessels m a closed vascular system, reduced 
blood and body temperabire, or prolonged oper 
ative bauma 

Before the heart was opened for septal repair in 
cases 3-8, clamps were first placed only on the venae 
cavae to prevent enhance of blood into the right side 
of the heart so that the heart contents could, at the 
same time, be emptied vii the great artenes Con 
gestion in the venous and peripheral arterial system 
resulted This was finally bansformed into a closed sys 
tern by clamping the aorta and the main pulmonan' 
artery The venous congesbon could have not only prc 
eluded segmentation but prevented complete empty 
mg and disappearance of arteries 

The effect of reduced temperature is easier to evil 
uate Although tlie absence of segmentahon m retmm 
vessels of coqises at temperabire levels of from A ^ 
(42 to 50 F) has been reported,” expenments mt 
rabbits have shown that static, sludge-like segments 
do appear at deatli Also rapid and unmistakable dis 
appearance of retmal artenes m case 6 and irregulanty 
of venous columns, possibly premonitory of mexntab e 
segmentation had the fibrillabng venbicles remaine 
untouched several seconds longer, sbongly mdicae 
that the usual sequence of events occurs even at Jo" 
temperatures Under normal condihons segmentation 
becomes manifest after 2 to 3 seconds of 
stagnahon of blood flow,” and, xvith hypothermia, 
latent penod perhaps may be lengthened either 
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subtle alterations m physicochemical relationships be¬ 
tween blood and its gases and other constituents or, 
possibly, because of vaiious degrees of hypothermic 
thrombocytopeniaResults in case 6 also tend to 
eliminate surgical trauma as an inhibitory factor 

Thus, accessibility of stagnant blood to the heart, 
retrograde ‘' or in the dnection of flow is apparently 
essential for the evolution of segments The basic 
cause of segmentation is not known According to one 
view it represents columns of blood separated by bub¬ 
bles of gas (pneumatosis),’ while another attributes 
It to clumping of blood cells in the seium '■* The latter 
view seemed to be tiue in case 1 (fig 2), but obser¬ 
vations on moribund patients indicate that both mech¬ 
anisms may play a roleThe segments themselves 
mav have a “beaded” appeal ance ” or miy be ex¬ 
tremely long and uregular in length In eithei instance 
all retinal veins occasionally may not be umformlv in¬ 
volved 

Movement of the segments is a phenomenon of im¬ 
mense value Aftei death, venous blood segments 
continue to move smoothly in the direction of flow 
over the edge of the optic disk According to several 
reports, duration of flow vanes from 2 minutes® to 20 
minutes,*” with a speed esbmated at from 1 to 2 disk- 
diameters per second Movement was noted in case 1 
but at a slower velocity Segmental motion has been 
proposed as a sign of resuscitabihty,® and the duration 
of die phenomenon seems to coincide well mth the 
duration of circulatory arrest that will not produce 
permanent tissue damage The ability of human hearts 
and brains to withstand the effects of ariest is appar¬ 
ently an individual matter, for, although the safe time 
limit has been set at 3 minutes, 25 seconds (from cat 
studies) ® and at 4 minutes (from studies on human 
beings),®* there have been cases of uncomplicated re¬ 
suscitation by cardiac massage as long as 10-20 min¬ 
utes after cardiac standstill ” Segmental motion, 
therefore, may serve as a sign of not only resuscitabil- 
itv but resuscitabiht)' without disturbance of functions 

Ophthalmoscopy offers rapid, objechve answers 
to a few highly important questions that have recently 
ansen *” If an apparently healtliv peison suddenly and 
mexphcablv collapses, becomes cyanotic, and has no 
detectable pulse or blood pressure oi audible heart 
sounds, what is one to do? Based on the knowledge 
gained from this direct visual study on humans, from 
electrocardiographic and photographic evidence m 
humansand fiom direct observations on dogs ® and 
cats,” it IS reasonable to conclude that, with the use of 
the ophthalmoscope as a guide, one mav proceed in 
most instances without too much hesitation Moving 
rehnal venous segments mean that effective cardiac 
output has stopped in the previous few minutes at 
most and that the patient’s life, in all hkelihood, can 
be completely restored in the clinical sense, thoracot¬ 
omy would be unconditionally indicated If, however, 
resting segments are seen, the decision for further 
action becomes purely subjective, for, although at¬ 
tempts at manual or electrical cardiac resuscitation in 
such a case—attempts that would be almost certainly 
unsuccessful ®—should probably be earned out even 
though the so-called four-minute limit has been con¬ 


siderably exceeded,” it would be impossible to predict 
With any degree of certamty the desirabihty of tlie 
end-results among the few patients whose hves might 
be saved Even if segmentation were not seen, circu¬ 
latory stagnation could be satisfactonly detected by 
the absence of arteries and by the vascular blanclung 
and refilling caused by digital pressure (case 8) 
Finally, absence of all of the above intraocular phe¬ 
nomena on ophthalmoscopy would signify a vital heart¬ 
beat, and thoracotomy would be contraindicated 

Tliat these signs are infallible as a new diagnostic 
role remains to be established Tlie only tool tliat is 
needed is an ophthalmoscope The changes to be noted 
are objective and striking Every dying patient offers 
an opportunity for learning to recognize and evaluate 
them The problem now concerns many physicians ®* 
The anesthesiologist must be able quickly to detect cir¬ 
culatory standstill when the heart is not directly 
visible, the surgeon and internist may encounter cases 
of standstill on the wards, and the general practitioner 
can be faced with such a decision at any time Through 
an accumulation of independent observations and ex¬ 
periences, it will be possible to verify the efficacy of 
this sign, which can reduce anxiety and mdecision, 
save time, and, above all, save lives 

Summary 

Lack of cardiac output produces charactenstic reti¬ 
nal changes that have long been recognized as an 
accurate sign of death The most striking of the 
changes are disappearance of retinal arteries and seg¬ 
mentation of venous blood, both of which occur a few 
seconds after circulation stops The venous segments 
continue to move for several mmutes thereafter, dunng 
which time cardiac resuscitation would most likely be 
successful, and they finally become stationary, while 
remaining segmented These vascular phenomena have 
been reliably correlated with insufficient cardiac activ¬ 
ity by electrocardiographic and photographic studies 
on humans and by direct visuahzation of the heart 
and eyes m animals Similar observations durmg oper¬ 
ations performed with the patient under hypothermia 
and after accidental cardiac standstill (as reported in 
this study) support the contention that the ophthalmo¬ 
scope can serve as an accurate aid in the rapid deter¬ 
mination of circulatory arrest and as a dependable 
guide in the institution of therapy 

Figure 1 IS reproduced with permission from the Americnn 
Journal of Pathology *” 

Drs G Maurer E Kugel, A Harlacher, C Lehmann E 
Derra, and M Kmdler assisted in this studv 
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CLINICAL NOTES 


EVALUATION OF TESTS FOR OCCULT BLOOD IN THE FECES 

SIGNIFICANCE OF GUAIAC AND ORTHOTOLEDINE TESTS AFTER INGESTION OF IRON 

Thomas E Morgan, M D, San Francisco 
and 

Robert J Roantree, M D, Stanford, Calif 


Uie presence of occult blood in the feces is of gieat 
clinical importance both as an early finding with un¬ 
detected gastrointestinal neoplasm and as an indica¬ 
tion of an important complication of already known 
gastrointestinal disease Patients in whom it is most 
necessary' to detect small amounts of blood in the feces 
are often those with hypochromic anemia, and they are 
often taking therapeutic amounts of iron when tested 
It IS vvndely beheved that the ingestion of iron will 
cause 1 positive test vnth guanc (Bell,‘ Burger," 
Hoerr and associates “) Textbooks of clinical patliolo- 
gv (Ham," Gradwohl “) are noncommittal on the ques¬ 
tion, and the published articles are few and conflicting 
It would be of clinical wortli then if tlie reliabihty of 
the guaiac test done on the stool of a patient taking n 
normal diet with and without iron ingestion could be 
determined 

The guaiac test was selected foi this expeiiment be¬ 
cause it has been shown that the benzidine test is too 
sensitive an indicator and leads to many false-positive 
lesults (Bramkamp," Hoeir and associates,'’ Leiboff,'’ 
Pci lino and Bniger®) The commercial orthotolidine 
leagent metliod was also tested, because it is a simple 
method widely used but not extensively evaluated in 
the medical literature Some ex'penmental work sug¬ 
gested that this test might be unreliable (Hoerr md 
associ ites ’) 

Materials and Methods 

The expenment was divided into tliree parts (1) 
1 control penod, (2) a period of iron ingestion during 
which the subject produced black stools, followed by 
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a second period of 10 days durmg which tlie stools 
returned to normal color, and, finally, (3) a penod of 
testing after the ingestion of 8 to 10 ml of xvhole blood 

The experimental subjects were 30 young, healtln 
medical students and house-staff members of both se\es 
without known or suspected bleeding gastrointestinal 
lesions Altliough no dietary restnctions were imposed, 
all subjects were asked to refrain from or to report 
alcoholic excess or meals during which they mgested 
blood-rich or hghtly cooked meat AU stool specimens 
were collected m standard cardboard containers, and 
testing was carried out m equipment specially cleaned 
to remove all traces of blood 

Tlaree consecutwe stool specimens vv'ere collected 
and tested by tlie methods desenbed below After mis 
control penod each subject was given 0 9 Gm of m 
rous sulfate three times daily for three days, and speci 
mens of the first three black stools thus produced were 
collected and tested 

A period of 10 days without medieahon was then 
allowed to elapse, during which time aU stools re 
turned to normal color This was followed by the * 
mimstiation of 8 to 10 ml of whole blood by 
The two subsequent stools weie collected and test 
as before . 

Two methods of performing tlie guaiac test (h 
paper and test tube) were compared The simple b ter^ 
paper metliod, as recommended by Barnett, ’ 
and Hoerr and associates as an office screening F 
cedure, was performed as follows A saturated alco o 
ic suspension of gum guaiac was prepared wth p 
dered gum guaiac in 95% alcohol (Such a prepim 
has been shown by Hoerr ” to be stable for 
to one month and need not be made fresh daily ) 
a wooden applicator stick, a small amount ot 




Vol 164, No 15 


OCCULT BLOOD IN FECES-MORGAN AND ROANTREE 1665 


was spread upon a filter-paper circle To tins was 
added, in succession, one drop each of concentrated 
acetic acid, gum guaiac reagent, and 3% hydrogen 
peroxide 

Tire test-tube guaiac method, as recommended bv 
Peramo and Bruger,® was performed as follows The 
same reagents described above for the filter-paper 
method weie used A suspension of feces was prepared 
bv mixing thoroughly approximately 1 Gm of feces in 
5 ml of distilled water To this was added 1 ml of con- 
centiated acetic acid followed by 1 ml of ether The 
mixture was shaken tlioroughlv and the ether layer 
allowed to form One milliliter each of guaiac solution 
and 3% hydrogen peroxide was then added Color 
changes, if piesent, were observed at the interface be¬ 
tween the water and ether layers 

The orthotohdme test was performed exactly as de¬ 
scribed in tlie manufacturer’s instructions accompanv- 
ing tire reagent Tlie reagent is available commercially 
as Hematest and contains orthotohdme, strontium 
peroxide, tartaric acid, and calcium acetate A drop of 
fecal suspension or a thin layer of feces was placed on 
filter paper on a clean surface The tablet was placed 
in the center of tlie specimen, and two drops of water 
were allowed to flow over the tablet, dorvn its sides, 
and onto tlie filter paper 

The results of both guaiac and orthotohdme tests 
were graded according to the same scale, depending 
on tlie time of appearance of a deep blue or a green 
color after adding peroxide or water The reactions 
were as follows negative, no blue or green color, trace, 
blue or green color appearing after 90 seconds but be¬ 
fore 2 minutes, 1-f-, blue or green color appearing after 
60 seconds but before 90 seconds, 2-|-, blue or green 
color appeanng after 30 seconds but before 60 seconds, 
and 3-f, blue or green color appeanng xvithin 30 sec¬ 
onds Daily tests were performed by each of these 
methods on all equipment used and on diluted blood 

Results 

Two observers independently tested everv stool spec¬ 
imen, thus, each stool was tested txvice by each of three 
methods All results are recorded in tables 1 and 2 

Table 1 —Results of Stool Testing in Twenty-five Normal Subjects 

Control After Iron Alter Blooti 

(143 Tests) (122 Tests) (54 Tests) 

, -A-^ ^ . -————^ -^ 

Negathe Posithc Negathe PositUe Ncgathc Pollute 


GuaJae test (test 

No 


So 

%' 

No 

%' 

So 

%' 

No 

%' 

No 

% 

tube method) 
Guofac test (filter 

132 

92 

31 

8 

114 

93 

8 

7 

9 

17 

4j 

83 

paper method) 
Orthotolidlne test 


84 

23 

10 

no 

90 

!*> 

30 

G 

11 

48 

83 

(Hematest) 

331 

92 

12 

8 

309 

89 

18 

11 

S3 

61 

21 

39 


Dunng the control penod, it became evident that 5 
of the 30 subjects were giving positive results more 
consistently, altliough no dietary or disease history was 
ehcited to account for these reactions Since it could 
not be determined whether these subjects were actu¬ 
ally bleeding, tlie results of tests earned out upon their 
stools are tabulated separately in table 2, and in table 
1 there are recorded the results with the remaining 
25 subjects 


Discrepancies between tlie observers in grading tlie 
degree of the posibve tests w'ere encountered in 11 S% 
of the guaiac test-tube tests, m 12 6% of tlie filter-paper 
tests, and in 151% of tlie ortliotolidine tests Such dis¬ 
crepancies were often of small extent, tliat is, thev 
represented differences of one grade in the positivitx' 
of the tests, and in only 6 6% of the test-tube results 

Tabix 2—Results of Stool Testing in Fwe Apparently Normal 
Subjects with High Percentage of Positive Tests 

Control After Iron 

(30 Tests) (30 Te t**) 

,-A-^ 

^cg^lt^\e Po«lthe Negsthe Po'iitixe 



No 

% 

No 

% 

No 

% 

No 


Guaiac test (test tube method) 

13 

43 

17 

»7 

2o 

83 

6 

17 

Gnaioc test (filter paper method 

32 

40 

IS 

60 

2 ., 

83 

a 

17 

OrthotoHdIne test (Hematest) 

39 

C3 

11 

37 

21 

70 

9 

80 


and in 2 5% of the filter-paper tests were the differences 
of larger magnitude In the oithotohdine test, however, 
two observers were at major variance in 9 7% of the 
tests 

Further exammation of table 1 clearly shows that 
positive reactions were no more frequent after iron ther¬ 
apy than dunng the control penod Most of tlie false¬ 
positive reactions dunng tins period were l-f- reactions 
and were scattered at random tliroughout tlie tests 
In table 2 it is of interest to note that the incidence of 
positive tests with guaiac dunng iron therapy actually 
declined in those five subjects who gave moie positive 
tests in the control period Statistical analysis of the 
data from both groups of subjects confirms this ob¬ 
servation, and the decline m tlie numbers of positive 
tests has been shown to border on statistical signifi¬ 
cance 

After the administration of whole blood (hemo¬ 
globin content, 14 Gm pei 100 cc ) by moutli, a 
marked increase both m the degree and in the fre¬ 
quency of positive leactions was noted Eight milli- 
hters of blood administered or.dly has previously been 
shown to produce at least one positive stool by most 
tests foi fecal blood (Bramkamp “) Since two stools 
were collected after the administration of a single dose 
of blood, it might be expected that not all the stools 
would be positive Therefore, only the single stool 
specimens from eacli subject showing the most positive 
reactions are tabulated Blood was detected m 83% of 
the stools by the test-tube guaiac test, in 89% by tlie 
filtei-paper guaiac test, and in only 39% by the ortho- 
tohdine test As a further check, a single ferrous sulfate 
tablet was ground up and tested wath each of the three 
methods described All three methods gave negative 
results 

Comment 

The results derived from this experiment demon¬ 
strate that the stool tests with guaiac and orthotohdme 
do not become positive more often after the ingestion 
of non The simple filter-paper test was more sensitive 
and as rehable a guide as the test-tube method Con¬ 
trol testing demonstrated a moderately high numbei 
of false-positive reactions wath each method, although 
these were rarely greater than l-f- There was v'ery 
little correlation between false-positive tests bv one 
method and false-positiv'e tests bv one of the otlier 
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CLINICAL NOTES 


EVALUATION OF TESTS FOR OCCULT BLOOD IN THE FECES 

SIGNIFICANCE OF GUAIAC AND ORTHOTOLIDINE TESTS AFTER INGESTION OF IRON 

Thomas E Morgan, M D, San Francisco 
and 

Robert J Roantree, M D, Stanfoi d, Calif 


Tlie presence of occult blood in tlie feces is of great 
clinical importance both as an early finding with un¬ 
detected gastrointestinal neoplasm and as an indica¬ 
tion of an important complication of ilready known 
gastrointestinal disease Patients m whom it is most 
necessar)' to detect small amounts of blood in tlie feces 
ire often tliose ai'ith hypochromic anemia, and they are 
often taking therapeutic amounts of iron when tested 
It IS widely believed that the ingestion of iron will 
cause a positive test wath guaiac (Bell,' Burger,' 
Hoen and associates ") Textbooks of elinical patliolo- 
gy (Ham,*' Gradwohl “) are noneommittal on the ques¬ 
tion, and tlie published articles are few and conflicting 
It would be of clinical worth tlien if tlie reliability of 
the guaiac test done on tlie stool of a patient taking a 
normal diet with and without iron ingestion could be 
determined 

The guaiac test was selected for tins expeiiment be¬ 
cause it has been shown tliat the benzidine test is too 
sensitive an indicator and leads to many false-positive 
lesults (Bramkamp," Hoerr and associates," Leiboff," 
Pci anio and Bruger ") The commercial orthotolidine 
re igent metliod was also tested, because it is a simple 
method widely used but not extensively evaluated in 
the medical literature Some ex-perimental work sug¬ 
gested that this test might be umehable (Hoeir and 
associates ') 

Materials and Methods 

The expenment was divided into tliiee parts (1) 
a control penod, (2) a penod of iron ingestion during 
v Inch the subject produced black stools, followed bv 

From the Department of Medicine, Stanford Unirersity 
School of Medicine 


1 second period of 10 days during which tlie stools 
letumed to normal color, and, finally, (3) a penod ot 
testing after the ingestion of 8 to 10 ml of whole blood 

The experimental subjects were 30 young, health) 
medical students and house-staff members of bothseses 
without knowai oi suspected bleedmg gastrointestinil 
lesions Altliough no dietary restrictions were imposed, 
all subjects were asked to refrain from or to rejioit 
alcoholic excess or meals dunng which they ingested 
blood-nch oi lightly cooked meat All stool specimens 
were collected in standard cardboard contamers, and 
testing was carried out m equipment specially cleaned 
to remove all traces of blood 

Tluee consecutive stool specimens were collected 
and tested by the methods described below After this 
control penod each subject was given 0 9 Gm of ter 
rous sulfate three times daily for tliree days, and speci 
mens of tlie first three black stools thus produced were 
collected and tested 

A period of 10 days without medicabon was then 
allowed to elapse, during xvhich time all stools re 
turned to normal coloi This xvas followed by the a 
ministration of 8 to 10 ml of whole blood by mor'* ’ 
Tlie two subsequent stools weie collected and teste 
as before . 

Two methods of performing the guaiac test (h ^ 
paper and test tube) were compared The simpleh te ^ 
paper method, as lecommended by Barnett, Ra , 
and Hoerr and associates " as an office screening P 
cedure, was performed as follows A saturated 
1C suspension of gum guaiac xvas prepared xxatn P 
dered gum guaiac in 95% alcohol (Such a prepay 
has been shown by Hoerr" to be stable for penom ^ r 
to one month and need not be made fresh daily j 
a wooden applicator stick, a small amount ot 
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was spread upon a filtei-paper circle To tins was 
added, in succession, one drop each of concentrated 
acetic acid, gum guaiac reagent, and 3% hydrogen 
peroxide 

The test-tube guaiac method, as recommended by 
Peranio and Bruger,® was performed as follows The 
same leagents described above for the filter-paper 
method were used A suspension of feces was prepared 
by mixing thoroughly approximately 1 Gm of feces in 
5 ml of distilled water To this was added 1 ml of con¬ 
centrated acetic acid followed by 1 ml of etlier The 
mixture was shaken thoroughly and the ether layei 
allowed to form One milliliter each of guaiac solution 
and 3% hydrogen peroxide was then added Color 
changes, if present, were observed at the interface be¬ 
tween the water and ether layers 

The orthotolidine test was performed exactly as de¬ 
scribed m the manufacturer’s instructions accompany¬ 
ing tlie reagent The reagent is available commercially 
as Hematest and contains orthotolidine, stronhum 
peroxide, tartaric acid, and calcium acetate A drop of 
fecal suspension or a thin layer of feces was placed on 
filter paper on a clean surface Tlie tablet was placed 
in tlie center of the specimen, and two drops of xvater 
were allowed to flow over the tablet, dowm its sides, 
and onto tlie filter paper 

The results of bodi guaiac and ortliotolidme tests 
were graded according to the same scale, depending 
on tlie bme of appearance of a deep blue or a green 
color after adding peroxide or water The reactions 
were as follows negative, no blue or green color, trace, 
blue or green color appeanng after 90 seconds but be¬ 
fore 2 minutes, 1-|-, blue or green color appearmg after 
60 seconds but before 90 seconds, 2-f, blue or green 
color appeanng after 30 seconds but before 60 seconds, 
and 3-]-, blue or green color appeanng witliin 30 sec¬ 
onds Daily tests xvere performed bv each of tliese 
methods on all equipment used and on diluted blood 

Results 

Two observers independently tested every stool spec¬ 
imen, thus, each stool was tested twice by each of three 
methods All results are recorded in tables 1 and 2 

Table 1 —Resulls of Stool Testing m Twentij-five Normal Stibiects 

Control After Iron After Blooil 

(348 Tests) (122 Tests) (a4 lests) 

--^-V--^-. 

NegatUe Po<!fU\e Negathe PosUUe ^egatlfc Positive 


Guaiac te*?! (test 

No 


"No 



%' 

No 



%' 

No 

%' 

tube method) 
Guniac te'Jt (filter 

132 

92 

11 

8 

114 

93 

8 

7 

9 

17 

4j 

83 

paper method) 
Orthotolidine test 

120 

84 

23 

16 

110 

90 


10 

G 

11 

48 

89 

(Hematest) 

131 

92 

12 

S 

309 

SO 

13 

11 

33 

61 

21 

39 


Dunng the control penod, it became evident that 5 
of the 30 subjects were giving positive results more 
consistently, although no dietary or disease history was 
ehcited to account for tliese reactions Since it could 
not be determined whether these subjects were actu¬ 
ally bleeding, tlie results of tests earned out upon their 
stools are tabulated separately in table 2, and in table 
1 there are recorded the results xvith the remaining 
25 subjects 


Discrepancies between the observers m gradmg the 
degree of the positive tests were encountered in 118% 
of the guaiac test-tube tests, in 12 6% of tlie filter-paper 
tests, and m 151% of tlie ortliotolidme tests Such dis¬ 
crepancies were often of small extent, tliat is, they 
represented differences of one grade in tlie positivitx' 
of tlie tests, and m only 6 6% of tlie test-tube results 

Table Z—Results of Stool Testing in Five Apparently Normal 
Subjects ibith High Percentage of Positive Tests 

Control 4(tcr Iron 

(30 Tests) (30 Tests) 

-- ^^ . 

Negative Posiitivc Negnthc Po«:lti\c 



No 

% 

No 

7c 

No 

"o 

No 


Guaiac test (test tube method) 

IS 

43 

n 

o7 

2a 

83 

a 

17 

Onninc test (filter paper method 

12 

40 

IS 

GO 

2o 

83 

•> 

17 

Orthotolidine test (Hematest) 

19 

63 

11 

37 

21 

70 

9 

SO 


and in 2 5% of the filter-paper tests were the differences 
of larger magnitude In the ortliotolidme test, however, 
txx'o observers were at major variance in 9 7% of the 
tests 

Further examination of table 1 clearly shows that 
positive reactions weie no more frequent after iron ther¬ 
apy than dunng the control period Most of the false¬ 
positive reactions dunng tins period were 1-f- reactions 
and were scattered at random throughout the tests 
In table 2 it is of interest to note that the incidence of 
positive tests with guaiac during iron therapy actually 
declined m those five subjects who gave more positive 
tests in the control period Statistical analysis of the 
data from both groups of subjects confirms this ob¬ 
servation, and the decline in the numbers of positive 
tests has been shoum to border on statistical signifi¬ 
cance 

After the administration of whole blood (hemo¬ 
globin content, 14 Gm per 100 cc ) by moutli, a 
marked increase botli m the degree and in the fre¬ 
quency of positive leachons was noted Eight milli¬ 
liters of blood administered or.illy has previously been 
shoxm to produce at least one positive stool bv most 
tests foi fecal blood (Bramkamp “) Since two stools 
were collected after the administration of a single dose 
of blood, it might be expected that not all the stools 
would be positive Therefore, only the single stool 
specimens from each subject showing the most positive 
reactions are tabulated Blood was detected m 83% of 
the stools by the test-tube guaiac test, m 89% by the 
filtei-paper guaiac test, and m only 39% by the ortho- 
tohdme test As a further check, a single ferrous sulfate 
tablet was ground up and tested xvith each of the three 
methods desenbed All three methods gave negative 
results 

Comment 

The results derived fiom this experiment demon¬ 
strate that the stool tests xvith guaiac and orthotolidine 
do not become positive more often after the ingestion 
of iron The simple filter-paper test was more sensitive 
and as rehable a guide as the test-tube method Con¬ 
trol testing demonstrated a moderately high number 
of false-positive reactions with each method, although 
these xvere rarely greater than 14- There xvas very 
little correlation between false-positive tests by one 
method and false-positive tests by one of the other 
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methods, except in the instances of fix'e subjects in 
w'liom 47% of the false-positive reactions occurred Tlie 
proportion of tliese false-positive reactions is about 
the same as that obtained m subjects receiving a nor¬ 
mal diet, reported by otlier workers (Forshaw and 
Mason '“) Trice reactions occurred in so many of the 
normal subjects that it seemed better to consider them 
IS negative 

After the ingestion of 8 ml of whole blood, stools 
from the gieat majority of subjects gai'e strongly posi¬ 
tive reactions (usually 2-(- or 3+) as compared with 
the weakly positive tests in the false-positive reactions 
In spite of the fact that orthotohdine is a more sensi- 
tix'e reagent than guaiac, a satisfactory sensitivity for 
blood in the stools with the tablet form of this reagent 
could not be demonstrated in this experiment 

In spite of the reliance placed bv many clinicians 
upon the testing of the feces foi occult blood as an 
adjunctive or even a required part of the physical 
examination, theie is little published scientific fact to 
justify the faith xvith which these tests aie performed 
Published experimental evidence concerning the effect 
of ingested iron on these tests has been both scanty 
and conflicting Many authors (Bell,' Hoerr and asso¬ 
ciates,’ Burger') have recommended the elimination 
of iron medication during fecal testing, since they 
found positive reactions for occult blood in a small 
number of subjects receiving iron Other authors (Ogil- 
vie," Schwartz and Vil,'* Harvey”) have seen no 
positive reactions during iron therapy In a recent ex¬ 
periment on tins subject Forshaw and Mason con¬ 
cluded that there is no increase in tlie number of posi¬ 
tive tests after iron mgestion However, reexamination 
of their data shows a definite but small rise in the 
number of positive tests during iron therapy, although 
their data, as published, do not enable a statistical 
evaluation The present experimental results and the 
conclusions expressed here are based upon a more 
extensive experimental investigation than those previ¬ 
ously reported and are m agreement with those reports 
which showed no increase in the numbei of positive 
tests for occult blood after iron ingestion 

Certain other facts have already been established 
which aid in the understanding and optimal use of 
tests for fecal occult blood by vanous reagents The 
variety of reagents available includes those xx'hich are 
suitable for screening purposes (e g, gum guaiac), 
as contrasted with more sensitive leagents for estimat¬ 
ing the amount of blood present (e g, benzidine, 
ortliotohdine, and the Giegersen reagent composed of 
benzidine and barium peroxide) Gum guaiac is a 
complex natural resin containing several chromogenic 
molecules Benzidine and orthotohdine are chromo¬ 
gens related to guaiac, but all these reagents are oxi¬ 
dized by oxygen obtained from a peroxide and earned 
catalytically to the reagent by the heme molecule or 
its derivatives (Ham,'' Hill and Kelley '■') The result¬ 
ing blue or green color formed is an unstable one 
which on standmg reverts by reduction to the more 
stable brown pigment form Each reagent is also un¬ 
stable to some extent, thus, the entire process must be 
considered a complex one, \nth variables of stability 
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of the reagent, amount of heme present, rate of pro. 
duction of color, and late of loss of color all interactuif 
at once (Leiboff’) ’ 

It IS generally agreed that the degree of positmh 
of these tests depends upon the amount of blood pres 
ent (Forshaw and Mason '“) and that the benzidme 
and orthotohdine reagents are more sensitive (Bell') 
than the guaiac test Hence, the guaiac method is (obe 
preferied as a screening test (with definite limita 
tions) The piesence of animal blood in the diet, of 
course, results in positive reactions, this source of error 
must always be kept in mind clinically It has been 
suggested that other porphynns, such as chlorophill, 
may also give positive reactions, but such has no! 
proved to be true (Johnson and Oliver'") 

Although a discussion of the methods for the proof 
of the etiology and the localization of gastrointestinal 
bleeding is beyond the scope of this report, it seems 
obvious that m doubtful or weakly positive tests the 
dietary historx' should be reviewed, meat should be e\ 
eluded from the diet if necessary, and several different 
methods of testing for occult blood should be emplojed 
before concluding that actual hemorrhage has taken 
place 

Summary 

In tests foi occult blood m the feces of 30 voung 
adults taking a normal diet before and dunng iron 
ingestion and after the ingestion of whole blood all 
stool specimens w'ere tested by means of the guaiac 
test on filter papei and on aqueous fecal suspension 
and by means of the oithotohdine reagent (Hematest) 
After iron ingestion the percentage of positive reactions 
failed to increase In fact, iron ingestion was followed 
by fewer positive reactions witli guaiac The decline 
approached statistical significance and was particularb 
stnking in a few subjects in whom tlie incidence of 
guaiac positnats' was inexplicably high prior to iron 
ingestion After the subjects ingested 8 to 10 ml ol 
whole blood, tlie presence of occult blood was demon 
strated in 86% of the stools by the guaiac tests but m 
only 39% bv the ortliotohdine test As to the signifi 
cance of positive reactions for fecal occult blood, trace 
reactions are regarded as of little significance, equno 
cal 1-f- reactions require further investigation, and 
more strongly positive reachons almost always indicate 
the presence of blood in the feces 
Bacteriology Building Stanford Calif (Dr Roantree) 

Dr L Moses carried out statistical analysis of the data w 
tins report 
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ELECXROENCEPHALOGRAPHIC EVIDENCE OF CORTICAL “DEATH” 
FOLLOWED BY FULL RECOVERY 

PROTECTIVE ACTION OF HYPOTHERMIA 

Robert L Tentler, M D, Max Sadove, M D, Dorothy R Becka 

and 

Robert C Taylor, Hines, Ill 


A new appbcation in the operating room has been 
found recentlj’’ for electroencephalograpJiy Patterns 
that have been of assistance to anestliesiologists have 
been estabhshed at vanous levels of barbiturate and 
general anestliesia ‘ The electroencephalograph has 
been used to control the rate of admmistration of tlie 
anesthetic according to the changes m potenbals 
registered by the instrument* Considerable animal 
experimentation has been done in the last few years 
vnth electroencephalographic recordmgs during vari¬ 
ous levels of anestliesia and simulated catastrophes 
durmg anesthesia, e g, cardiac arrest and ventricular 
fibnllabon, and under conditions of hypothermia ® 
From this matenal it should be possible to arrive at 
some electroencephalographic criteria that will permit 
a moment-to-moment estimate of the level of anes¬ 
thesia and the patients cortical activity 

Hypothermia, as a new adjunct to surgery, may pre¬ 
sent some alterations m these criteria, changing the 
prognosis m any mdmdual case The following is one 
in which contmuous electroencephalographic and elec¬ 
trocardiographic readmgs reveal some of these known 
cntena, some of which seem to need further study 
and evaluation 

Report of a Case 

A 24-year old man sustamed a gunshot wound on April 11, 
1954, with fracture of the second and third thoracic vertebrae 
An emergency laminectomy revealed severe spinal cord trauma, 
with hquefacbon of the cord On Aug 16, 1954, he entered 
the Veterans Administration Hospital, Hmes, Ill, where he was 
found to have a myelopathy at T-1, with complete destruction 
of function He had spastic paraplegia and loss of bladder and 
bowel control Apparently at the time of mjury the bullet 
damaged the aorta at the ongm of the left common carotid, 
producmg an aneurysm at that site This was evidenced on 
routme chest \-ray as a mass m the mediastmum It enlarged 
to three tunes its ongmal size durmg the subsequent 19 months 
It was believed that the aneurysm was enlargmg and that a 
rupture of this aneurysm was probable On physical examina¬ 
tion, It was found that the left carotid artery and radial artery 
were not pulsatmg 

From the Veterans Administration Hospital 


On Feb 21, 1956, the patient was operated on while m a 
hypothermic state Preoperabve medicabon consisted of 35 mg 
of chlorpromazme hydrochloride, 50 mg of promethazine 
(Phenargan) hydrochloride, 50 mg of mependine (Demerol) 
hydrochlonde, and 0 4 mg of scopalamme hydrobromide The 
electroencephalograph was started dunng the mducbon of 
anesthesia (6 15 a m ) and was conbnued durmg the enbre 
operahon and until the pabent regamed consciousness (4 55 
p m ), a total of 10 hours and 40 minutes A monopolar trac¬ 
ing was made from both frontal, precentral, and central areas, 
usmg single or interconnected leads to the ear lobes as a refer¬ 
ence A control electroencephalogram was taken on Feb 14, a 
week before surgery, (see figure. A) Anesthesia was induced 
with thiopental (Pentotlial) sodium, and the figure B repre¬ 
sents the electroencephalogram during mducbon The pabent s 
trachea was then mtubated, and anesthesia was mamtamed by 
the adminisbabon of nibous ovide and ether After tlie elecbo- 
enceplialogram had stabilized, it showed acbvity such as 
appears m the figure, C, which is tliat usual in the third plane 
of ether-nibous o\ide-o\ygen anesthesia 
The left side of the chest was opened through a long, stand¬ 
ard thoracotomy incision from the edge of the sternum to 
midscapula postenorly The pericardium was inibally opened 
superior to the left atnum, and, by careful dissecbon, the 
proumal arch of the aorta was freed of adjacent structures 
Further careful dissecbon permitted isolation and tapmg of the 
mnominate artery, the left common carobd artery, and the left 
subclavian artery at the place where each of tlie vessels came 
off the aorbc arch It was noted that the common carobd artery 
was of poor quality and had lost its normal elasbcity It was 
necessary to dissect the vagus nerve and the phremc nerve 
supenorly in order to free them of the aneurysmal wall While 
this dissecbon was bemg earned out and the tape was bemg 
apphed about the left common carotid artery, the artery dis- 
mtegrated and severe hemorrhage, proximally and distally, 
ensued The figure, D and E, shows the elecboencephalogram 
and electrocardiogram dunng this inibal and subsequent hem¬ 
orrhages It was apparent that this vessel was of extremely poor 
quality A contmuous runmng suture was employed to close the 
fragmented end of the vessel, but shortly thereafter the vessel 
gave away agam wuth a second severe hemorrhage A coarcta¬ 
tion clamp was placed across the aorta distal to the ongm of 
the mnommate artery but proximal to the left common carobd 
artery (see figure, H) The rent m the arch was then closed 
firmly with a continuous suture Alter release of the controlling 
clamps, which were in place about four mmutes, the distal end 
of the vessel was closed with several suture hgatures Attenbon 
was then turned to the aneurysm The roof of the aneurysm 
was mcised, and the large blood clot that it contamed was 
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quickly remoied This produced a third severe hemorrhage, 
during iihich the patient was m a shock-hke state for 1911 
minutes By the emplojanent of constant suction to keep the 
field clear die medial Mail of tlie aneurysm, with its contained 
feedmg \essels, was obliterated by suture ligatures This pro 
duced an obhteratiie endoaneuiy smorrhaphy The entire 
operatii e field w as then mspected for bleeding, and the remain¬ 
ing walls of die sac were evcised 
Eleven pmts (5,205 cc) of blood was given dunng the opera¬ 
tive procedure The entire operatn e procedure was earned out 
w itli use of the hypothermic anesthetic technique The pabent’s 
temperature was 82 F (27 C) as measured by an electneal 
diermopile m die esophagus durmg the hme of the vascular 
surgery When the patient was emerging from anesthesia, it 
was noted that, at a temperature of 88 F (31 C), the patient 
began basing bvitchings of the pectoral musculature, lasting 
about 20 seconds and culminating in turning of the head to the 


Comment 

Tlie electroencephalogram taken seven days before 
surgery (see figure, A) was interpreted as normalfo 
both the waking and sleepmg states The electroeo 
cephalogram dunng the induction of anesthesia \wtl 
thiopental (see figure, B) shows large slow waves ani 
some superimposed fast activity that is the tjpical pal 
tern desenbed by Bickford and co-workers’* Th 
figure, C, shows a fast pattern of 20 to 30 waves pe 
second, which developed when the patient was shiftc 
to ether-nitrous o\ide-o\ygen anesthesia and which 
similar to tlie one that usually occurs in the third plan 
of this type anesthesia 
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A, normal elecboencephalogram taken one week before surgery showing 10 waves per second while pabent was awake S, clei 
troencephalogram showing slow waves with superimposed fast waves during induction of anesthesia ividi thiopental (PentotM 
sodium, and elecbocardiogram showing normal sinus rh)^hm C Elecboencephalogram showing 20 to 30 waves per second "H 
pabent under ether-mbous o\ide-o\ygen anesthesia, and electrocardiogram showing a sinus arrhythmia with a premature auncul 
beat D, elecboencephalogram showmg 2 to 3 slow waves per second at onset of hemorrhage, and elecbocardiogram shomr 
bigemmal rhythm 


left When the temperature reached 90 F (32 C) these episodes 
became more frequent and terminated in tonic-clonic motion 
of the shoulders (see figure, F) At a temperature of 94 F 
(39 C), these seizures stopped, and the pabent responded to 
command and was awake 

Pnor to surgery a battery of psychological tests had been 
given This was repeated postoperabvely, and the pabent mani¬ 
fested no significant decrement or improvement m intellectual 
functioning as a result of the operabve procedure 

Because the left common carobd artery (and probably the 
left internal carotid artery) had been hgated, an ophthalmolog- 
ical e\ammabon was made to see whether there was any im¬ 
pairment of the blood supply to the rebna of the left eye No 
ocular patholog) was found 


The hemorihages were dramatically announced i 
the electroencephalogram by large slow waves 
avere soon followed by flattening of tlie tracmg 
figure, D and E) The complete absence of 
rhythm was shown as a practically flat fine on 
electroencephalogram m part E TTie three henioi 
rhages lasted 1% minutes, 4% minutes, and 191^ ^ 
utes Such prolonged loss of cortical activity is usu 
associated with irreversible cortical changes and sev^^ 
cerebral anemia From a prognosbc standpoint it 
considered, at the time of surgery, to be evtremely ^ 
aging After seeing tins pattern, one of us (R L 
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commented tint he believed the patient would not 
recover or that, if he did, he would be in a vegetative 
state Tlie grand-mal-seizure discharge pattern (see 
figme, F) at first was thought to be an aitifact due to 
muscular contraction, however, it could not be repro¬ 
duced by manual lotation of die head Shivering was 
consideied to be anodier possibility, but the tonic-clomc 
movements all occuiTed aboi’e die level of the 
spinal cord in)uiy and were convulsive in origin The 
grand-mal-seizuie activity m itself might suggest an 
adverse clinical course, but such activity has been 
previously described in evperimental animals as occur- 
nng after rather dian during prolonged ceiebral anovia ■* 
After a prolonged period of seizure activity as shoivn 


logical state The flattening occurred simultaneously 
with the hemorrhages and was ushered in bv a penod 
of high-voltage, slow activity This is die change diat 
occurs with severe cerebral ischemia, e g, cardiac 
arrest In order to produce flattening of this degree, 
an extreme deficiency m die oxygen supply to the brain 
IS required Ischemia of this degree, if continued for a 
period of five minutes or more, might be expected to 
produce a decerebrate state It is true that flattening 
of die electroencephalogram can occur as a result of 
very deep anesdiesia, with prompt and full recovery, 
but the flattening in diis case is presumably based on 
cerebral ischemia due to blood loss Nineteen and one- 
half minutes of complete flattening of die electro- 







E electroencepVialognm showing no eleclncal activity (nonfuncUomng cortex), and electrocardiogram showing normal sinus 
rhythm F electroencephalogram show mg artifact due to movement and seizure discharge and electrocardiogram showing normal 
smus rh>thm G, normal electroencephalogram taken one week after surgery while patient was awake showing 10 wares per second 
H, drawing showing location of aneurysm m left common carotid artery 


on the electroencephalogram, the seizures were ter¬ 
minated by the intravenous administration of amobar- 
bital (Amytal) sodium to prevent further cerebral 
anoxia that might be incurred by furdiei seizures (al¬ 
though the patient was sbll mtubated) Part G of the 
figure shows the normal electroencephalogram taken 
seven days after surgery 

Summary and Conclusions 

The prolonged periods of flattening of the electro¬ 
encephalograph tracing that occurred in this case were 
not due to chlorpromazme, hvpothermia, or anes¬ 
thesia All of these were acting pnor to the hemor¬ 
rhages, and cortical activity was normal for the physio- 


enceph rlogram as a result of a severe hemorrhage most 
certainly would be expected to produce some evidence 
of ceiebral damage Contrary to this expectation, no 
psychological, neurological or general behavioral im¬ 
pairment was evident The conclusive seizures after 
ischemia were not unexpected but thev were also con¬ 
sidered a poor piognostic sign Surprisingly, this was 
followed by a normal electroencephalograuhic tiacmg 
The paradox can be explained Chlorpromazme and 
hypothermia not only protect the vital centers of the 
bram, including respiratory and vasomotor, against the 
damaging effects of impaired blood supply but protect 
the cortex as well What would usually have been a 
disastrous Ischemia now is completely tolerated with¬ 
out permanent damage 
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From a purelv physical or thermodynamic stand¬ 
point, this protection could result from a reduced rate 
of reaction associated with hypothermia Van’t Hoffs 
rule IS that for each decrement of 10 degrees tlie rate 
of reaction is reduced one-half 

Tlie notes made durmg surgery indicate that the 
blood pressure could not be measured by any tactile 
or auditon' method No pulse could be felt dunng all 
three hemorrhages Tlie electiocardiogram, howeyer, 
gaye encouraging eyidence of continuing heart action, 
with normal conduction 

\lith chlorpromazinc, hi'potheiniia iiid light ines- 
thesia, the human bnm can suryiye foi 19V2 minutes 
m an ischemic state, with prompt and complete recoy- 
tn' of all ceicbnl functions, as is shown bv the case 
repoitcd 
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COUNCIL ON DRUGS 


Formerly The Couned On Pharmacy And Chemistry 

Report to the Council 

The Council has authorized publication of the following report Nonproprietarij terminology is 
used for all drugs that aie mentioned, when such terminology is not considered to he generally 
well hnown, its initial appearance is supplemented by parenthetic insertion of names known to 
he applied to commercial preparations H D Kautz, M D , Secretary 


CURRENT STATUS OF THE TREATMENT OF GOUT 

William D Robmson, M D, Ann Arbor, Mich 


Substantial advances m the manigement of gout 
hive been made in lecent years Acute attacks of gout 
can now be terminated rapidly m most pahents by 
the use of one of several medicaments By proper 
management, the frequency of such atticks can be 
diminished and the later complications of the disease 
mmimized or prevented Although tliere is no knorvn 
cure for gout in the strict sense of the word, results 
with the measures noiv available, if adapted to the 
stage of the disease and the needs of the individual 
patient, are distmctly better than those that could be 
obtained previously 


From the Department of Internal Medicme and the Backham 
Arthntis Research Umt, University of Michigan 


Diagnosis 

Although gout IS less common than some other 
forms of jomt disease, it is by no means rare It con 
statutes approximately 5% of the diagnoses m 
attendmg chnics devoted to arthntis and related ais 
eases The most important factor m establishing ^ 
correct diagnosis is to keep the possibihty of goot 
mind The overwhelming preponderance of the diseas 
in males and the charactenstacs of the acute 
avith an acute inflammatory reaction m or around on 
or a few joints developmg in a relatively 
and subsidmg after a few days or weeks w o 
residual impairment of jomt function, are yvell rocog 
nized The only pathognomonic finding is the 
starataon of urate crystals in the soft tissues, as m 
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tophi of the eirs, however, tins finding actually repre¬ 
sents a Hte complication of gout in a situation tliat 
should have been diagnosed many years before The 
roentgenograpluc appeal ance of punched-out lesions 
in the bones near the ]Oint surface is suggestive of 
gout but cannot be consideied patbognomonic Exactly 
the same t^Tpe of lesion may be seen m other forms 
of joint disease, and, since these lesions represent 
osseous tophi, they are a late manifestation of the 
disease 

An accurate diagnosis of pietophaceoiis gout can be 
made on the combination of three findings the char¬ 
acteristics of the acute attack, the demonstration of an 
elevated serum urate level, and the therapeutic re¬ 
sponse to an intensive course of colchicine, pioperly 
administered Many drugs taken for relief of acute 
articular pain usually cause a tempoiary decrease in 
the serum urate level that may interfere with diagnos- 
hc studies Such decreases may follow administration 
of sahcvlates, phenylbutazone (Butazohdin), pro¬ 
benecid (Benemid), corticotropin (Actli, Actbar, Cor¬ 
ticotropin, Depo-Acth) and cortisone (Cortisone, Cor- 
togen, Cortone) or related adrenocortical steroids 
Colchicine does not alter the serum urate level 

Primarj' or idiopatliic gout is associated with a ge¬ 
netically controlled abnormality of body chemistry, 
which IS characterized bv an elevation m the level of 
urates in tlie blood Studies with isotopic tracer tech¬ 
niques indicate that these patients have an increase 
in the “miscible pool ’ of urates in tlie body and that 
in at least a portion of these patients the h>'peruri- 
cemia is attributable to oveqDroduction of urates 
However, the exact relationship between tlie hyper- 
iincemia and the acute attack of gout remains obscure 
There is no consistent alteration m the concentration 
of the urate in the blood at tlie bine of acute attacks, 
nor IS there evidence to indicate any acceleration of 
deposibon of uric acid immediately before or during 
acute arhcular symptoms On the other hand, the late 
comphcabons of gout center around the deposition 
of urates m cartilage, soft tissue, and kidneys, such 
deposibon is undoubtedly influenced by the duration 
and degree of hyperuricemia These facts have definite 
implications xvitb respect to the therapy of gout 
Measures effective in the treatment or prevention of 
acute attacks often have no effect on the hyperuri¬ 
cemia Measures directed at lowering the abnormally 
elevated blood uric acid level are meffechve in the 
treatment of the acute attack but are of vital impor¬ 
tance m the prevention or correction of the late com¬ 
plications of gout 

Treatment of Acute Attacks of Gout 

Therapeubc measures are determined by the stage 
of the disease in the patient At least three drugs are 
reliable and effective in the relief of acute gout 

Colchicme is a specific for gout and, if properly 
used, remains die most useful drug m the treatment 
of this disorder Colchicme is available in tablet sizes 
of 0 5 or 0 65 mg At the onset of symptoms, 0 5 (or 
0 65) mg should be administered orally every hour, 
or 1 mg may be given every txvo hours Tins dosage 
IS conbnued xvithout mterruphon aintil one of three 
things happens pam is reheved, nausea or diarrhea 


develops, or a total of 75 to 10 mg (according to 
the patients weight) has been taken When treatment 
IS begun at the very onset of acute symptoms, the 
attacks can usually be terminated before gastrointesb- 
nal symptoms develop In an established attack, how¬ 
ever, relief usually xvill not be obtained unbl die 
patient expenences some nausea or diarrhea To avoid 
unpleasant purgahon, it is important to emphasize 
to the patient that the first loose stool constitutes 
diarrhea and tiiat even if pam has not been reheved 
at this point, no further colchicine should be taken 
A prescription for camphorated opium tincture (pare¬ 
goric) should be written at the time that die colchicme 
IS prescribed, with mstruchons that 4 cc should be 
taken after each loose stool or every three hours 
for nausea 

The tolerated dosage of colchicine is relatively con¬ 
stant for each pahent Therefore, the patient should 
be mstrueted to note the number of doses taken m 
the treatment of his first attack In subsequent attacks, 
administration of colcbicine can be stopped one or two 
doses short of the amount diat produces diarihea 
Mdien a course of colchicme fails to relieve symptoms 
completely, or when symptoms have been reheved 
and dien recur, the course may be repeated after a 
lapse of at least 48 hours After a eourse of colchicme 
has been completed, maintenance treatment vath the 
drug in dosages of 1 to 15 mg a day should be msti- 
tuted and continued for at least diree weeks 

Colchicme is also effective when given mtravenous- 
ly, die usual total effective dosage ranging from 1 to 
3 mg The initial dose may be 1 or 1 5 mg, ivith subse¬ 
quent doses of 0 5 to 1 mg given every six hours until 
pain IS reheved Gastrointestinal symptoms may occur 
if the total dose exceeds 3 mg Care must be taken 
to insure that the injection is made intravenously, as 
colchicme solution is irritating if injected outside the 
veins 

Since colchicine has no significant effect on odier 
types of acute inflammation, including odier forms of 
acute arthritis, the response to intensive use of diis 
agent may be helpful in confirming die diagnosis The 
initial effect is essentially a subjective one, with relief 
of the excruciating aspects of die pain and of the 
patients apprehension diat pain may be produced by 
jarring or movement An additional 12 to 24 hours 
may elapse before there is convincing decrease in die 
objective evidences of inflammation, and three to four 
davs may elapse before edema and tenderness have 
subsided 

Phenylbutazone is also effective in die treatment 
of acute gouty attacks Effective control is usually 
obtained xxathin 24 to 48 hours with a dosage of about 
0 8 Gm daily Treatment may be initiated with a dose 
of 0 4 Gm and subsequent doses of 0 2 Gm given 
at intervals of four to six hours until pain has been 
reheved Phenylbutazone is not recommended for 
maintenance dierapy, therefore, the patient should be 
treated with maintenance dosage of colchicme after 
the acute attack has been controlled Phenylbutazone 
has toxic potentialities includmg gastromtestmal irri¬ 
tation, hematemesis, granulocytopenia, sodium and 
xvater retention with edema, and, not infrequently, 
hypersensitivity slan reactions Although these re- 
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actions are less likelv to occur when the drug is used 
only for a few davs, nevertlieless, \agilance in observ¬ 
ing patients recemng this drug is essential 

Administration of corticotropin in combination with 
a maintenance oral dosage of colchicine is also satis- 
factor)^ in relieving acute gout within a few hours 
Long-acting preparations, usually puiified cortico¬ 
tropin in a gelatin vehicle, are most convenient when 
administered as a single mtramuscular mjection equiv- 
ilent to 100 U S P units of corticotropin, only occa¬ 
sionally IS a second injection required 24 hours later 
Aqueous solutions of corticotropin may be admin¬ 
istered intramuscularly in doses of 50 U S P units 
everv si\ hours until relief is obtained, or corticotropin 
mav be administered as a slow intravenous drip over 
a peiiod of eight hours, m doses of 20 U S P units in 
500 cc of a 5% de\trose solution Colchicine is given 
orally in doses of 0 5 mg every six hours after an 
initial injection of corticotropin and its administration 
continued until diarrhea occurs, usually vuthin three 
to five days, the amount of colchicine given is then 
adjusted to muntenance levels 
In our experience, the use of adrenocoitical steroids 
(glucocorticoids), cortisone and hydrocortisone (Cor- 
tef, Cortnl, Hydrocortone), and tlieii synthetic ana¬ 
logs, prednisone (Deltasone, Deltra, Meticorten) and 
piednisolone (Delta Cortef, Hydeltra, Meticortelone), 
has not given as reliable or as consistent results m 
the treatment of acute gouty attacks as the use of 
colchicine, phenylbutazone, or corticotropm How¬ 
ever, these preparations are at times useful in patients 
who do not respond well to colchicine or phenyl¬ 
butazone and in whom tlie use of corticotropin is not 
practical In such trials cortisone or hydrocortisone 
m'’y be given m doses of 50 mg every four hours and 
jirednisone or prednisolone in doses of 15 mg every 
four hours until pain is relieved 'Vlfiien the adreno¬ 
cortical steroids or their analogs are used, the mamte- 
nince dosage of colchicine should be given concomi- 
t intly Ill amounts of 1 5 to 2 mg daily 
The choice of an agent in the treatment of the acute 
i^tick will depend on the mdividual situation of the 
latient and on the presence or absence of associated 
''ond tions Colchicine undoubtedly conbnues to be 
the diug of choice in handhng the majority of patients 
Ps safety lies m the fact that the toxic effects are 
momptly recognized by the patient and use of the 
di ug IS discontinued Its specific effect m gout is often 
(t di gnostic aid, phenylbutazone and the hormones 
will also have suppressive effects on conditions closely 
1 cscnibling gout Patients may be educated m the use 
of colchicine, beginning administration of the drug at 
the earliest sign of an impending attack There need 
be no undue concern with the danger of self-medica- 
tion However, patients should be warned to keep the 
drug out of the reach of children because of its ex- 
fa emely poisonous effect when accidentally ingested 
Phenylbutazone has the abihty to stop the acute at¬ 
tack without the gastrointestmal disturbances that 
usually accompany the successful use of colchicine 
111 a well-developed attack, but its toxic effects are 
more senous and are less hkely to be apparent to the 
patient Therefore, its use is preferably restricted to 
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those patients who can be kept under close obsena 
tion Corticotropin therapy is usually practical onli m 
tliose patients who may require hospitalization Itu 
particularly useful in severe attacks, in polycycbc at 
tacks, and m patients who respond incompletely or 
only temporarily to colchicine Both corticotropm and 
phenylbutazone therapy should be avoided in pabenis 
witli comphcafang conditions, such as heart disease, m 
which the effect on sodium and water retention mai 
be disastrous A history of pepfae ulcer is also a rela 
fave contraindication for their use 

General measures useful during an acute attad 
of gout are relatively simple Bed rest is indicated if 
the attack is severe or if weight-beanng joints are 
involved, and the affected joints should be protected 
by a cradle for the bedclothes, with a splint or sling 
if necessary Dietary measures are not effective in the 
treatment of an acute attack, usually a soft diet rela 
tively high m carbohydrate is advised A liberal fluid 
intake should be maintained Sahcylates or, if neces 
sary, codeine may be used to control the severe pain 
until the effect from more specific measures is ob¬ 
tained It IS important that use of the jomts should 
not be resumed too early during the subsidmg stages 
of an acute attack Weight-bearmg jomts should be 
protected by the use of crutches until all tenderness 
and swelling, as well as the pain, have subsided 

Interval Treatment 


The objectives in the management of the mtercnb 
cal penod are twofold to prevent subsequent acute 
attacks and to prevent or treat the deformities and 
disabilities of chronic tophaceous gout by inducing 
negative urate balance 

Prevention of Acute Attacks—The most effecbie 
medication for prevention of acute attacks is the un 
interrupted use of colchicme in doses of 0 5 to 2 mg 
daily The number of patients with gout who ha\e 
taken colchicme daily for a decade or more is sum 
ciently large to mdicate xvith assurance that such a 
regimen has been beneficial Tolerance to the drug 
does not develop Most patients will be able to toler 
ate 1 5 mg per day m divided doses Occasionally 
some patients cannot take more than 1 mg daily 
whereas others will tolerate 2 mg per day Maintc 
nance dosage should be given to all patients for ^ 
least three weeks after acute attacks and also dunng 
periods when factors that may precipitate acute goot 
are operative, such as acute infections, surgery, bloo 
loss, emotional upsets, unusual exposure, or use o 
therapeutic agents such as liver extract and mercuim 
diuretics Major or minor surgery should be precM 
b}'^ at least three days of maintenance therapy, "'hi 
should be continued for at least one week after ^ 
operation The mamtenance dosage of colchicm 
should be used indefinitely m patients having 
attacks per year or m patients with evidence of chrom 
gouty arthnfas In milder cases, the mamtenanre pr 
gram may be adjusted to the experience of a 
vidual patient and put into effect during peno 
high seasonal mcidence, unusual work load, or o 
precipitafang factors Furthermore, all patients s 
be encouraged to recognize prodromal symptoms 
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an ittack, such as cliinesis, constipation, or unusual 
mood swings, and to increase colchicine dosage for 
one to two days in an effort to abort such attacks 
Thev should ilso be advised to begin intensive colchi¬ 
cine treatment when the fiist svmptoms representing 
acute aiticulai involvement occur, ratlier than to wait 
for tlie att ick to become fully developed 

The patient’s histoiy and evperience should be care¬ 
fully reviewed m an attempt to determine what pre¬ 
cipitating factors are applicable to his individual 
problem Insofar as possible, sueh precipitabng factois 
should be minimized or eliminated Tliere is httle 
scientific ewdence that diet is an important factor in 
reducing the incidence of acute attacks, aside from 
tlie rare case of a patient in whom food allergy' appears 
to be a trigger mechanism Since many patients \vith 
gout are overweight, moderate caloric restnchon with 
gradual weight reduction is indicated Fasbng or a 
sudden change to ver\' low calonc diets may precipi¬ 
tate acute attacks Modeiate use of alcohohc bever¬ 
ages IS permitted unless it clearly tends to induce 
acute attacks or unless tliere is impaired liver funcbon 

Pleasures to Induce Negative Uiate Balance —Meas¬ 
ures to induce negabve urate balance consist of dietary 
restriction to limit exogenous precursors of uric acid 
and die use of a urate ehmmant to mcrease renal e\- 
crebon of uric acid Recent studies indicate that die 
effeebveness of dietary restnchon is definitely hmited 
as a means of achieiang negative urate balance The 
availabihty of effechve urate eliminants that can be 
admmistered safely over long penods of hme permits 
a more consistent and greater reduchon of the urates 
accumulated in the body than can be obtained by 
dietary restnchon alone 

Exogenous sources of unc acid can be decreased by 
eliminabng foods high in preformed punnes, such as 
meat extracts, sweetbreads, liver, kidneys, anchovies, 
and smoked meats In the majonty of pahents widi 
gout, further dietary restnction does not seem justified 
It has been clearly demonstrated by tracer studies that 
punnes are synthesized in the body from the precur¬ 
sors of glycme, formic acid, carbon dioxide, and am¬ 
monia Because of this lively biosynthesis of unc acid 
from the simplest precursors denved from virtually 
every foodstuff, the usefulness of dietary regulabon 
as a means of suppressing endogenous urate produc- 
hon IS of necessity hmited Prehmmary evidence, how¬ 
ever, shows that punne biosynthesis may be acceler¬ 
ated in both normal and gouty subjects by a high 
protem intake Therefore, m pahents xvitli severe gout, 
a further restnchon of punne mtake and hmitahon of 
protein to 50 or 75 Gm a day, taken, msofar as pos¬ 
sible, m the form of plant and dairy product protem, 
may be mdicated 

Urate ehmmants are used pnmanly to achieve nega- 
hve urate balance and hence to prevent or decrease 
urate deposihon m the tissues Their effect m reducing 
the serum urate level is a good mdex of the extent to 
which the reduchon of the body pool of urates has 
been achieved 

Probenecid, a potent urate ehmmant of low toxicity, 
increases the unnary excrehon of urates by a highly 
selechve inhibihon of the resoijihon of urates from the 


lenal tubule This results m an increase of urate ex¬ 
crehon m the unne from 30 to 200% above base-lme 
levels Tins increase m excrehon is often not main- 
t lined after the first few weeks of probenecid adminis¬ 
tration, but the mcrease m urate clearance and de¬ 
pression of serum urate levels persist as long as tlie 
drug IS admmistered The decrease m hx'peruncemia 
IS accompanied by a decrease m die size of the “misci¬ 
ble’ urate pool and an increased rate of urate turn¬ 
over Prolonged admmistrahon of the drug can reduce 
the serum urate level, often to normal, it can minimize 
the deposihon of urates m the hssue and decrease the 
size of estabhshed tophi 

The drug is admmistered m dosages of 0 5 to 1 Gm 
twice daily Treatment is usually mihated with a 
dosage of 0 5 Gm twice daily, and, if serum urate 
level has not been restored to normal after two weeks, 
die dosage is increased to 1 Gm twice daily Since 
die effect lasts only as long as the drug is taken, pa¬ 
hents who are receiving probenecid should be advised 
to take this medicament mdefinitely Some pahents 
may experience acute attacks of gout soon after die 
initiahon of probenecid therapy, dierefore, it is ivise 
to place all pahents on maintenance dosages of col- 
chicme prior to and durmg probenecid admmistrahon 
Probenecid has no effect m the treatment of individual 
acute gouty attacks 'There is usually no decrease in 
die frequency of attacks durmg the first few mondis 
after admmistrahon of tlus drug, however, m pahents 
who have been on probenecid therapy for one to two 
years, there often is a decrease m the frequency and 
seventy of the acute attacks 

Tlie effect of probenecid is completely nullified dur¬ 
ing the admmistrahon of acetylsahcyhc acid (aspirm) 
or other sahcylates Toxac manifestahons to probenecid 
are mfrequent and usually not senous Occasionally, 
drug rash and gastromteshnal disturbances have been 
noted, and two serious anaphylachc reactions have 
been reported Renal colic and urate calcuh may occur 
durmg admmistrahon of this or any other urate elim- 
mant, but diis danger can be mmimized by regulahon 
of dosage and by mamtenance of a high urme volume 

Some workers advocate the use of probenecid m all 
stages of gout as soon as the diagnosis is estabhshed 
However, tlie clinical course of gout is extremely un¬ 
predictable, and the recommendahon of prolonged 
medicahon to the pahent who has had only a few 
acute attacks and xvho presents only a mild degree of 
hyperuricemia may be queshoned From the prachcal 
pomt of view, if such advice is given, it is rarely fol¬ 
lowed This drug is clearly mdicated m pahents with 
osseous or soft hssue tophi or with chronic gouty 
artlintis and also m those pahents who, because of 
the chnical comse or a sustamed degree of hyperuri¬ 
cemia, appear to be candidates for development of 
these compheahons At times it also seems worthwhile 
to add probenecid therapy to the program of pahents 
with frequent acute attacks of gout, m the hope that 
after months of its admmistrahon the frequency of 
such attacks may be lessened 

Other drugs have definite urate-ehmmant effects, 
but they possess other quahties that make them less 
desirable for prolonged use as therapeuhe agents 
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Lirge closes of sabcylites will definitely merease the 
line aeid excretion and decrease the serum urate level, 
but the dosage required for such prolonged action 
ranges from 6 to 9 Gm per day Few patients will 
tolerate such doses for very long Phenylbutazone also 
has a definite urate-ehminant action when the plasma 
level of this drug exceeds 10 mg per 100 cc Relatively 
large doses are required to attain such a plasma level 
Because of tlie toxic potentialities of this drug, its 
long-term use is not recommended when the desired 
results can be obtained bv safer medication 

Treatment of Chronic Gouty Arthritis 

The first step m the management of chronic gouty 
arthritis is to control the inflammatory involvement, 
w’bich reallv represents a prolonged, continuous, or 
polvcychc acute attack If relief cannot be obtamed 
with colchicine, short courses of treatment with corti¬ 
cotropin m doses of 100 U S P units per day, grad- 
inllv tapenng off over a total period of 10 to 14 days, 
max^ be helpful m unusually severe cases Similar short 
courses with phenylbutazone m doses of 0 2 Gm three 
01 four times a day are also effecbve 

As the inflammatory element comes under control, 
the patient should be placed on the maintenance dos¬ 
age of colchicine described previously Probenecid 
should be introduced to obtam its long-range effect 
Physical medicine and the application of orthopedic 
principles have much to offer the patient with severe 
crippling gouty arthritis The exact methods used 
should be adapted to the general conditions of the 
patient and to localized joint involvement 

Surger)' has a definite place in tlie treatment of 
chronic gout Tophi should be excised if tliey become 
troublesome because of size, location in areas exposed 
to trauma, interference vath joint function, or the 
development of discharging sinuses Extensive involve¬ 
ment of tlie bones of the fingers and toes may require 
amputation 


Summary 

Advances m the methods of treatment of gout per 
mit effective control of the acute attacks and offer real 
hope that the advanced stages and late comphcahoni 
of gout can be prevented Several effective methodi 
are available for tlie treatment of acute attacks Oni 
administration of colchicine remains the treatment ol 
choice m the great majority of patients Its successful 
use IS dependent on promptness of instituting treit 
ment, adequacy of dosage, and proper timing of tht 
doses Alternative reliable and effective methods iii 
tlie relief of acute gout are intravenous administration 
of cholchicme, oral administration of phenylbutazone, 
and the combination of corticotropin given parenteral 
ly wuth maintenance doses of colchicine Tlie use ol 
urate ehmmants such as probenecid has no effect on 
acute attacks 

Treatment between attacks has the twofold ohjec 
tive to decrease the frequency of recurrent acute at 
tacks and to prevent or treat the deformities and dis 
abilities of chronic tophaceous gout by inducing 
negative urate balance A maintenance dosage of col 
chicine given orally is tlie most effective medication 
m reducing the incidence of recurrent acute attacks 
Dietary restriction of food containing preformed 
purines is helpful in obtaining a limited degree of 
negative balance, but a much greater effect can be 
obtained with administration of urate ehmmants The 
use of urate ehmmants is helpful in the treatment of 
tophaceous gout and is definitely of value in prevent 
mg the development of the advanced stages of the 
disease 

It IS important tliat the program of management be 
adapted to the individual patient and tliat it be varied 
according to the stage of the disease 

The Ricklnm Arthritis Research Unit is supported by a grant 
from the Horace H Rackham School of Graduate Studies 


Adrenal Crisis Now Not Uncommon —Adrenal crisis was once rare and almost confined to 
Addison’s disease In these days of more frequent adi enal surgery it is not uncommon It may 
be seen in a vanety of different forms (Hait, 1956) (1) dunng or after adrenalectomy if thera¬ 
peutic cover IS inadequate, (2) m Addison’s disease, (3) rarely m Simmond s disease, (4) in ad¬ 
renal apoplexy (Waterhouse-Friderichsen syndiome), (5) m the face of severe stress after 
adrenalectomy—that is, relative cortisone deficiency, and (6) in the face of severe stress in non- 
adrenalectomized subjects whose adrenal cortices have been depressed by prolonged cortisone 
tlierapy, as m long-term tlierapy of rheumatoid arthritis The diagnosis, as mentioned below, 
must not be confused with that of water intoxication, where tlie patient has been overbydrated 
In tlie acute form of tins (water intoxication) syndrome marked mental distuibances occur, 
vath disorientation, weakness, fits, and even coma, such cases can prove fatal and must be 
clearly differenhated from tbe true adrenal crisis before tlierapy is initiated In the treatment of 
adrenal crisis hydrocortisone (free alcohol or hemisuccmate) may be given intravenously, 
Lundy (1955) has reported on tlie use of water-soluble hydrocortisone Gortisone acetate by 
mouth may be vomited, and by tlie intramuscular route is too slow m action We usually give 
100-300 mg of a suitable preparation of hydrocortisone m a saline infusion over a period of 
some 6 to 24 hours, but it may be given in severely prostrated ill patients more quickly and in 
larger amounts tlian this In severe salt-losing cases m cnsis we have given 9 a-flurohydrocortisone 
mtravenously m one-txventieth the dose of corbsone given above xvith good results —F D 
Hart, M D , Treatment of Adrenocortical Deficiency States, British Medical Journal, Feb 23, 
1957 
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The recent upsuige of inteiest in the fl-ivonoids, 
partrctfJ<irf5'’ xn the use of these compounds m the treat¬ 
ment of numerous clinical disorders, has prompted tlie 
compilation of tins review No attempt has been made 
to be all-inclusive, rather, the review concentrates on 
a few u'ell-documented findings derived from animal 
studies for use m the interpretabon of the more con¬ 
troversial, less ngidly designed tlierapeutic reports 
An excellent detailed rexaew of several aspects of the 
subject of flavonoids has recently appeared ’ 

Chemistr} 

The flavonoids are carbon-hydrogen-oxygen com¬ 
pounds tliat are uadely distnbuted in nature as pig¬ 
ments in flowers, fruits, tree barks, and vegetables 
The most important commercial source of these com¬ 
pounds is citrus rmd Structurallv, the fiavone nucleus 
consists of a benzenoid ring fused to a y-pyrone 
moiety A second benzenoid rmg is attached to the 
carbon adjacent to the rmg oxygen of tlie pyrone (see 
figure) Naturally occurring flavonoids contain hy- 


2' 3' 



droxyl or substituted hydroxyl groups, usually in the 
3, 5, 7 and 2', 3', 4' positions Also, tliese compounds 
frequently exist as glycosides avitli tlie sugar (ordman- 
ly rhamnose or rhamnoglucose) attached at the 3 or 
7 posibon Important compounds are the flavonols 
(hydroxyl group replacement of hydrogen m the 
fiavone nucleus), flavanones (reduction of the 2 3 
double bond), flavanols (hydroxyl subsbtubon, re¬ 
duction at the 4 posibon, and reduction of the 2 3 
double bond), and the isoflavones (benzenoid ring 
attachment to carbon 3 mstead of carbon 2) 


From the division of nutrition of the departments of bio¬ 
chemistry and medicine, Vanderbilt University School of 
Medicine 


Toxicity 

As one might expect from their occmTence m com¬ 
mon plant foodstuffs, the flavonoids have a very low 
order of toxicity when taken orally Subcutaneous 
md mtrapentoneal mjecbons of many flavonoids in 
relabvely large amounts have also indicated a very 
low tOMCity 

Nutritional Significance 

Considerable inteiest m tlie possible nubibonal sig¬ 
nificance of tliese compounds was aroused and cham¬ 
pioned by tlie reports of Szent-Gyorgyi and Ins co¬ 
workers “ m the Hte 1930 s These inveshgators 
isolated a matenal fiom the peels of citrus fruits that 
they called ‘ citnn and reported it to be effectave in 
decreasing capillary permeability ui man They also 
reported that scorbutic guinea pigs fed “citnn” not 
only outlived but had fewer tissue hemorrhages than 
their conbols Thus it was concluded that scurvy, as 
then produced in the guinea pig, was due not only to 
a deficiency of ascorbic acid but also to a lack of the 
Permeabihtats-Vitamm (Vitamin P) as well Shortly 
thereafter it was reported that the major ingredient m 
citrin” was tlie flavanone, hesperidin, hence the im¬ 
plication that tlie flavonoids were of a vitamin nature 
It soon developed, however, that these findings could 
not be duplicated in other laboratones, and in 1938 
Szent-Gyorgyi reported that he could not completely 
confirm his earher expenments Likexvise, the rela¬ 
tively recent reports of Scarborough,^ who claimed to 
have produced vitamin P deficiency m two mdividuals, 
have not been confirmed 

As the matter now stands, there is no convmcmg 
evidence that any member of the flavonoid senes is 
a required dietary nutnent for any known species 
This was recognized in 1950 when die Jomt Gommit- 
tee on Biochemical Nomenclature of the American 
Society of Biological Chemists and the Amencan Insfa- 
tute of Nutnhon recommended that the term “Vitamm 
P no longer be employed ‘ No findmgs have appeared 
smce then that would necessitate revision of this rec- 
ommendabon In recent years, the term “bioflavonoid” 
has come to replace the term ‘Vitamm P ’ The Utter 
however, still frequently appears m the hterite re 
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Effects on Capillary Fragility and Permeability 

Because tlie ongiml reports of the Szent-Gyorgyi 
group claimed that flavonoids were capable of de- 
creasmg capillary fragility in tlie human, a large per¬ 
centage of tlie tlierapeubc studies of flavonoids deals 
with disease conditions that supposedly predispose the 
body to increased capillary fragilita^ Tlie techniques 
employed m these studies deserve some scrutmy 

Fragility (tlie amount of resistance of the walls of 
a I'essel to rupture and the ensuing leakage of red 
blood cells into the tissue spaces) has been routinely 
measured by applymg negative or posihve pressures 
to skin areas for various periods of time and then 
counting the petechiae, if any Changes m wall per- 
meabihty (the property of the vessel wall that permits 
passage of water and solutes) have usually been 
studied by measuring the rate of movement of cer¬ 
tain dyes across the capillary wall into the adjacent 
tissues 

The vahdity of the techniques used in estimating 
fragihty has been questioned It has been shown m 
the human that the correlation between the positive 
and negative pressure techniques for measuring vessel 
fragihty IS low, furthermore, the reproducibility of 
results using either technique is unsatisfactory ’ The 
method used for the measurement of permealiihty is 
somewhat more reliable Nevertheless, the interpreta¬ 
tion of results dealing witli apparent changes m capil¬ 
lary fragihty or permeability is not simple, since such 
hanges can be tlie result of any one or several of a 
number of hemodynamic factors For example, appar¬ 
ent changes in fragility or permeability may anse 
from changes m tlie structure of the vessel wall, from 
changes m blood volume, or from alterations m blood 
pressure 

Although a favorable effect of flavonoids on capil¬ 
lary fragility and permeability m man has not been 
convincingly estabhshed, there is some evidence from 
animal studies that such an effect might be possible 
For example, it has been found that certain of the 
flavonoids have antioxidant activity m vitro (and pos¬ 
sibly in vivo) toward both ascorbic acid and epineph¬ 
rine Tlie protective effect of flavonoids against the 
copper-catalyzed autoxidation of epinephrine m vitro 
has been postulated as being due to copper chelabon 
by the flavonoid or to formation of a flavonoid- 
epmephnne complex with the flavonoid then being 
preferentially destroyed ° It is possible that these anti¬ 
oxidant properties may partially explain the pseudo- 
vitamin effects noted by the earlv workers, but similar 
studies of the influence of flavonoids on ascorbic acid 
autoxidation do not appear to hax'e been carried out 
A definitive study is needed to clarify the physiologi¬ 
cal relationship, if any, between flavonoids and as¬ 
corbic acid 

Ambrose and DeEds ’’ have proposed that the epi¬ 
nephrine-protective action of the flavonoids may ex¬ 
plain their findings m the influence of flavonoids on 
\ ascular permeability m the guinea pig Tliese workers 
studied the xasuahzation of trypan blue in shaved, 
chloroform-imtated skin areas of rabbits before and 
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after tire intravenous mjection of ruhn Tins flavonoid 
appreciably increased the time required for visualiza 
tion of the dye Similar findings were recorded b) 
Bohr and associates ® m studies of tlie guinea pig, m 
xvhicli Evans blue dye was used It is suggested tliat 
the flavonoids may prevent the destruction of epi 
nephrme, xvith a resulting potentiation of vasocon 
stnchon and subsequent decrease in capillar)^ blood 
flow Furtlier insight into tins question has been pro 
vided by Schiller," who quantitated, by photometnc 
means, tlie transport of fluorescem from capillaries 
into adjacent areas when rutin or ascorbic acid wis 
introduced intravenously The effects of injecting 
epinephrine and arterenol (nor-epmephnne) at the 
site of the fluorescence leadings in the presence and 
absence of an adrenergic blocking agent, phenoxv 
benzamme hydrochloride (Dibenzyline), were also 
recorded The delay of the transport of fluorescein 
produced by administration of rutin, even in the 
presence of phenoxybenzamme, may be interpreted 
as evidence tliat rutin not only prolonged the action 
of epinephrine (prevented autoxidation) but had an 
independent vasoconstrictor acbon as well Additional 
evidence has been presented for an independent vaso 
constnctor action of flavonoids by these and other 
workers It should be emphasized that tliese are not 
unique pharmacological properties and that they are 
rather weak when compared to those of other avail 
able agents 

By extrapolation from these animal studies, present 
knowledge of flavonoids m this area may be sunimar 
ized by statmg that if flavonoids affect capillary fra 
gihty and permeability m man, they may do so because 
they possess certain pharmacological properties and 
not because they are normally involved metabolicallv 
ot structurally m maintaining the integrity of the 
vessel wall 


Effects on the Common Cold 

Several brief clmical reports have been published, 
claiming tliat flavonoids have a remarkably favorable 
influence on common respiratory infections by virtue 
of their supposed capacity to increase capillary re 
sistance Recently, considerable publicity has been 
given to the use of tliese substances in the treatment 
of tlie common cold, and several ‘cold’ pieparations 
containing flavonoids have actually appeared on the 
market The best clinical studies of this claim have 
appeared recently m The Journal Franz and co 
workers " carried out a controlled study on 89 mdi 
viduals Placebos, flavonoid plus ascorbic acid, ascorliic 
acid alone, and flavonoid alone were administered to 
four groups for a period of three months Neither the 
subjects nor the examiners knew tlie content of tlir 
capsules taken From tlie findmgs, it was conclude! 
that flavonoids affected neidier the incidence or cure 
of colds nor tlie ascorbic acid levels of tlie bloo 


serum 


The detailed report of Tebrock and associates 
probably the most definitive chnical report in the a 
x'onoid literature and may serve as an example er 
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those who are engaged in ewaluating the ehnieal ef¬ 
fects of drugs These woikeis studied tlie effects of 
placebos, fl ivonoid plus ascorbic acid, flavonoid alone, 
and ascoibic icid alone, in combination uath a stand¬ 
ard palliative prepaiation, on colds occuning in nearly 
2,000 persons Neither the patients nor the examining 
physicians knew the identity of tlie administered 
medicament In the opinion of the investigators, there 
IS a singular lack of effect of both flavonoids and 
ascorbic acid in alteimg the course of tlie common 
cold In no instance did apparent differences reach 
the 1% level of signific mce, and, in most cases, simple 
inspection of the data is sufficient to deny signifi¬ 
cance 

These results contrast shaqily aiath tliose of Macon, 
who reported a high rate of relief of cold symptoms in 
121 patients (74 2%) on the second day of treatment 
watli capsules containing 100 mg of flavonate glyco¬ 
side, 50 mg of ascorbic acid, and 226 8 to 291 6 mg 
of acetylsahcylic acid Tins worker also noted a 50 9% 
improvement with the ‘control’ preparation which 
contained 84 24 mg of acetylsahcyhc acid, 64 8 mg 
of acetophenetidin, and 12 96 mg of caffeine Since 
this preparation was not a true control (that is, quan¬ 
titatively and qualitatively similar except for one 
ingredient), tlie apparent M 3% supenonty of tlie test 
preparabon cannot be properly regarded as due to its 
bioflavonoid content Furthermore, in assessing the 
results of a study of this sort, it is important that indi¬ 
vidual bias be held to a minimum It is not possible to 
determine from the limited data presented in this 
paper how well this was accomplished For example, 
it IS not clear how many examiners were involved or 
whether the patient or examining physician knew the 
type of medicament being given However, a studv 
encompassing 1,831 workers is still m progress and 
will be tlie subject of an extended report It is hoped 
that the pubheabon of tins study xvill answer the 
quesbons that anse in connection with the initial re¬ 
port and xvill be presented m a fashion suscepbble to 
statisbcal interpretation On the basis of the best 
evidence now at hand, it would appear that flavonoids 
have no significant effect, palhative or otherwise, on 
the course of the common cold 

Other Clinical Applicahons 

The effects of flavonoids on such clinical entities as 
hypertension, diabetes, rheumatic fever, arthritis, and 
pregnancy have been studied In addition, flavonoids 
have been used in tlie treatment of nonthrombocyto¬ 
penic purpura, vascular purpura, allergic purpura, 
idiopathic thrombocytopenic purpura, and hereditary 
hemorrhagic telangiectasis It is not possible to reach 
a vahd conclusion as to the efficacy of ffavonoid treat¬ 
ment in these conditions because of (1) the general 
unrehability of the techniques employed, (2) the 
absence of double-bhnd placebo controls, and (3) the 
spontaneous remissions that are knoxxm to occur dur¬ 
ing the course of many of these condibons Although 
it IS admittedly difficult to obtam ideal experimental 
condibons in clinical situahons, the therapeubc studies 


of tlie flavonoids seem to suffer pecuharly from lack 
of proper design It is also likely tliat tlie reluctance 
of individuals to publish negative findmgs has resulted 
in a more favorable hterature than is deserxang 

Absorpbon and Metabolism 

Evidence concerning die absorpbon and metabohsm 
of the flavonoids is mcomplete and somexx'hat contra¬ 
dictory, but it IS encouragmg to see tiiat some xvork is 
at last in progress along these lines Apparendx' die 
most thorough investigations m this area have been 
carried out by Murray and co-xvorkers Tins group 
has recendy presented evidence that metabohtes of 
flavonoids were excreted in the urine of die rabbit 
and rat after oral administration of flavonoids After 
the feeding of rubn or quercebn, homovanilhc acid, 
3-hydroxyphenylacebc acid, and 3,4-dihydroxypheny- 
lacetic acid xvere found Of these, die last compound 
accounted for some 25% of the quercebn fed It was 
also reported that administration of either hesperidin 
or homoenodictyol resulted m urmary excrebon of 
3-hydroxyphenylpropionic aeid by the rabbit Admm- 
istrabon of homoenodictyol also gave nse to dihydro- 
feruhe acid, and the feedmg of narmgemn resulted in 
the excretion of 4-hydroxyphenylpropionie acid It is 
also stated in this report that a conjugate of unspeci¬ 
fied nature of the parent substance admmistered xvas 
excreted 

Physiological and Pharmacological Functions 

In addibon to them supposed vascular funebons, 
numerous other physiological or pharmacological 
funebons have been proposed for the flavonoids, but 
fexv have stood the test of bme For example, reports 
that the phosphorylated flavonoids are anbferfahty fae- 
tors remain unconfirmed, and claims that certam 
flavonoids and their derivabves are involved m the 
sexual process of algae have been denied Only one 
other function of the flavonoids seems to be sufficiently 
documented and clear to warrant recogmbon Certam 
of tlie isoflavones present in clover, alfalfa hay, and 
soybean meal are estrogenic However, the relafavely 
low potency of these compounds (1/50,000 that of di- 
ethylsblbestrol) suggests that they may not account 
for all of the estrogenic acbxuty of subterranean clover, 
tlie consumpbon of which has been found to lead to a 
reproduchve disturbance in sheep 

Summary 

The high hopes once held for the flavonoids as im¬ 
portant metabohtes have not matenahzed Instead, 
present knowledge mdicates that, while they possess 
mild pharmacological properbes under certam condi¬ 
tions, the flavonoids have no known nutnbonal func¬ 
tions They cannot be regarded as essenbal nutrients 
Those workers who claim therapeubc value for the 
flavonoids have not supported their claims with data 
obtamed from well-controlled climcal studies Unbl 
such studies are made, it must be concluded that the 
flavonoids are of httle or no value in the treatment 
of disease 
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The Team of Private Practice and Public Health —In the health field [we must recognize] 
how different are the major health problems of today from those which concerned us a few 
years ago Due largely to the development of prevenhve health practices, clinical and public 
health, and to the use of anbbiohcs in treatment, acute illnesses have ceased to be the major 
threat to the health of the Nation Our number one problem now is chronic illness and dis- 
abihty The logical role of the public healtli agency m the community is to mitiate 
[community] planning and to provide many of the special services required by your pahents 
with chronic disease and disability The team or group approach, m xvhich physicians, 
health official and other specialists participate, is mandatory in dischargmg these responsi¬ 
bilities This approach implies a mutuality of respect and responsibihty on the part of all 
persons involved A first step, obviously, is to define the problem Here the pubhc 
health approach may prove particularly helpful Througli epidemiologic studies, pubhc health 
agencies have often learned how a disease can be controlled even before its ehologic agent 
is knoxvn Retrolental fibroplasia, endemic goiter, and pellagra are well known examples Sim¬ 
ilar studies have demonstrated the relationship of rubella in the first trimester of pregnancy 
to the occurrence of congenital health disease m the infant, and the relationship of strepto¬ 
coccal infections to the subsequent development of rheumabc fever It is quite possible that 
epidemiologic studies of cancer, hypertension, coronary artery disease and other chrome con- 
dibons mav prove equally lucrabve Group plannmg and acbon calls, first of all, for a 
certam atbtude of mmd toward the changes that have occurred and the contnbubons others 
can make—a tolerance of ways and thoughts which are not necessarily ours, an open mmd m 
the free spirit of science, a ready acceptance of the best from any and every source, an atb¬ 
tude of rabonal recepbveness rather than antagonism to new ideas —L E Burney, M D, 
What Can Pubhc Health Contnbute to the Private Pracbee of Medicme, Diseases of the 
Chest, February, 1957 
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SAGA OF THE DISASTER DOCTORS 


HOAV THEY HELPED BATTLE A PAPER ENEMY THAT BECAME REAL 

Milton Golin 


It IS ]Ust make believe, tins war” in Europe last 
June, but to 40 physicians of the Calcasieu Parish 
Medical Society, meeting in a Lake Charles, La, res¬ 
taurant, it might well be tlie stait of World War III 
They are getting lead)' in earnest for the fourth annual 
U S cml defense e\eicise-phnning emergency pro¬ 
cedures, renewing assignments for the society’s 98 
members, and discussing iggressions of the paper 
enemy 

Already, the “enemy is supposed to have invaded a 
friendly nation abroad In three days, according to the 
exercise bluepnnt, tlie President xnll call Congress into 
session On July 12, some 165 nuclear bombs would 
ram on key Ameiican targets, and tens of milhons 
would die-all on paper Of course it is not going to 
happen, but this night of Tuesday, June 25, is the last 
time for the medical societj' to plan its role in tlie test 
because tlie next regular meeting wall be late m 
August 

Unknowai to them, a real enemy is gathenng its 
forces at that x'ery moment 300 miles to die soudieast 
over die Gulf of Meuco Swarling wand currents are 
giving birth to a wacked child already named Audrey, 
die first hurricane of the 1957 season The doctors go 
home that night into calm, clear, and warm weather 
Some of them are mulling ox'er the fact that civil de¬ 
fense plans call for evacuation 36 miles south to the 
coast, to Cameron parish wdiicli has only tliree physi¬ 
cians and no medical society of its owai On diis night 
in Cameron, off-shore oil derricks silhouetted against 
the gun-metal sky behc the areas one-bme fame as 
a muskrat-trapping center Shrimp boats and oil barges 
are tjang up along the jetties 


Meanw'hile, in the radio stations and new'spaper 
oflRces, United Press teletj'pes are clattering off a 
weather advisory, tlien anodier and another A “tropi¬ 
cal disturbance is setting a definite course tow'ard the 
western Louisiana and eastern Texas Gulf Coast But 
the physicians, fresh from a briefing session on dis¬ 
aster, do not know this yet Hardly anybody does It is 
past midnight and the bayou country is asleep 

Wednesday, June 26, dawns much as the day before 
Morning papers and radio newscasts are informing 
communities at their breakfast table that a big storm 
is coming Most folks, many of them French-speaking, 
are not too alarmed, they have seen bad weather be¬ 
fore But some are xvomed Cameron Parish Sheriff 
O B Carter, w’arnmg residents of Cameron, Creole, 
and Grand Chenier to evacuate, descnbes those towns 
as ‘nothing but hills m the sxvamp” A few of the 
coastal residents, just a few, begin getting ready to 
leave the area 

Consternation m Texas 

In adjoining Texas, though, there is consternation, 
and more people are planning evacuation northward 
You might say this is a mass reflex action peculiar to 
Texans tliese days, because that states middle name 
has been catastiophe First in tlie nation in number 
of all disasters (some 250, killing over 1,000 persons 
in the last decade alone), first in tornadoes, second m 
hurricanes, first in devastatmg floods And as the new's 
reports come in, memories are still fresh—memories of 
the Dallas tornado of April 2, the grim Lampasas flood 
of May 12 (said to be the w'orst flood m recent Texas 
history), the Silx'erton tornado of May 16 There have 
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been other Texas floods and over 120 tornadoes tins 
year, and now only 10 of tlie states 254 counties can 
boast they have not been eligible for federal disaster 
aid since 1950 

Little wonder, then, that southeast Gulf Coast 
Texans, disaster-shy, are packing for exodus on June 
26 Late that night in Port Artliur, Texas, a 39-year-old 
surgeon. Dr Robert S Browne, reads in his newspaper 
that tlie storm might even bnng a 5-to-9-ft tidal wave 
by noon the nexT day Louisiana authonties are offer¬ 
ing help to Texas, which is expected to feel the main 
punch of the huincane Dr Browne is ready to serve 

Across the nver in Cameron, La, 33-year-old Dr 
Cecil W Clark, living the life of a typical country doc¬ 
tor on native soil, reviews his day’s work He had waved 
goodbye to his tliree children at home four miles east 
of Cameron (two other youngsters were at his mother’s 
home outside tlie area), and that day he had been the 
first to set eyes on three other children, babies he 
delivered in his 12-bed chnic-hospital There in Cam¬ 
eron, Dr Clark comforts the new motliers and another 
patient, a man recovering from an injured knee 

Fifteen miles away in Creole, La, 30-year-oId Di 
Stephen E Carter is thmking of his family in Baton 
Rouge And 36-year-old Dr George W Dix, peering 
at the sky, is wondering how a bachelor such as him¬ 
self might find medical practice under these conditions 
m Africa A lover of remote, semitropical nature, he 
picked Creole because it seemed to have some of the 
primibveness of Africa 

Now tlie wind is commg in off the Gulf, picking up 
speed Up m Lake Charles, officials of radio station 
KAOK are playmg it safe by asking for the loan of an 
Air Force emergency generator in case of power fail¬ 
ure With each whistle of wind, doctors in Calcasieu 
parish recall details of last night’s civil defense plan 
In the Lake Charles Memorial Hospital, Administrator 
Joseph W Hinsley, who is also the local civil defense 
coordinator, stays up for the latest newscast, it says 
the storm is moving at seven miles an hour toward 
Galveston and is due to hit the coastal region late the 
next day, June 27 

Audrey Becomes Full Blown 

It seems that Hmsley has just fallen asleep when his 
phone rmgs It is a 1 a m report from the civil defense 
mutual aid network The hurricane is becommg full 
blown in Texas at Galveston, Beaumont, Port Arthur, 
and Orange Advance gales already are battering the 
Louisiana coast Power failures are blacking out the 
Cameron-Creole-Grand Chenier area The storm is 
turning mto a whip It is due to hit Lake Charles in 
full force at noon, eight hours ahead of schedule 

By 3am more than 20 physicians and nurses who 
were supposed to assemble after dawn are in the 
hospital lobby, ready for action (At that moment m 
nearby Jefferson county, Texas, schools are opened for 
refugees ) Not many are sleepy-eye'd as they take 
stock of cots and stretchers, order extra supplies of food 
and oxj'gen, distribute hnens and medical supplies, and 
arrange for filhng several thousand milk cartons with 
water Large windows are braced and taped, roof 
hatches are battened doxvn, the hospital s electnc gen¬ 
erator IS hooked up, and trash collections are put on an 
hourly basis Elective surgery is cancelled, and conva¬ 
lescents able to do so are urged to return home 


IA M A, Aug 10, I 9 j; 

As daxvn manages to outrace tlie wmd, people from 
the surrounding area begm dnfbng mto all three hos 
pitals in Lake Charles for better housmg protechon 
Among them aie an influx of prospecbve matemih 
cases At Memorial Hospital alone, 12 babies are bora 
in the next 24 hours, 2 on stretcher carts dunng the 
height of the hurricane Doxvn m Cameron, meanwhile 
Dr Clark’s wife is huddled with her three children as 
tlie humcane whirls at 110 miles an hour He had left 
their home earher, on a 2 a m telephone report that 
water was reachmg his hospital and patients Eastward 
along the coast. Dr Dix fights against the wand in 
order to reach home across the road from Ins clinic 
buildmg Seconds later he returns to find the clinic 
gone, it has been picked up and deposited m a marsh 
a mile and a half axvay The office of Cameron panshs 
tliiid and only otlier physician, Stephen E Carter, also 
IS destroyed in the waters sweeping over Creole 
It IS now approaching noon m relabvely plush Lake 
Charles The hurricane announces its arrival by smash 
mg a braced 6-by-12-ft hospital xvmdow Glass spit 
ters over Administrator Hmsley and onto a half dozen 
large pans of food set on a steam table for lunch So the 
dming room is evacuated, the menu is changed to cold 
cuts, and Hinsley’s head is bandaged 
Next comes a power blackout The hospital genera 
tor IS switched on, and so is the one at radio station 
KAOK But St Patnck’s Hospital in Lake Charles is 
plunged into darkness and terrible quiet They tele 
phone Memonal Hospital “Could we borrow your 
civil defense emergency generator? ’ It arnves tliere in 
a few minutes At 6 p m the xvmds are dymg dmvn, 
and hundreds who sought shelter in the hospital 
lobbies start the muddy trudge home Hinsley and his 
staff leave, too By now along the coast, however, there 
is horror and death After 12 hours of effort, distress 
calls are finally sent—to reveal a disaster which could 
not have been contemplated outside that immediate 
primitive area 

Rescue Operations Begin 
Once the word goes out, it is relayed quickly 
Louisiana had offered to help Texas, now that the 
storm has veered into Creole, Cameron, and Grand 
Chenier, it is tlie Texas State Civil Defense OSce 
xvhich IS placmg afi its resources at Louisianas dis 
posal At II 30 p m Tliursday, Hinsley hears a 
newscast civil defense is preparing to send a healra 
service unit into Cameron parish He switches roles 
from hospital administrator to parish civil defense co 
ordinator, learns that tlie health unit he must hep 
organize wiU have to handle 1,000 casualhes and thu 
Army amphibious trucks (‘ducks’) are already on me 
xvay and will amx'e at 4 a m Hinsley assembles is 
medical force for another 3am meebng m the hos 
pital lobby Sbll, none are sleepy-eyed 

A large van recently bought for the purpose is sen 
to a warehouse on tlie outskirts of Lake Charles, w'heie 
a 200-bed hospital unit (one of several 
Federal Civil Defense Administrabon 
scattered in isolated parts of the nabon) is slor 
Only a few months ago Hmsley and other me le 
volunteers had color-coded the 256 separate cartons 
the hospital unit, so that it could be set up more swi 
ly This was done even before medical civil de en^ 
workers in Texas had demonstrated in a pioneer e\ 
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cise tliat such pi inning was a “must ” Only a few days 
earher, doctois in Louisian i and elsewhere in tlie 
nation had leceived then latest issue of The Journal, 
which desciibed the hospital setup test Now the Lake 
Charles unit is to be the fiist in the nation to be used 
in an actual disaster 

Just before dawn it is loaded fiom tlie van onto 
“ducks” for the tick southwiid Along goes Hinsley, 
his assistant, a dozen phvsicnns, and 16 nurses They 
pass tlirough the most devastated country any of tliem 
has ever seen Dead cattle float past tliem, otlier ani¬ 
mals stand marooned on small patches of roadway 
Fallen electric wires ind debns block tlie caravans 
path from time to time Low-hanging power cables 
injure a male nurse and a magazine photographer 
when they fail to duck m time In an hour tlie party 
stops at Gibbstowm to gn'e first aid 

Tliey eontinue to Creole, oi whit is left of it Tlieie 
IS no place to issemble the hospital unit except in tlie 
road, on i site practically surrounded by water So 
tliats w'here tliey organize medical headquarters, it 
takes them about 30 minutes (Witliout previous re¬ 
hearsals and color-scheming of parts, it would have 
taken about five hours to set up ) Mhth a base estab¬ 
lished, tlie W'ateiy caravan splits up One contingent of 
‘ducks heads for Cameron and anotlier m tlie opposite 
direction for Crand Chenier Physicians owaimg tlieir 
own boats shuttle supplies to both towais and bnng 
back refugees to Creole and Lake Charles Many of tlie 
injured are treated and tagged before evacuation 

It IS clear now that there must have been panic 
among tliousands of residents in tlie tliree communities 
strung parallel to tlie coast, since tlie tidal wave had 
w’ashed directly across tlie only good road—tlie one 
connectmg the tliree towms There xvas no dry escape 
to tlie north 

Another dawn breaks at Lake Charles, illuminating 
die Coast Cuard ship Bluebonnet as it anives xvitii the 
first survivors—41 men, women, and some children 
whose faces still wear die shock of seeing whole fami¬ 
lies wiped out, communities smashed, vicbms scream¬ 
ing as diey hang from rooftops, barbed wire fences, and 
tree limbs At first, some of tliese accounts are incredible 
to doctors and nurses at the designated casualty sorting 
center m tlie McNeese State College gymnasium in 
Lake Charles But as more refugees stumble m, tlie 
gnm reahty begins to take hold Most of the drowned 
are descnbed as oldsters and small children 

It IS late morning now on Friday, June 28, the day 
when, according to the paper civil defense plan, the 
President was to inform Congress of the ramifications 


of an ‘ enemy ’ attack on a friendly nation’ in Europe 
In aetuahty, officials in Washington are gettmg ready 
to rush aid to tlie Lomsiana-Texas region But tliere is 
one stark remmder of real European w’arfare in this 
very effort 20 tons of clotlimg bemg shipped to the 
disaster scene from Elhngton Air Force Base m Texas 
had been collected originally for Hungary^ it never 
was dehvered overseas because tlie Communists had 
quelled tlie freedom movement 

Call for Physicians 

Noon approaches and medical field headquarters at 
Cieole IS a busy scene as survivors are treated for 
shock, fractures, and a variety of odier injuries Sud¬ 
denly tlie ehatter on a civil defense radio receiver is 
mteiTupted by a loud voiee reporting to some head¬ 
quarters We have called for help from doetors m Tex¬ 
as There aie no Louisiana physicians at distress areas 
in Cameron pansh Hmsiey boils mside, waslimg he 
could set the situation straiglit, but tlie transmitter end 
of his set IS not working One doctor quips IVhat does 
tliat guy flunk weie doing here—erackmg peeans? 

Just about tins time the telephone rings m Dr 
Robert Browne’s office m Port Arfliur, Texas It is tlie 
local radio station, tliey, too, have heard die erroneous 
report that no Lomsiana doctors are on duty along the 
coast and tliat Texas physieians are needed Would 
Dr Browne board a shrimp trawder carrymg water and 
supphes to Cameron'^ He would Moments later an an¬ 
nouncer broadcasts the new's and it is heard in Port 
Arthur by anotlier surgeon, 37-year-old Thomas B 
Tony Sappmgton Jr He grabs his medical kit and hops 
aboard, too So do several nurses Several hours later, 
when news of die emergency reaches Beaumont, 33- 
year-old Internist Darwm D Moore, ind an assistant 
physician m that city s tuberculosis hospital. Dr M T 
Danak, a native of India, climb into a Sun Oil Company 
plane for die trip to Cameron Obstetrician Lewis M 
WiUiams, 35, drives diere from his Beaumont office 

In Louisiana, meanwhile, every physician in Cal¬ 
casieu and Cameron parishes is on disaster duty They 
mclude the fliree Cameron pansh physicians who have 
lost dieir homes and dime bmldmgs under swirhng 
water Not until Fnday afternoon does Dr Clark learn 
tiiat his wife and diree children are believed drovned 
(Later Mrs Clark is found safe, but die children are 
dead—the youngest, 3V4-mondi-old Jaek, havmg been 
tom from her arms by a huge wave, two other diildren 
survive m their grandmother’s home ) 

tyfiien Dr Clark hears the tragic news he starts to 
liike back through muddy waters to die debris of his 
home ‘No sense doing that, says Sheriff Carter “All 
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ston nnd the Fund Success in the implementntion of these 
sted Guides depends in n hrge pirt upon the perform- 
if tlie Imison committees 

To protect the Fund and its bcneficnnes the medical so- 
should institute, tlirough its liaison committee, measures to 
t any confinncd abuses called to its attention 
■V medical society and a liaison committee should not en 
in unilateral action m an> matter \shich affects the rela- 
iips betis een the medical profession and the Fund without 
consultation with the Fund representatives 
When an agreement is drawn up between a medical society 
he Fund, it should include a provision which would permit 
)ortion(s) to be referred to higher lex els without nulhf>ing 
ntire agreement 

All controlersial matters arising between the UNfWA Wel- 
and Retirement Fund and the participating physicians 
ti cannot be reconciled at the local or state level should 
romptlj referred to the Committee on Medical Care for 
stnal IVorkers This appeal iiiechanism is available to any 
concerned 

ID RESPONSIBILITIES 

The Fund should keep statistical data on medical care pro- 
d to the beneficiaries b> the physicians The Fund should 
ent to the liaison committee any claims such as poor medi 
care, oxercharges ind unnecessary' surgery, xvith substan- 
ng exidence 

The Fund should utilize the medical society liaison com- 
ees on medical questions relating to tlie operation of the 
'ram Success in the implementation of these Suggested 
des depends largely upon the utilization of tlie liaison com- 
ees 

Representatix es of tlie Fund should not engage in unilat- 
action in an> matter xxhich affects tlie relationships be¬ 
en the Fund and the medical profession without prior con¬ 
ation xxitli the liaison committee 
Exerv physician duly licensed by the state to practice 
licine and surgery should be assumed at the outset to be 
ipetent in the field in xvhicli he claims to be, unless con- 
red otherxx ise by his peers 

When an agreement is draxvn up betxveen a medical soci- 
and the Fund, it should include a provision xvhicli xvould 
nit any portion(s) to be referred to higher lex els xvithout 
ifying tlie entire agreement 

All control ersial matters ansing betxveen the UMWA Wel- 
and Retirement Fund and tlie participatmg physicians 
ch cannot be reconciled at the local or state level should 
promptly referred to the Committee on Medical Care for 
ustnal Workers This appeal mechanism is available to any 
ty concerned 

!7 PUBLIC RELATIONS INSTITUTE 

Drake Hotel, Chicago 
'ug 28 and Aug 29, 1957 

nns Institaite is presented by the 
ciation as a service to state 
wiehes It IS designed for repre- 
jcieties and their auxiliaries, for 
abhc relations personnel, and for 
1 field of medical public relations 

^ j PROGRAM 

4 

P 

Ballroom 


0 relations aids avadable 
xvdl be on display 
anel discussions 

- y. Medical Soci- 

g Press in Cover- 





Roland Berg Medical Editor, Look Magazine 
Thomas L Royce, M D , Chairman Pubhc Relations Board, 
Hams County (Texas) Medical Society 
Robert Clark, Staff Wnter, Louisville Couner-Jourml 
John L Bach, Director of Press Relations, A M A 
Problems Inxolving Release of Stones by Medical Schools and 
Pharmaceutical Industnes 

Evan A Edxvards, Executive Assistant, Unixersity of Colo¬ 
rado Medical Center 

Chet Shaxv, Executixe Vice-President, Health Nexxs Institute 
Nexv York City 

John Troan, Science Editor, The Pittsburgh Press 
John C Lee, Executive Secretary, Dade Countv (Flonda) 
Medical Association 

Tom Coleman, Assistant to the Vice Chancellor, Unixersity’ of 
Pittsburgh, Schools of the Health Professions 
LUNCHEON, 12 30 p m , Walton Room 
PUBLIC RELATIONS PROBLEM-SOLVING SESSIONS 
2 15 p m -5 15 p m 

Large State Societies (Four or more A M A delegates)— 
Room M-IO 

Chairman James A Waggener, Executive Secretary, Indiana 
State Medical Association 

Robert L Richards, Assistant Director, Medical Society of 
the State of Pennsylvania 

Earl R Thayer Assistant Secretary, State Medical Society of 
Wisconsin 

Special Consultant Shirley D Smith, Executive Director, 
Public Relations Society of Amenca, Nexv York City 
Special Consultant Glenn B Sanberg, Execuhx’e Director, 
Amencan Society of Association Executives, Washington, 
D C 

Small State Societies (Less than four A M A delegates)— 
Room M-11 

Chairman Donald L Taylor, Executive Secretary, Joxva 
State Medical Society 

Ohver E Ebel, Executive Secretary, Kansas Medical Society 
Milton D Krueger, Executive Secretary, Medical Association 
of Georgia 

Barrett A Nelson, M D, President, Kansas Medical Society 
County Societies xvith Executive Secretaries—Room M-16 
Chaurman William R Ramsey, Executive Secretary, King 
County (Washington) Medical Society 
Harry A Lehman, Executive Secretary, Jefferson County 
(Kentucky) Medical Society 

Charles L Collum Jr, Executive Secretary, Travis County 
(Texas) Medical Society 

County Societies Without Executive Secretanes—Room M-17 
Chairman John H Burkhart, M D , Knoxville, Tenn 
John F Hartman Jr, M D , Ene, Pa 
Edxvard T Edxvards, M D Vmcennes, Ind 
RECEPTION FOR REGISTRANTS 
5 30 p m, Walton Room 

Thursday, Aug 29 

COFFEE HOUR, 8 30 a m to 9 30 a m , Ballroom 
GRIEVANCE COMMITTEE REEVALUATION SESSION 
9 30 a m, Ballroom 

Chairman Wilham J Bums, Executive Director, Michigan 
State Medical Society 
Keith H Frankhauser, M D , Avon, Ill 
Robert C Lexvis Jr, M D , Glenxvood Sprmgs, Colo 
Dr Harry Pandolfo, President-elect, Indianapolis Medical 
Society 

PUBLIC RELATIONS PROBLEMS IN THE SOCIO¬ 
ECONOMIC AND LEGISLATIVE FIELDS 
II a m , Ballroom 

Chairman Edxvin J Holman, Staff Associate, Laxv Depart¬ 
ment, Amencan Medical Association 
Robert B Throckmorton, Legal Counsel, loxva State Medical 
Society 

Wilham M Nebeker, M D , Salt Lake City 
Edxvard Wdlenborg, Executive Secretary, Academy of Medi- 
cme of Cmcinnati 

LUNCHEON 12 30 p m , Walton Room 
Screemng of txvo nexv A M A films ‘Whitehall 4-1500, 
and Mechanical Quackery 
ADJOURNMENT 
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the injured are being taken back to the courthouse 
So Dr Clark spends 3ie next few days treating vicbms 
and directing emergency medical work at the court¬ 
house After all, isn’t he Cameron’s only resident physi- 
cian^ He explains later “I figured my place was xvith 
those who were hurt I would have to put my family 
temporanly in the background ” A deputy shenff says 
The doctor was tired and had a sad look on his face 
He was brokenhearted and the people really appreci¬ 
ate what he has done ” 

It takes five hours for the shrimp boat carrying Drs 
BrovTie and Sappmgton to tie up at the Cameron 
jetties as the ebb of Hurricane Audrey washes 
sullenly back to sea Dr Browne recalls There were 
just us four doctors at first in the courthouse—Tony 
Sappmgton, myself, a John K Griffith Jr (39-year-old 
internist from Lake Charles), and a Dr White from 
Alexandna who had been visibng in Lake Charles and 
came along to help We worked by lanterns, flash¬ 
lights, and candles There were tetanus and typhoid 
shots to give, fractures to reduce, fives to save One 
fellow dared me to inoculate him I said it was up to 
him, that he was nskmg his fife He still refused We 
even had a gunshot case Tony Sappmgton treated an 
18-year-old youth who had been wounded by a rifle 
bullet during an argument over whether he with a 
shotgun or another teenager with a rifle was better 
armed as a deputy sheriff to prevent looting in Cam¬ 
eron Both lost then deputy status and had to be 
evacuated M’e had some snakebite cases, too ’ 

Snakes ire a ternfying hazard The bayous are full 
of ground rattlers and water moccasins They are 
slithering onto debris, snapping at human refugees 
beside them Mrs Stephen Broussard loses three chil¬ 
dren to the tidal wave, and a fourtli dies when a snake 
stnkes as she is holding the child in the water Dr 
Danak, just in fiom Beaumont, has cause to dwell on 
that scene as a reminder of his native India, where 
countrymen on rooftops during floods would often 
choose a waterj^ suicide rather than submit to the 
nerve-killmg attacks of also-marooned kraits, which 
cause more deaths than any other snake in India Even 
moie terrifying, at least m appearance, are the nutria 
muskrats, some weighing as much as 25 lb They bare 
long curved teeth when they are being cornered Sev¬ 
eral refugees are bitten by these vicious rodents 

Treatment and Evacuation 

Fifteen miles from the Cameron courthouse, in the 
water-flanked open air hospital, snakebite cases come 
as no surprise They had been expected m the civil 
defense plan Physicians left Lake Charles with 75 
snakebite kits, including 36 borrowed hastily from 
local Boy Scouts Now cots are sbetched neatly along 
the far end of a helicopter landing strip, supply cases 
serve as both medical reservoirs and tables Although 
the scene is primarilv one of first aid and evacuabon, 
there are some senous cases, too They are floivn back 
to Lake Charles by oil company and Army hehcopters 
Speed boats and army trucks are used to rush elderly 
victims who are afraid to nde the whirlybirds 

Giant cranes from the Air Force Strategic Air Com¬ 
mand base go into acbon to clear roads of debns The 
airfield itself is used as a disaster base Individual 
airmen and oflBcers serve as sbetcher hearers, as volun- 
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teers at a variety of tasks Nabonal guardsmen from 
Texas and Louisiana dehver 10,000 cots and blanlets 
and are manning the “ducks ’’ (One says “We had 
evacuees aboard on one trip, if anybody had belched 
we would have capsized’’) Red Cross teams moiem 
to eommand posts 

There seems no end to the misery, sbnk, and shod 
in Cameron Hundreds of cattle he dead m flooded 
Mam Street (35,000 of the animals would die m Cam 
eron pansh alone) A ragged boy sitting on the court 
house steps says “My brothers are dead and we don I 
know where daddy is ” A fisherman rescued from the 
Calcasieu River mumbles that his father, pregnanl 
wife, and two children are gone Bodies fill up the 
icehouse 

Dr Browne of Beaumont says “I got no response 
from local ofificials when I suggested that the dead he 
fingerpnnted for later idenbficahon Just a little organ 
izabon in that courthouse would have helped a lot 
We doctors did the best we could but there was httle 
readiness in Cameron itself We could see that m the 
boats bed up outside many wrecked homes-boats 
still containing life preservers which might have sased 
some child—httle things like that’ (A former Texas 
National Guardsman, Dr Browne is familiar xvith dis 
aster As a boy in St Louis he xvibiessed the great 
Midwest tornado which killed over 400 persons in 
1925, he rushed gas masks and performed surgerj' for 
victims of the Texas City holocaust in 1947, and tM 
years ago helped organize medical help for flood uc 
bms at Orange, Texas ) 

Certainly no lack of organization emanates from the 
medical conbol center at Lake Charles Memonal Hos 
pital Saturday, June 29, daxvns and dusks quicUvfor 
the scores of tired but busy physicians there, in sorting 
aieas, m nearby refugee centers, and in the relativel' 
far-flung medical outposts Examination, beabnent, 
and assignment at the triage secbon in the hospital 
lobbv becomes a key to the medical efficiency (Estab¬ 
lished civil defense procedure had placed bx'o expen 
enced physicians in the lobby to assign patients to 
various wards and rooms ) Administrator Huisk) 
wTites in his notebook “If these thousands of hours of 
service by members of the Calcasieu Pansh Medical 
Society could be evaluated it would be the outstanding 
contribubon to survivors of Humcane Audrey Mor® 
than 3,000 persons are beated At Memonal Hospita 
only one hurricane victim dies, a xx'oman xvho had been 
a diabetic 

Pathos in Pabents 

On Saturday Dr Clark is flown by hehcopter to Lale 
Charles for a reunion witli his xvife and two surviving 
children Although relief for tlie doctors from Texas nn 
from Calcasieu and Cameron panshes is commg in 
other locahbes, many of them stay on serving un 
Sunday evenmg—more than three days and tlireemg 
without sleep By tlien tlie curtain of shock has h ^ 
in many vicbms but tlie horrendous memones nev 
can be erased At the treatment centers people 
sbll asking. Have you any xv'ater? Before the dw 
can say, yes, they add “I don’t want any if soro 
needs it more than I do , .f 

Much of tlie water is being sent m thousan 
half-gallon milk containers by the manager 
Borden milk company in Lake Charles (The 
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carton idea developed into standard civil defense pro¬ 
cedure from the experience of Hurncane Dnne in 1955 
at Stroudsberg, Pa ) He, too, keeps working under 
personal stress His father is the first patient to arrive 
at Lake Charles Memoiial Hospital, and his motlier 
IS tlie first reported as dromved 
Now the bodies are decomposing quickly m the heat 
and humidity, and there are not enough disaster 
pouches to enclose them before heavy machinery can 
dig huge graves for mass burial So there is a rush call 
for garment bags, mattress covers, even quickly sewm 
bed sheets 

Sunday, June 30, is the first day of assessment, al¬ 
though medical teams continue to give mass inocula¬ 
tions against t^Tphoid and tetanus Former U S Civil 
Defense Diiector Val Peterson survevs the area as 
President Eisenhower’s personal repiesentative An 
observer at numerous flood, tornado, and other natural 
disaster scenes m recent vears, even Peterson is agbast 
at this calamity Several months ago. Dr Joseph A 
Hertell of Atlanta, Ga , medical director foi tlie soutli- 
eastem area of the Amencan Red Cross, had admired 
tlie cnal defense setup at Lake Charles Now he is back 
to see how the plan is put into acbon He says I 
had no idea how well organized it was until disaster 
struck Assignments were never questioned We re¬ 
ceived full cooperation Tlie esprit de corps of Cal¬ 
casieu and Cameron parish physicians, and good plan¬ 
ning by tlie medical societv is tlie reason for this fine 
performance In the 10 major disasters I have witnessed 
in tlie past five years this disaster operation was the 
best planned and executed ” 

Planning and Helping for Tomorrow 

But execution of a civil defense plan is only part of 
this saga of disaster doctors On Monday, July 1, at 
headquarters of parish, countv, and state medical so¬ 
cieties m scattered areas of tlie Soutli, other plans get 
under xvay—plans for the medical heroes who, even 
in August, are continuing their spontaneous decision 
not to bill any of the destitute hurncane victims One 
says ‘We cannot gain satisfaction from tlie Good 
Samantan deeds of our right hand if xve are acting 
as a bill collector xvitli our left hand ” 

Bv late July more tlian $5,000 is contributed by 
physicians to the Cameron Parish Medical Rehabihta- 
bon Fund (c/o Louisiana State Medical Societv, Room 
105, 1430 Tulane Ave, New Orleans 12) This and 
future donabons will be divided bv Drs Clark, Carter, 
and Dix, who already have been forwarded an addi- 
bonal $1,500 fiom an established fund to help them 
rebuild All three are determined to pick up where 
they left off m the coastal communibes 
In Texas, the Jefferson County Medical Societv 
members vote unanimously to assess themselves a total 
of over $1,000 for tlieir colleagues in Cameron parish 
Money is commg m, too, from Tennessee tlie Nash¬ 
ville Academy of Medicine, the Tennessee State Med¬ 
ical Associabon, the Nashville Journal (appealing to 
Its readers) There also is help from other parts of the 
nation As far north as Harnsburg, Pa, The Patriot 
newspaper editorializes “In the months ahead as 
Cameron rebuilds. Dr Clark will rebuild, too His new 
home may well be, as his old one xvas, Camerons 
shouplace But it will always be only a dull patch 


compared to the shonqilace that xvas his life He 
became a shining symbol in Cameron s grax'e hours of 
need of other doctors everx'where ’ 

In Lake Charles, application is filed for Hill-Burton 
laxv funds which could help build a 35-to-50-bed non¬ 
profit Cameron Memorial Hospital for all three phvsi- 
cians of the pansh, pnvate grants are being sought as 
a necessary supplement Meanwhile, the doctor tno 
has free office space in Memorial Hospital Pharma¬ 
ceutical firms are furnishing, at no cost, medicines 
used or destioyed during the hurncane, and several 
companies are replacing expensive x-rav equipment 
demolished m the bdal wave More fortunate doctors 
in the txvo paiishes are donating surplus equipment 
and supplies to Clark, Carter, and Dix 

Crisis Aftermath 

The initial crisis of Hurncane Audrey is ovei now, 
but healdi and rehabilitation problems remain, there 
IS much to be done The Calcasieu Pansh Medical 
Society, for example, has been tiymg to move m gov¬ 
ernment trailers to replace mosquito-infested tents 
occupied by lefugees Fishermen still are netting ven¬ 
omous reptiles in the Gulf, rattlers and moecasins 
ebbed out from the bavous (For a xx'hile, tlie tradi¬ 
tionally heavy seafood menu of the area is curtailed 
by some residents on a leport that an earring was 
found m the belly of a fish ) Mosquito and fly control 
IS a problem, and so is water purification and sewage 
disposal m some aieas 

In two weeks, on Aug 27, tlie parish medical society 
will meet again in a Lake Gharles restauiant, this time 
to evaluate their actions and prepaie for future dis¬ 
asters (One U S meteorologist m tlie area predicts 
“verj' xvet’ xveather there until 1962 ) Lessons learned 
m June will be put to use 'next time A special cml 
defense short-wave radio channel, better transportation 
liaison, less overlap of command, battahon aid station 
chests in hospitals to supplement the 200-bed unit, 
more nurses in the civil defense organization 

These are only sidelight notes in a postgraduate 
medical course that has been priceless in the bayou 
country Physicians there need not recall an action of 
their American Medical Association House of Dele¬ 
gates m June of 1956 when it resolved Physicians of 
our country, individually and m associated bodies, 
must assume the basic responsibility of preparing for 
and assuming the management of mass casualties dur¬ 
ing a grave national disaster ’ Although that statement 
seems passe to the doctors in Louisiana and Texas, 
they also know that civil defense—disaster preparation 
—still IS crying for meaning m many other parts of the 
nation Gatastrophe can strike anywhere 

Hurncane Audrey s toll is at least 518 dead m Louisi¬ 
ana (perhaps many more among entire transient 
workers’ famihes xvho were washed out to sea, un¬ 
identified and unsought), 9 dead m Texas, more than 
1,000 injured, and many thousands made homeless in 
a property damage totaling some 48 million dollars 
On July 12, the make believe enemy is supposed to 
have hit the center of Lake Charles xvith one atom 
bomb, and the outlymg Air Force base with another 
But before July 12, Pansh Civil Defense Director 
Larry W Stephenson announces ‘ We are not expected 
to participate m the national civil defense exercise ’ 

They have had it 
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GUroES FOR MEDICAL SOCIETIES 
AND UNITED MINE WORKERS 

Tlie House of Delegates at its Annual Meehng in 
New York City adopted Suggested Guides to Relation¬ 
ships between Medical Societies and the United Mine 
Workers of America Welfare and Retirement Fund 
Tliese Guides are reproduced on page 1686 of this issue 
of The Journal The adoption of the Guides is an¬ 
other demonstration of the medical profession’s efforts 
to provide the best possible medical care witliout 
interference avith the individual doctor who, m tlie 
last analysis, is responsible for the quality and quantity 
of care provided The Suggested Guides offer an op- 
ortunity for the medical profession, representmg 
’ mdmdual doctors, and the UMWA Welfare and Re¬ 
tirement Fund, representmg tlie recipients of medical 
care, to meet and discuss the mechanisms for provid- 
mg medical care m an atmosphere of understanding 
and cooperation They represent the means by which 
differences of opmion between the several parties who 
have a common purpose—good medical care for the 
beneficiary of the Fund—may be resolved 

The Amencan Medical Association through its Com¬ 
mittee on Medical Care for Industrial Workers has, 
since the inception of the Welfare and Rebrement 
Fund, attempted to foster harmonious relahons be¬ 
tween physicians and the Fund It has parbcipated in 
tlie annual conferences in the bituminous coal mine 
areas for this purpose Now the House of Delegates 
has adopted these Suggested Guides to re-state certam 
basic concepts The Guides recognize that medical 
services performed by physicians and paid for by tlie 
Fund inure to the benefit of the beneficiary of the 
Fund It IS the posibon of the medical profession that 
these medical benefits or services should be available 
to the beneficiary svithout dimmution of either quahty 
or quanbty of medical care It is obvious, therefore, 
and should be clearly understood by physicians and 
all others that the Suggested Guides are not a de¬ 
parture from the traditional, bme-tested posibon of 
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the medical profession, which insists upon free choice 
of physician and fee-for-service to the fullest extent 
possible 

TTie Guides delineate areas of responsibiht)' to be 
assumed by the medical profession and by the Fund 
m this pint program to provide medical care Tbe\ 
suggest a mechanism for cooperabon and haison and 
provide a method for resolvmg misunderstandings 
The Guides, if followed, should prevent minor jet 
vexing problems from assuming major or national im 
portance By an appeal procedure tliey establish, at 
successively higher levels, independent revieuTug 
bodies which are designed to be independent foruirn 
having the virtue of objecbvity 

As their very title implies, the Suggested Guides aie 
not a ngid formula to be followed xvithout delation 
They may be modified m their applicabon as local 
conditions warrant, provided both parties are in iccord 
with suggested modificabons and variations The co¬ 
operation and good working relabonships which haie 
conbmiously existed in some areas are ample exidence 
that there is a desire by the profession and tlie Fund 
to work for the best interest of the beneficiary without 
derogation of rights of either the doctor or the Fund 
Tliere is every reason to believe that tlie Guides, 
based on the experiences of the past, will enable all 
areas to achieve a common goal 

An ofiBcial of tlie Fund has stated that the Guides 
were not acceptable to the Medical Service of the 
Fund md w'ould not be followed ’ His objections aie 
based on tlie presence of certam provisions which he 
feels would encourage certain abuses and excesses 
on the part of a very small mmonty of physicians This 
position should not be looked upon as an obstacle to 
the implementation of the Guides Ratlier it should be 
treated as the ex'pression of an opinion amenable to 
explanation or suscepbhle, if the facts alleged are true, 
to correction by cooperabon between represents 
bves of the medical profession and representatives of 
the Fund It would be indeed unfortunate if either 
members of the medical profession or representab'es 
of tlie Fund refused to lend their efforts, personal and 
collective, to implement the Suggested Guides Per 
sonahbes and prejudices must be submerged if the 
welfare of the individual, be he called a pabent or a 
beneficiary, is to be served It is the responsibiht)' o 
the medical profession and the Fund to recognize aa 
accept their obhgabons m order to achieve theif 
worthy objecbve 


MEDICINE’S FINEST HOUR 

Heroism so often is a transient thing—hailed toda}, 
tomorrow, even next year, recalled occasional!} a 
decade or more later, then usually forgotten as 
current epic feats take the limelight 
Everlasting limehght certainly was not the goa 
scores of Louisiana and Texas physicians, some 
them in personal grief, who in June spent sleep 
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nights and days caiing for victims of Hurricane 
Audrey without thought of any kind of reward Even 
today, tlieir woik for the destitute refugees is a pubhc 
serwce compensated onlv by the good will of simply 
helping 

But while it may not matter to them whether they 
receive recognition, then experience matters a great 
deal to the medical piofession and to the pubhc at 
large Until now, that experience has not been told m 
detail It needs to be told—not only for its inspirational 
quality but, more importantly, foi its value to people 
everjavliere who someday may also be faced with 
community calamity 

Perhaps at no time m modem Ameiican history has 
cml defense planning and pieparation played such a 
decisive role in a natuial disaster as it did during tliat 
cnsis along die Gulf Coast Lives were saved, suffer¬ 
ing was alleviated, morale was uplifted by physicians, 
nurses, and hundreds of other x'olunteers m all walks 
of life Credit goes beyond civil defense planning, 
however In Louisiana and Texas there developed a 
refinement to organization—individual improvisation 
bom of die planning concept itself Physicians work¬ 
ing m the mud and wind acted well past their medical 
society’s civil defense plan, discovering that it is not 
simply what authorities dunk and plan but, in the final 
analysis, what the individual physician does For the 
doctor, civil defense inexatablv must be seen as a per¬ 
sonal matter 

One Louisiana physician saw it in the wind which 
earned his clinic building a mile and a half into a 
marsh Another saw it in the drowning of his three 
children Others saw it m first-aid treatment under 
candlelight, in the agony of long-time patients on 
wind-swept hospital cots, and m die depths of mass 
graves dug out of famihar landscape 

On page 1679 of this issue another Medicine At Work 
article, Saga of the Disaster Doctors,” tells m detail 
for the first time the heroism of not merely a few 
physicians, but of many in that hurricane cnsis It 
documents the selfless efficiency both of the medical 
community and of hundreds of lay individuals and 
groups For the nation, that crisis reveals an epic of 
volunteer cooperation For the profession, it repiesents 
medicine’s finest hour 

THE PHYSICIAN NOT IN PRIVATE PRACTICE 

Most physicians tend to look upon their colleagues 
who are not actually engaged in the private practice 
of medicine as a numericallv small group Further¬ 
more, they do not usually thmk of these doctors as 
particularly mvolved m the pohcies which affect pri¬ 
vate practitioners, such as ‘free choice,’ “socialized 
medicine, ‘confidenhal physician-patient relation¬ 
ship,’ and the third partv in medicine ’ Actually, as 


of December 31, 1956, the Ameiican Medical Associa¬ 
tion Directory Department showed tliat, of tlie 229,876 
phj'sicians in tlie United States, 72,488 doctors of 
medicine, or 32%, had stated thev were not m private 
practice That is, tliese men indicated they were not 
supplying direct medical care pnmanlv on a fee-for- 
service basis 

Many of the 72,488 physicians mentioned do take 
care of patients, however For example, tliere are over 
15,000 doctors in some form of government senace 
Some of these serve as regular commissioned officers 
of our armed forces or Veterans Administration, some 
aie reserve officers temporanly on active duty in a 
unit of the Army, Navy, Air Force, or Pubhc Healdi 
Service (mcludmg interns, residents, and others with 
full-time hospital appointments), and others are in 
full-time service with various federal agencies such as 
the Department of State and our Point-4 progiam oi 
are at other cixal service posts such as the Panama 
Canal Zone About 25,000 physicians are senang as 
civihan interns and residents The remammg 30,000 
nonpracticmg doctors include those administratively 
employed by industry, schools, health departments, 
hospitals, and those who claim tliey aie retired Intel- 
estmgly enough, less than 5% of all the medical men 
m this countrj' considered themselves retired 

Just how many of these medical doctors are mem¬ 
bers of tlieir local medical societies is not known, but 
it should be emphasized that then participation m all 
medical society activities of an economic or organiza¬ 
tional nature is important Medical pohcies concern¬ 
ing patient care, as well as the pohtics of health, 
begin at tbe county society level, and, if all physicians 
can parbcipate m some way m such activities, theie 
may be less misunderstanding and more cooperahon 
to the benefit of all m the future Aftei all, the majoritv 
of the 35,000 interns, residents, and reserve medical 
officers will probably enter ‘private prachce” as soon 
as their present obligations are fulfilled 

One group of nonpracbemg physicians extremeh 
important to organized medicine is the full-time teach¬ 
ers in medical schools Tliese men and women have 
a tremendous influence in orienbng futuie physicians 
towaid medical pohcies of tomorrow In addibon 
much of the research tliat will directly affect futuie 
patient care is supervised through medical centers 
connected with medical schools 

If local and state medical organizations invite tlie 
participation of the nonpracticmg physician, such 
participation is a two-way proposition This same non 
practicing physician to obtain a voice in organized 
medicine should be mlling to become an active, not 
absentee, member of his local medical society Vffiat 
it really amounts to is that every doctor of medicine 
should be a part of, not apart from, his officially recog 
nized medical organization 
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F J L BLASINGAME TO BE A M A 
GENERAL MANAGER 

The Board of Trustees of the A M A has appointed 
Dr George F Lull, who Ins been Secretary-General 
Manager of the Association for 11 years, to the newly 
created position of Assistant to the President of the 
A M A He will continue seiving as Secretary, which 
IS an elective office At the same bme, Di F J L 
Blasingame of Whaiton, Te\as, was appointed to the 
position of General Manager of the American Medical 
Association He \nll take over his new duties on Jan 
1, 1958 

Dr Blasingame will leave his private practice in 
Wharton, which he has carried on in the same loca¬ 
tion for 20 years, and will move his family to Chicago, 
where the A M A headquarters office is located, as 
soon as possible Dr Blasingame, who is 50, has been 
active in medical affairs, at both the state and national 
level, for many years When the A M A House of 
Delegates elected him a member of the Board of 
Trustees in 1949 he was one of the youngest physicians 
ever chosen Since then, he has held many important 
A M A committee appointments He served as presi¬ 
dent of the Texas State Medical Association m 1955 
Teaching and medical education have always been 
close to his heart After giaduating from the Univer¬ 
sity of Texas Medical School at Galveston in 1928, he 
spent three yeais as a teacher on the medical school 
'' staff Since then he has maintained a teaching affilia- 

jn with the University of Texas 

Dr Blasingame has long been active in civic affairs 
not only in his home town but throughout Texas He 
IS president of Blue Cross-Blue Shield Plans of Texas, 
he IS chairman of the Board of Trustees of Wharton 
County Junior College, and he is also chairman of the 
medical advisory board of Sears, Roebuck Foundation, 
which encourages young doctors to cieate new med¬ 
ical facilities wheie they are needed 

Dr Edwin S Hamilton, Kankakee, Ill, Chairman, 
A M A Board of Trustees, said that “the 164,000 
members of the American Medical Association are 
fortunate in obtaining the services of Dr Blasingame 
He IS young, highly experienced, and he is making 
the change at a great sacrifice to himself ” Dr Hamil¬ 
ton, m announcing the appointment, said that Di 
Blasingame is dedicated to the principles of good 
medical care for all of the American people He pos¬ 
sesses all the essentials of leadership, plus knowledge, 
imaginabon and sound thinking His work on behalf 
of medicine through the years has shown that he has 
the courage and imbabve to shoulder responsibility” 

Dr Lull, m his new job, will reheve the President 
of the Associabon of many of the burdens of this office, 
which have become especially heavy in the last few 
years Dr Lull, who is 70, joined the A M A staff 
after serxang 34 years in the Army His last posibon 
before rebrement was deputy surgeon general of 
the Army 

From the Committee on Medical Care for Industnal Workers 
of the Council on Medical Ser\ace and Council on Industnal 
Healtli 


SUGGESTED GUIDES TO RELATIONSHIPS 
BETWEEN STATE AND COUNTY MEDICAL 
SOCIETIES AND THE UNITED MINE 
WORKERS OF AMERICA WELFARE 
AND RETIREMENT FUND 

The House of Delegates at the 1957 Neiolork meet 
lUg gave consideiation to this subject, and a report 
may be found on pages 1113-1115 of the July 6 issue 
of The Joubx al The Suggested Guides are rejmdiiced 
again because of the interest in this subject —Ed 

Tlie fundamental concepts on which the recommen 
dations aie based are 

1 All pel sons, including the beneficiaries of a third 
party medical program such as the UMM^A Fund 
should liave available to them good medical care and 
should be fiee to select then own physicians from 
among those vailing and able to render such senice 

2 Free choice of physician and hospital by the pa 
tient should be preserved 

a Ex'erv physician duly licensed b^' the state to 
pi ictice medicine and surgerji should be assumed at 
the outset to be competent in the field in which he 
cl urns to be, unless considered otherwise bv liis peers 

b A phvsicnn should accept only such terms or 
conditions foi dispaensing his services as will insure his 
fiee and complete exercise of independent medical 
judgment and skill, insure the quality of medical care, 
md avoid the exploitabon of his serxaces for financial 
profit 

c The medical piofession does not concede to a 
third paitv such as UMWA Welfare and Retirement 
Fund in a medical care program the prerogabve of 
passing judgment on the treatment rendered by physi 
ci ms, including the necessity of hospitalization, length 
of stay, and the like 

3 A fee-for-service method of payment for physi 
cians should be m untamed except under unusual 
circumstances These unusual circumstances shall be 
determined to exist onlyi after a conference of the hai 
son committee and representabves of the Fund 

4 Tlie qualifications of phy'sicians to be on the hos 
pital staff ind membership on the hospital staffs is to 
be determined solelv bv local hospital staffs and local 
goaeming boards of hospitals 

MEDICAL SOCIEXy RESPONSIBILITIES 

1 The members of the medical profession ha\e the respon 
sibilty for rendenng good medical care to all people include"! 
beneficiaries of the UXIWA Welfare and Retirement Fund 

2 Each local medical society in light of the needs of ^ 
community, should develop a mechanism for supplyon? t 
Fund area medic il administrator with the names of physicians 
desiring to participate m the Funds medical care program m 
dicating the field m which each phy sician wishes to prac ice 

3 The medical society should create active liaison “"'I”', 
tecs with periodic and established times for meetings 
societies should appoint physicians on these committees woo 
interested in the problems and willing to devote time to c 

4 The liaison committees should be established on a 
regional, or state level as may be necessary Local 
should be handled locally and, if not resolved there, referreu 
successively higher levels until they have heen resolved 

5 The liaison committee should be charged with 
and energetic handling of any problem presented to it 
Ins to do with relationships or dealings between the me 
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profession nnd the Fund Success in the implementation of these 
Suggested Guides depends in a large part upon the perform¬ 
ance of the liaison committees 

6 To protect the Fund and its beneficianes the medical so- 
ciet> should institute, through its liaison committee, measures to 
correct an> confirmed abuses called to its attention 

7 A medical society and a liaison committee should not en¬ 
gage in unilateral action m any matter which affects the rela¬ 
tionships between the medical profession and the Fund without 
prior consultation with the Fund representatives 

8 When an agreement is drawoa up betw een a medical society 
and the Fund, it should include a prosision which would permit 
an> portion!s) to be referred to higher levels without nullifying 
the entire agreement 

9 All controlersial matters arising between the UMWA Wel¬ 
fare and Retirement Fund and the participating physicians 
which cannot be reconciled at tbe local or state level should 
be promptli referred to the Committee on Medical Care for 
Industnal Workers This appeal mechanism is available to any 
part> concerned 

FUND RESPONSIBILITIES 

1 The Fund should keep statistical data on medical care pro- 
\aded to tlie beneficiaries by the physicians The Fund should 
present to the liaison committee any claims such as poor medi¬ 
cal care osercharges, and unnecessary surgery, with substan¬ 
tiating esidence 

2 The Fund should utilize the medical societv liaison com¬ 
mittees on medical questions relating to the operation of the 
program Success in the implementation of these Suggested 
Guides depends largely upon the utilization of the liaison com¬ 
mittees 

3 Representatives of tlie Fund should not engage in unilat¬ 
eral action in any matter which affects tlie relationslups be- 
bieen the Fund and the medical profession without prior con¬ 
sultation with the liaison committee 

4 Every physician duly licensed by the state to practice 
medicine and surgery should be assumed at the outset to be 
competent in the field in wluch he claims to be, unless con¬ 
sidered otherwise b> his peers 

5 When an agreement is drawn up between a medical soci¬ 
ety and the Fund, it should include a provision which would 
permit any portion!s) to be referred to higher levels without 
nullifying the entire agreement 

6 All controversial matters ansmg between the UMWA Wel¬ 
fare and Retirement Fund and tlie participatmg physicians 
which cannot be reconciled at the local or state level should 
be promptly referred to the Committee on Medical Care for 
Industnal Workers This appeal mechanism is available to any 
party concerned 

1957 PUBLIC RELATIONS INSTITUTE 

Drake Hotel, Chicago 
Aug 28 and Aug 29, 1957 

The Public Relations Institute is presented by the 
American Medical Association as a service to state 
and countv medical societies It is designed for repre¬ 
sentatives of tliese societies and their auxiharies, for 
medical school pubhc relations personnel, and for 
others vvorlong m the field of medical pubhc relahons 

PROGRAM 

Wednesday, Aug 28 
REGISTRATION 

8 30 a m , French Room Foyer 

COFFEE HOUR, 8 30 to 9 30 a m, Ballroom 
OPENING OF EXHIBITS 
9am, French Room 

Health education exhibits and pubhc relations aids available 
from the Amencan Medical Association will be on display 
MEDICINE AND PUBLICITY two panel discussions 

9 30 am, Ballroom 

Chairman Robert Potter, Executive Secretary, Medical Soci¬ 
ety of the County of New York 

Problems of Science Writers and the Working Press in Cover¬ 
ing Medieal Stones 

Charles L Hudson, M D Cleveland 


Roland Berg, Medical Editor, Look Magazine 
Thomas L Royce, M D , Chairman, Pubhc Relations Board, 
Hams County !Texas) Medical Societv 
Robert Clark Staff Wnter, Louisvdle Couner-JoumaJ 
John L Bach, Director of Press Relations, A M A 
Problems Involving Release of Stones by Medical Schools and 
Pharmaceutical Industnes 

Evan A Edwards, Executive Assistant, University of Colo¬ 
rado Medical Center 

Chet Shaw, Executive Vice President, Health News Inshtute, 
New York City 

John Troan, Science Editor, The Pittsburgh Press 
John C Lee, Executive Secretary, Dade Countv !Flonda) 
Medical Association 

Tom Coleman Assistant to the Vice-Chaneellor, Umversitj of 
Pittsburgh Schools of the Health Professions 
LUNCHEON, 12 30 p m , Walton Room 
PUBLIC RELATIONS PROBLEM-SOLVING SESSIONS 
2 15 p m -5 15 p m 

Large State Societies !Four or more A M A delegates)— 
Room M-10 

Chairman James A Waggener, Exeeubve Secretary, Indiana 
State Medical Association 

Robert L Richards, Assistant Director, Medical Society of 
the State of Pennsylvania 

Earl R Thayer, Assistant Secretary, State Medical Society of 
Wisconsin 

Special Consultant Shirley D Smith, Executive Director, 
Pubhc Relations Society of America, New Ybrk City 
Special Consultant Glenn B Sanberg, Executive Director, 
Amencan Society of Association Executives, Washington, 
D C 

Small State Societies !Less than four A M A delegates)— 
Room M-11 

Chairman Donald L Taylor, Executive Secretary, Jovva 
State Medical Society 

Ohver E Ebel, Executive Secretary, Kansas Medical Society 
Milton D Krueger, Executive Secretary, Medical Association 
of Georgia 

Barrett A Nelson M D , President, Kansas Medical Society 
County Societies with Executive Secretanes—Room M-16 
Chairman William R Ramsey, Executive Secretary, King 
County !Washington) Medical Society 
Harry A Lehman, Executive Secretary, Jefferson County 
!Kentucky) Medical Society 

Charles L CoUum Jr, Executive Secretary, Travis County 
!Texas) Medical Society 

County Societies Without Executive Secretanes—Room M-17 
Chairman John H Burkhart, M D , Knoxville, Tenn 
John F Hartman Jr , M D , Ene, Pa 
Edward T Edwards, M D , Vmcennes, Ind 
RECEPTION FOR REGISTRANTS 
5 30 p m, Walton Room 

Thursday, Aug 29 

COFFEE HOUR, 8 30 a m to 9 30 a m , Ballroom 
GRIEVANCE COMMITTEE REEVALUATION SESSION 
9 30 am. Ballroom 

Chairman Wilham J Bums, Executive Director, Michigan 
State Medical Society 
Keith H Frankhauser, M D , Avon, Ill 
Robert C Lewis Jr, M D , Glenvvood Sprmgs, Colo 
Dr Harry Pandolfo, President-elect, Indianapolis Medical 
Society 

PUBLIC RELATIONS PROBLEMS IN THE SOCIO- 
ECONOMIC AND LEGISLATIVE FIELDS 
11 a m , Ballroom 

Chairman Edwin J Holman, Staff Assoeiate, Law Depart¬ 
ment, Amencan Medical Association 
Robert B Throckmorton, Legal Counsel, Iowa State Medical 
Society 

WiUiam M Nebeker, M D , Salt Lake City 
Edward Willenborg, Executive Secretary, Academy of Medi¬ 
cine of Gmcinnati 

LUNCHEON, 12 30 p m, Walton Room 
Screemng of two new A M A films ‘Whitehall 4-1500, 
and hlechanical Qaackery 
ADJOURNMENT 
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PROFESSIONAL LIABILITY 

Joseph F Sadusk Jr, M D, Oakland, Calif 


One of the most difficult problems presently con¬ 
fronting physicians is that of medical malpractice, 
probably more correctly termed professional liability 
Commencing in the 1930 s, gaming momentum durmg 
the 1940 s, and attaining new heights m the 1950 s, 
the problem has reached alarming proportions It ex¬ 
ists nationwide, the only difference being that the 
degree of hazard varies throughout the nation In 
some areas of the country, suits have been filed for 
a million dollarsi And judgments rendered by the 
courts have reached $250,000! Awirds in the neigh- 
boihood of $100,000 are not piarticularly unusual 

As a result, some insurance companies are avoiding 
Or leaving the field of such coverage, group profes¬ 
sional liability insurance programs have been can¬ 
celed, and phvsicians are finding it increasingly diffi¬ 
cult to obtain idequate and pioper coverage This 
condihon mu t affect the piactice of medicine, the 
physician will lose Ins counge m the use of necessarily 
difficult and dangerous procedures in behalf of his 
p itients if he is to become their msuroi, as the present 
trend of professional liability would suggest 

Boiled down to a few u'ords, we may define medical 
malpractice as the failuie of a physician to possess 
the average skill and knowledge of other physicians 
in like circumstances or, possessing that average skill 
and care, the failure to use it This has been tradition- 
allv the definition of medical malpractice, but it seems 
to me that during the past 10 years there has been a 
slow but pernicious change of tins concept in the 
courts to compare the physician’s caie of a patient 
m the light of what may be looked upon as the very 
best care in a community Such a concept makes it 
difficult for most phvsicians to defend themselves in 
couit In addition, the bioadenmg definition of tlie 
statute of limitations the requirement for a physician 
to become a nutncss against himself bv the use of 
1 hvpothetical question, the increasing application 
of die doctrine of les tpsa loquitur by the courts, 
md the readiness of patients to sue and the lay jury 
to award incieasmgly high judgments compound the 
problem 

The veiy advances of medical science have in¬ 
creased the danger of injury to patients Medicine is 
indeed a hazardous profession, and the yearly ad¬ 
vances m the diagnosis and treatment of disease, 
despite the over-all benefit to mankind, burden the 
physician with die danger of serious and irreparable 
damage to the patient in spite of his utmost diligence 
and care 


Member Committee on Medicolegal Problems Amencan 
Mcciic il Assocntion 

Read before i luncheon honoring the Amencan Medical As- 
socntion Committee on Medicolegal Problems and pre\iewnng 
the film The Doctor Defendant Nei\ Aork, June 3 1957 


The public has been led by the publication of 
magazine articles to believe that medicine has reached 
the stage where diagnosis and treatment are mane! 
ous and wondrous To be sure, these advances aie 
breath-taking, but writers seldom emphasize that 
these advances are not infallible and that some of 
them are extraordinaiily hazardous When complica 
tions occur, the patient then becomes cntical-partic 
iilarly if he is an unrealistic person—and may manifest 
such dissatisfaction by a malpractice claim 

This truth is clearly evident in a review of mai 
practice claims Ninety per cent or more reveal no en 
dence of malpiactice, but, unfortunately, do showtliat 
a poor result was obtained—not due to the careless 
ness or negligence of the physician, but rather due 
to the fact that medicine has not reached perfection 
or infallibility It never will The physician cannot 
guarantee results 

It IS for this reason that I stated in my mtroducton 
sentence tint the term medical malpractice should be 
replaced bv the term professional liability This term 
propel Iv reflects the point that the phvsician has had 
to assume a new occupational hazard, hability for the 
fate of the patient even in the absence of negligence 

Now, no one will deny that actual malpractice maj 
and does occur Physicians are human bemgs-not m 
fallible and not always capable of perfect judgment- 
and when there are put into the hands of a hiima 
being new and dangerous and hazardous medicament 
and surgical procedures, which medicine has devel 
oped for benefit of mankind, serious harm may resul 
from time to time Some of these untoward result 
may not be the fault of the physician, and some poo 
results may occur when the physician is not conbnu 
ously and unusually alert to the course of events, on 
not qualified to carry out these procedures Medicim 
has and is doing much along these lines to conec 
such situations 

Education and Understanding 

A recitation and review of all of the factors leadini 
to malpractice claims and suits is beyond the scop< 
of my very brief presentation today Suffice it to si) 
however, that a solution must be found for tins pm 
lem and particularly in those instances where an uii 
realistic patient brings claim ^Vlthout ment against t if 
physician, whetlier due to misunderstanding, person 
malice, or as a guise to avoid paying for medical sers 
ices The soluhon is difficult and, mdeed, no one c 
dogmatically state at this time what tlie proper 
are of a satisfactory prevention program It is ob\ao 
though, that education of the physician, the patm” ’ 
and the understanding of the attorney are neede 

Thanks to tlie Wm S Merrell Company, the 
today represents one of our approaches to the e u ^ 
tion of the physician and we hope will also lew o 




Vol l(i4, No 15 


MEDICINE AND THE LAW 1689 


better understanding of the phvsici in s problem by the 
attorney The film reviews some of tlie factors leading to 
malpiactice claims and wll serve to educate the doctor 
in regard to the legal aspects of his care for tlie patient 
md we trust will also tend to pi event misunderstanding 
until and mishaps to the patient 
That this film was produced m conjunction with the 
American Bar Association indicates a growing liaison 
between the physician and the attorney We need this 
We must develop such understanding between the 
two professions as one of the proper elements in the 
prevention of nonmeritorious malpractice claims One 
inav argue that this film will serve to educate the un- 
icnipiilous attorney on how to levy more claims 
against the physician However, one must remember 
that, m order to have a malpractice suit, there must 
necessanly be a dissatisfied jiatient Despite the 
possible calculated risk m education of certain attor¬ 
neys who make it their business to regularly process 
alarms witlrout merit, the production of such a film 
IS a calculated risk that we must take in informing 
the physician of possible pitfalls 
Above all, we must keep m mind a primaiy prin¬ 
ciple of medicine progress for the good of the piibhc 
Medicine is dedicated to this premise, and if we pro¬ 


ceed along such a line of philosophy and let the chips 
fall where they may, the over-all benefit to the public 
and to the physician will serve the best interests of all 
concerned The physician has been and will contmue 
to be dedicated to offer the best of medical care as the 
years go along 

On the other hand, patients must understand that 
the newer advances in medicine and surgery will con¬ 
tmue to bring forth an irreducible number of risks 
and hazards, which they must be prepared to accept 
if medicme is to progress Likewise, the attorney must 
have a growing reahzation of the problems of the 
physician in this respect, and must carefully analyze 
the allegation of neghgence by a patient against a 
physician, and should press such claims only if tliere 
is true ment to the case The so called nuisance- claims 
and suits without merit should not be pressed 

In behalf of the Committee on Medicolegal Prob¬ 
lems of tlie Amencan Medical Association, may I ex¬ 
press our appreciation for the financial assistance of 
the Wm S Merrell Company in making this film 
possible We hope that such educational mediums 
will continue m production for release to the physician 
and the attorney 


WHAT SPECIALTY SOCIETIES ARE DOING ABOUT MEDICAL 
PROFESSIONAL LIABILITY INSURANCE 


This IS ihe 15th in a scries of articles dealing with medical professional liabilitij An edito¬ 
rial (page 360) and a chtonological resumd (page 364) appeared in The Journal, Feb 2 The 
preceding articles in this series have been published weekly m The Journal from Feb 9,1957, 
to April 6, and since then intermittently —En 


One phase of tlie Law Departments study of 
medical professional habilits' has involved the distribu¬ 
tion of a questionnaire to 12 national medical sociebes 
Although they cooperate until, tliev are not constituent 
or component societies of, tlie A M A The question¬ 
naire was designed to ascertain whether these societies 
have recommended a certain t>'pe of professional 
habihtv insurance coverage to their membership or 
have ever considered doing so Si\ of them replied that 
they are recommendmg or have endorsed such in¬ 
surance Thiee others stated that tliey considered 
making such insurance available to their membership 
but have not done so for vanous reasons, including 
inability to work out a practicable program, no desire 
by the membeiship for such insurance, and the fear 
of jeopardizing the society s tax status 
Tlie information received from tlie 12 national so¬ 
cieties concerning their medical professional liability 
insurance programs is shown in the table 
In a previous article m this series (The Journal, 
June 1, page 582) it was pointed out tliat 13 state soci¬ 
eties offered group’ professional liability insurance to 
their membership and that 2 state societies recommend¬ 
ed two or more approved policies to their membership 
Combining this information with tlie information re¬ 
ceived from the national medical societies, it appears 
that at least 21 state and national sociehes recommend 
or endorse some particular form of medical professional 
liability' insurance for their membership 


Resume of Information Received from National iledlcal Societies 



Profes 


Years 



sional 


Insur 

Consid 


Liability 


ance 

ered 


Insurance 


Has 

Profes 


Recom 


Been 

slonal 


mended 


Offered 

Liability 


or 

Insurance 

or 

Insurance 

Medical Socicts 

Endorsed 

Carrier 

Endorsed 

Program 

American Academy of 
General Practice 

American Academj of 

^o 



Yes 

Obstetrics and Gjnecology 

No 



Yes 

American Academj of 
Orthopaedic Surgeons 
American Academy of 

No 



No 

Pediatrics 

Amencan College of 

No 



Yes 

Physicians 

Yes 

Llojd s of 
London and 
British un 
derwnters 

3 


American College of 
Radiology 

American College of 

No* 



No* 

Surgeons 

Yes 

Michigan 

Mutual 

2 




Liability 

Company 



Amencan Society of 





Anestheslologistb Inc 

Yes 

Interstate 
Fire S. 
Casualty Co 

3 


College of American 





Pathologists 

Yes 

Lloyd s of 
London and 
other British 
companies 

2 


International College of 




Surgeons 

Yes 

Lloyd 6 of 
London and 

1 


National Medical 


other British 
companies 



Association 

Southern Medical 

Yes 

Not stated 

2 


Association 

No 



No 


The American College of Radiology «pon orod professional Iloblllty 
Insurnnte for Its members from January me until Maj 19 j 3 with 
St Paul Mercury Indemnity Co 
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CALIFORNIA 

Pediatrics Project Grant —A grant of $86,700 from the 
Rosenberg Foundation of San Francisco to the Stan¬ 
ford Medical Center Fund, which will underwrite the 
establishment of a model community pediatrics pro¬ 
gram as part of the proposed medical center, has been 
announced The child healtli program, proposed by 
Dr Robert H Alway, head, pediatrics department and 
acbng dean of the Medical School, ^vlll keep young¬ 
sters with nonacute ills from being hospitalized In¬ 
stead, it ^V]11 offer pediatric caie m outpatient clinics, 
m the ofBces of pnvate physicians, and in clinics The 
joint pediatrics facilities m the combined Palo Alto- 
Stanford hospital and educational and research facili¬ 
ties m the field of pediatrics and the willingness of 
pediatricians to construct joint facilities with the 
Medical School, will contribute to this objective. Dr 
Alway said The program will also coordinate com¬ 
munity youth and service organizations such as the 
Stanford Convalescent Home and the Mid-Peninsula 
Child Health Council A program directoi, to be ap¬ 
pointed in January, 1958, ivill undertake a study of 
other pediatnc centers throughout the nation Tlie 
Rosenberg grant will underwrite the expenses for the 
first three pilot years of the program, after which other 
support will be necessary Headquarters of the child 
care program will be m existing medical school build¬ 
ings on campus, until the new pediatrics department 
in the new medical center is completed in 1959 

DISTRICT OF COLUMBIA 

Appomt Director of Medical Education —Dr Richard 
H Kosterhtz has been appointed director of medical 
education for the Washington Hospital Center, the 
new 800-bed air-conditioned hospital soon to be com¬ 
pleted on 47 acres of the Soldiers Home tract m Wash¬ 
ington, D C Funds for this appointment were made 
available by the Ford Foundation’s Hospital Program 
which provides for the extension and improvement of 
the hospitals education program 
Dr Kosterhtz xvill devote his time to teaching, 
developing and coordmating training programs for 
interns and residents, as well as a scientific program 
for the attending staff Dr Kosterhtz formerly served 
on the staffs of Cook County and Mt Smai Hospitals 
m Chicago 

Appoint Medical School Dean —Dr John L Parks will 
succeed Dr Walter A Bloedom as dean of George 
Washington University School of Medicine, Sept 1 
Dr Parks is presently professor of obstetrics and 
gynecology Dr Parks joined the medical faculty of 
the School of Medicine m 1939, he became head of 
the university department of obstetrics and gynecology 
hospital m 1944 He is a director of the Amencan 
Board of Obstetrics and Gynecology, treasurer of the 


Ph\ sicians are in\ ited to send to this department items of news 
of general interest, for example, those relating to society activities, 
new hospitals, education, and pubhc health Programs should be 
received at least three weeks before the date of meebng 


American Gynecological Society, member of the Bond 
of Governors of the American College of Surgeons 
former vice-president (1956) of the American College 
of Obstetricians, a member of the executive committee 
of die Distnct of Columbia General Hospital, con 
sultant m obstetrics to Walter Reed Army Hospital 
and Children’s Bureau, and a member of the Board of 
Trustees of the House of Mercy 

FLORIDA 

Three in Family Graduate—Dr Carl M Dumbauld, a 
retired navy captain, received his Ph D in pharma 
cology at the recent commencement at the Universit) 
of Florida His two children also received degrees 
His son, John, was awarded a bachelor degree in 
psychology, biology, and chemistry, and his daughter, 
Joan, received a bachelor of arts degree in English A 
veteran of 28 years in the Navv as a medical officer, 
Dr Dumbauld moved to Florida when he retired 
Here he took courses to brush up for the state hoard 
examinations, then decided to continue working for 
a degree in pharmacology Presently he is working as 
a “surveyor’ with the Joint Commission on Accredits 
tion of Hospitals 

GEORGIA 

Personal —Appointment of Dr Alfred M Bennett as 
medical associate of the Amencan Heart Association in 
the area of iheumatic fever and congenital heart 
disease has been announced Dr Bennett has been 
associate m medicine, department of medicine, Emorj’ 
University Medical School, Atlanta His new duties 
xvill involve liaison with the American Heart Associa 
tion’s Council on Rheumatic Fever and Congenital 
Heart Disease 

Appoint Chief of Anesthesiology —Dr William H 
Galvin assistant professor of surgerv, Emory Univer 
sity School of Medicine, Athnta, and director of 
anesthesia at Emory hospital, has been named to the 
new admimstiative post of chief of anesthesiolog)'in 
the Medical School In his new position Dr Galvin inn 
seive as a section chief in the department of surger) 
and ivill direct patient care, teaching md research m 
anesthesia in the Medical School and at Grady Bos 
pital The expanded hospital piogram will include 
addition of two full-time anesthetists and establish 
ment of a resident training program Prior to m 
Galvin’s appointment, anesthesia semce at 
on a ‘voluntary basis He was formerly c 
anesthesia at North Countv Community 
Glen Cove, N Y During World War II he 
of anesthesia at Ashford General Hospital, Mhic 
Sulphur Springs 

Grant to Poliomyelitis Center —A grant of $66,lp h^ 
been made by the National Foundation for j* 
Paralysis to support the work of the Poliornyu 1 1 
Respiratory and Rehabilitation Center at the '2 
College of Georgia, Augusta, from July E 
through June 30, 1958 The center, one of 15 


Hospital 
was chief 


Vol 164, No 15 


MEDICAL NEWS 


1691 


United Stites, piovides facilities for the study and 
treatment of children and adults from throughout the 
South who have become severely paralyzed oi de- 
\ eloped bieathmg difficulties fiom poliomyelitis Ef¬ 
forts it the ccntci aie directed toward the develop 
ment of hettci methods of cire and rehabilitation of 
the acutelv huidicipped peison, and the teaching of 
such techniques to phvsicians, medical students and 
nurses m the Southeist As in integral part of the 
Medical College, the centei has the benefit of the 
facilities of the new Eugene Talmadge Memorial Hos- 
pitil, as well IS the consultation services of the entire 
Medical College ficultv 

ILLINOIS 

Society News—The following officeis w'cre recently 
elected bv the Illinois Societj' of Anesthesiologists 
president, Di fames A Felts, Ii,Iarion, piesident-elect. 
Dr Huherta Lnangstone, Chicago, vice-president, Di 
Raymond Rose, M'estein Springs, secretary. Dr Clif¬ 
ford A Baldwin, Evanston, and treasurer, Di Morns 
J Finer, La Grange Park 

Chic igo 

Institute Offcis Prize—The Institute of Medicine of 
Chicago IS offtimg an annual prize of S300 for “the 
most mentorious investigation in medicine or m tlie 
speci litres of medicine ” The ini'estigation mav be also 
in the fundament il sciences prosaded the w'ork has a 
definite bearing on some medical problem Competi¬ 
tion for 1957 IS open to graduates of Chicago medical 
schools who completed their internship or one year 
of laboraton' w'ork within a penod of five vears prior 
to Jan 1 excluding their terms of seiaace in the Armed 
Forces Manuscripts must be submitted to the Secre 
tar\' of the Institute of Medicine of Chicago, 86 E 
R indolph St, Chicago 1, not later than Dec 31 The 
manuscript of the prize piper, as submitted, is to 
become the property of the institute The prize wanner 
mav be invited bv the board of governors of the in¬ 
stitute to present his paper it a meeting of the insti¬ 
tute If no papei submitted is deemed w'orthy of the 
pnze, the aw'ard mav be w ithheld at the discretion of 
the board of goi'cmors 

NEIV YORK 

CIuiic for Childhood Kidney Disorders —Long Island s 
first clinic for childhood nephrosis, nephritis, and 
allied kidnev disorders, recently opened at the North 
Shore Hospital, M mb asset, is now m full operation 
oSering free service to the patients of Nassau County 
physicians Complete diagnostic work-ups can now be 
handled and full reports are sent to the physicians 
TTie new' clinic is supported bv tlie Nephrosis Founda¬ 
tion of New' York which has made an initial grant on 
adaace of its medic il advisorv' board and the suggestion 
of the Nassau County Council of the foundation 
Physicians may refer their oavn private patients suf- 
fenng from nephrosis for consultations and penodic 
follow-up examinations as well as diagnostic tests 
Tlie service is xvithout fee to the patient The chnic 
IS under the diiecbon of Dr Harold Goldstein 


Eye Injuries m Industry —There w'ere 1,897 cases in- 
volxang compensation benefits of eve injurj' closed in 
1955 according to a recent report from New' Y^ork 
State A survey of industrial eve injunes in tlie state 
from 1950 through 1955 showed tliat cuts, punctures, 
and lacerations of the eve accounted for almost half 
of the average of 2,100 eve injuries suffered each x'ear 
during that period Of the remaining cases, two of 
everx' five xvere caused bv bums, including chemical 
burns, and foreign bodies in the eve Occupational 
diseases, the result of occupational actixatv or ex-posure 
to injurious substances, usually over a penod of time, 
accounted for less than 1% of all compensated eye 
injuries Of these occupational eve injuries, four out 
of five cases xvere conjunchx'itis 

GUAM 

Establish Society of Practitioners —On May 24 the 
articles of association of the Medical Societ}' of Private 
Practitioners of Guam xvere adopted Tlie purpose of 
the society is to organize ‘the physicians m private 
jiractice in the territory of Guam for the purpose 
of promoting and encouraging the practice of the 
healing arts according to tlie rules and regulabons 
of the American Medical Association ” Names of tlie 
board of directors are Dr August John Dargevics, 
Di Gabriel Masrv, and Dr Edxvard Falk Member¬ 
ship is divided into three classes Active members, 
tliose xvho are actively engaged in private practice, 
honorar)' members, physicians not m acbve prachce 
but xvho are honored by ementus posihons, and asso¬ 
ciate members, tiaose xvho are not engaged in acbve 
pracbee but xvho have an association xvith one or more 
achx'e members of tins association or xvho is duly 
licensed to practice medicine m Guam Tire official 
post office address of the assoeiabon is P 0 Box 924, 
Ag ana, Guam 

GENERAL 

Poliomyelitis Vaccine Appropriation —Ovei 99% of the 
$53 6 million appropriated bv Congress to help pro- 
x’lde poliomyelitis vaceme for children has noxv been 
paid to states and terntones, Dr Leroy E Burney, 
surgeon general of the Public Health Service, has re¬ 
ported Legislation xvas requested by President Eisen- 
hoxver to help assure that children xvould not be denied 
x'aceme because of lack of funds. It xvas enacted on 
Aug 12, 1955 Federal grants xvere made to the states 
for the purchase of vaccine and tlie admimstrabon of 
x’accinabon programs for children under 20 and preg¬ 
nant xvomen The laxv expired June 30 Four states 
(Arkansas, Indiana, Nebraska, and Wyoming) have 
indicated that they xxall not use all of their federal 
allotment The balance of unspent allotments for these 
states, about $400,000, xxall revert to the U S Treasury 
It IS estimated that by tlie bme all of the vaccine noxv 
ordered has been used, about 29 milhon children and 
pregnant xvomen (45% of die population in these 
groups) xxall have received a total of over 75 milhon 
injecbons through the federally financed program 

Symposium on Gas Chromatography —The Instrument 
Society of Amenca xvill hold its first three-day Inter¬ 
national Symposium on Gas Chromatography at the 
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Kellog Center for Continumg Educabon, East Lansing, 
Mich, Aug 28-30 Program sessions ^vlll consist of 
five one-hour papers, each on a specific phase of gas 
chromatography, followed by related lO-to-15-minute 
contnbuted papers Sessions will only be conducted 
durmg the morning and evenings, leaving afternoons 
for use of Michigan State Universitv recreational 
facihbes Major papers will be dehvered by Marcel 
Golay, of Norwalk, Conn , Courtenay Phillips, Merton 
College, Oxford, England, and Beull O Ayers, Phillips 
Petroleum Co , Bertlesville, Okla Areas to be eovered 
include theorebcal considerabons in gas chromatog¬ 
raph)', gas chromatograph)' for the laboratory, gas 
chromatography as a preparative tool, new horizons in 
gas ehromatography, and gas chromatography instru¬ 
mentation for continuous automatic analysis For in- 
formabon vTite H S Kindler, Director of Technical 
Programs, Instrument Society of America, 313 Sixth 
Ave, Pittsburgh 22, Pa 

Conference on Religion and Medicine —The Rohlf 
Memorial Clmic Foundation and Wartburg College, 
Waverly, Iowa, are sponsoring a conference on religion 
and medicine to be presented Aug 28-29 at Wartburg 
College Ke)'note speaker will be Dr Russell L Dicks, 
professor of pastoral care, Duke University Divinitv 
School, Durham, N C Three workshops are featured 
pastoral care and the hospital’s concern, specific re¬ 
ligious involvements in health, and medical and pas¬ 
toral personnel working together A panel discussion 
to be held Aug 29 will cover three mam topics what 
the pabent should be told, spiritual care of the dying 
pabent and his loved ones, and emotional-spiritual 
support for the chronically ill patient Speakers m- 
clude Dr William B Bean, M D , professor of internal 
medicine and Dr Robert T Tidnck, M D, professor 
of surgery, State University of Iowa, College of Medi¬ 
cine, Iowa City, who vail discuss “Medicine and Re¬ 
ligion—A Physician’s Vieivpoint’ and a ‘Thysician 
Looks at the Minister,’ respectively Registration fee is 
$5 00 For information wite the Conference on Re¬ 
ligion and Medicine, Wartburg College, Waverly, 
Iowa 

Fellowships in Research —Sept 1 and Dec 1 are the 
current deadhnes for apphcabons to the National 
Foundation for Infantile Paralysis for postdoctoral 
fellowships in research, academic medicine or in the 
clinical fields of psychiatry, rehabihtation, orthopedics, 
the management of poliomyelitis, and preventive 
medicme Applications for fellowships in the medical 
associate fields of social science, health educabon, 
physical therapy teaching, and occupational therapy 
teaching, should also be filed by tliese dates A spring 
date of March 1 is also provided Financial support 
of the fellow vanes accordmg to his previous educa- 
bon, his professional experience, marital status, and 
number of dependents For a full academic program, 
tuibon and fees are allowed, for other programs, a 
sum not to exceed $1,250 per year (mcludes tuibon) 
IS prowded 

AH awards are made upon recommendation of the 
appropnate Nabonal Foundabon Fellowship Com¬ 
mittee U S cibzenship is required, but those who 
have filed a petition foi naturahzabon xvill be con¬ 
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sidered For mformation write the Division of Pro 
fessional Educabon, National Foundation for Infantile 
Paralysis, 301 E 42nd St, New York 17, N Y 

At the New York Meetmg —Alfred N Steele, chairman 
of the board of the Pepsi-Cola Company and a director 
of the U S Committee of the World Medical Associa 
bon, and his wife, film actress Joan Crawford, were 



Dr David B Allman, Mrs Alfred N Sleele (Joan Craw 
ford). Dr Dwight H Murray, and Alfred N Steele (left to 
right) 


welcomed to the AMA’s annual meeting in New Yorl 
City by Dr David B Allman, AMA president, and Dr 
Dw'ight H Murray, immediate past-president All 
were present at a recepbon of the World Medical 
Association in the Waldorf-Astoria Hotel 

Influenza at Boy Scout Jamboree —The U S Public 
Health Serv'ice Morbidity and Mortality Weekly Be 
port of July 26 contains reports from several state 
health departments of outbreaks of influenza and 
among them is the following (abbreviated) report 
concerning an influenza-hke illness tliat occurred 
among Boy Scouts attending the recent Jamboree at 
Valley Forge 

Dr W D Schrack, Pennsylvania Department of 
Health, reports that an influenza-like illness occurred 
among Boy Scouts assembled for the Jamboree at 
Valley Forge The disease first occuried en route 
among thiee contingents totaling about 1,000 bcjs 
from California and one conhngent of 40 from Louisi 
ana Subsequent cases of an influenza-like illness oe 
veloped in most of the 38 sections of the Jamboree 
either as sporadic or a clustenng of cases in one or 
more troops Such clustenngs were seen among troops 
from South Dakota, Virginia, Colorado, New’ York, ^ 
Puerto Rico Approximately 600 Boy Scouts and lea en 
with respiratory illness were obsen'ed or cared for J 
facihbes provided by the U S Army Many bovs wa 
minor illnesses were cared for in secbonal facilities 
Five hemagglubnabng agents were .uJ 

throat washing of six persons in the epidemic A 
these isolates sxere identified at V^alter Reed 
Institute of Research as similar to Far East 
influenza virus Four were from Boy Scouts ^ . 

was from a Scout Master One of the five iden 
viruses came from a Scout from the San Francism 
and four were from Scouts from the Los Angecs 
gion 
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Prevalence of Poliomyelitis —According to the Nation- 
il Office of Vital Statistics, the followng number of 
reported cises of poliomyelitis oceuned m the United 
Stites, its teiiitoiies and possessions m tlie weeks 
ended as indicated 
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Society News —At a 

recent meeting 

of the 

Great 


Northern Railway Surgeons’ Association the followmg 
officers were elected Dr Burton C Ford, Marshall, 
Minn, president, Dr Everett B Coulter, Spokane, 


Wash, first vice-president. Dr Hany' D Benu'cll, 
Grand Forks, N D, second vice-president, Dr Rob¬ 
ert D Harper, Sidney, Mont, third wce-president, and 
Dr Ernest R Anderson, Mmneapohs, secretaiy'- 

treasurer-Tlie followmg officers of tlie National 

Tuberculosis Association were recently elected Wil¬ 
liam M Moigan, Ph D, Alhanee, Ohio, president, 
Dr Mano M Fischer, Duluth, Minn , president-elect. 
Miss Marion H Douglas, Hartford, Conn, and Dr 
Oscar A Sander, Milwaukee, Wis , wCe-presidents, 

Mrs Wallace B White, Brookljm, secretarj^-At tlie 

82nd annual meeting of the American Neurological 
Association the followmg officers were elected presi¬ 
dent, Dr Israel S Wechsler, president-elect. Dr 
Bernard J Alpers, first vice-president. Dr Russell N 
Dejong, second vice-president, Dr Bronson S Ray, 
secretary'-treasurer. Dr Charles Rupp, and assistant 
secretarv. Dr William F Caveness The 83rd annual 
meehng of the association will be held at the Claridge 
Hotel, Atlantic City, June 16-18, 1958 —At the fourth 
annual meeting of the Society of Nuclear Medicme 
the following officeis were elected president, Dr 
Marshall Brucer, Oak Ridge, Tenn , president-elect. 
Dr Henry L Jaffe, Los Angeles, vice-president. Dr 
Franz Bauer, Los Angeles, vice-president-elect. Dr 
Dwaght E Clark, Chicago, and treasurer. Dr Lindon 
Seed, Chicago Tlie ne\t meehng will be held June 
19-21 m the Beverly Hilton Hotel in Los Angeles — 
Officers for the United States-Mcvico Border Public 
Health Association for 1957-1958 are president, Dr 
Malcolm H Merrill, president-elect, Alberto Ortiz Iri- 
goyen, Mexico City, D F, vice-presidents, Dr Belle 
Dale Poole, and Dr Hector Torres, Mexicali, Baja Cah- 
fomia, secretary. Dr Sidney B Clark, El Paso, Texas 
The next meeting wall be held in Hermosillo, Sonora, 
Mexico, in April, 1958 —The following officers of the 
American Broncho Esophagological Association were 
elected for the term of 1957-1958 president. Dr Wal¬ 
ter Hoover, Boston, vice-president. Dr Walter P 
Work, San Francisco, treasurer. Dr Verhng K Hart, 
Charlotte, N C, secretary, Dr F Johnson Putney, 
Philadelplua, and editor. Dr Francis W Davison, Dan¬ 
ville, Pa The next annual meehng will be held at tlie 
Mark Hopkins Hotel, San Francisco, on the afternoons 
of May 21-23, 1958 

FOREIGN 

Aviahon Medicme Congress —The second European 
Congress of Aviahon Medicme wall be held in Stock¬ 
holm, Sept 16-19, under the presidency of Prof E 
Hohwai Chnstensen The scienhfic program xvill in¬ 
clude reports on current developments m gravitahonal 
stress, standardizahon of tolerance tests m human 
centrifuges, decompression sickness and explosive de¬ 
compression, and trends m engmeenng psychology 
and psychophysiology m aviahon medicme Visits xviU 
be made to a Swedish Air Wing, the Department of 
Aviahon Medicme at Karohnska Institute, Stockholm, 
and the Aeromedical Laboratory, Uppsala Dr Ame 
Fryholm is chairman of the executive committee of 
the meehng, and Dr Olle Hook is secretary-general 
Informahon may be obtained from Dr Olle Hook, 
Flygvapnet, Stockholm 80, Sweden 



1694 MEDICAL NEWS 


JAMA, Aug 10, 19 j, 


Congress of Orthopedic Surgeons —The International 
Society of Cfthopedic Surgery and Traumatology will 
hold its seventh congress Sept 16-21 in Barcelona, 
Spain All sessions uoll take place at the Palacio de 
Proyeccion of Montjuich The program features the 
foUowong topics influence of growth on the sequelae 
on bone and joint mjunes and the Treatment of Flail 
Limbs Speakers from France, Great Britain, Ger¬ 
many, Spam, Italy, and the United States will make 
presentations Open discussions ivill follow the re¬ 
ports Three symposiums are scheduled giant-cell 
tumors and their treatment, the surgical treatment 
of osteoarthritis of tlie hip, and causes and preven¬ 
tion of congemtal malformations of spme and hmbs 
Films ivill be shown each afternoon except for Sept 
19, which will be kept free for the bull fight Other 
entertammenfr includes a visit to the Barrio Gobco 
and a folklanstic fiesta to be held Sept 16 An excur¬ 
sion to Montserrat ivill be held Sept 21 For mfor- 
mabon wnte the Secretariat-Gendral, 34, Rue Mon- 
toyer, Bruxelles, Belgique 

Psychiatric Congress m Zurich —The second Intema- 
bonal Congress for Psychiatry will be held Sept 1-7 m 
Zurich, Switzerland Official headquarters will be the 
Swiss Federal Inshtute of Technology Tlieme of the 
Congress is “Present Status of Our Knowledge About 
the Group of Schizophrenias ’ Official languages are 
German, French, English, Spanish, and Italian About 
75 papers will be presented at the general sessions 
and three symposiums are featured social psychiatry 
of schizophrenia, forensic problems related to schizo- 
phrema, and the paranoid syndrome from an anthro¬ 
pological pomt of view Individual symposiums, not 
arranged by the organizing committee, will also be 
held Open discussions and small discussion groups 
are planned Fee for acbve parbcipants is 100 Swiss 
francs Film presentabons, scienbfic exhibitions, and a 
nonscienbfic collection of drawings m the Swiss Fed¬ 
eral Insbtute of Technology have been arranged Social 
events mclude a recepbon Sept 1, a lake trip Sept 3, 
and a pubhc dmner Sept 4 A special ladies’ program 
has also been arranged For information write pro¬ 
fessor J Wyrsch, Stans (Lucem) Switzerland 

CORRECTIONS 

Dr Brown’s Appomtment —In the July 6 issue of The 
Journal, page 1129, the Medical News section. Dr 
George E Brown was hsted as bemg director of 
physical educabon at the Chnst Hospital Dr Brown 
has ivritten saying, ‘ My position is director of Medical 
Education, m charge of postgraduate training ’ 

New York State Medical Election —In the June 29 
issue of The Journal, page 992, the Medical News 
secbon, the elected officers for the Medical Society 
of the State of New York were given incorrectly Dr 
W P Anderton, secretary, has written, saymg. Dr 
Leo E Gibson, of Syracuse, was chosen president¬ 
elect and will serve for one year after which he 
will become president, succeeding Dr Thurman B 
Givan, of Brooklyn, who was mstalled as president 
Dr Givan succeeds Dr James Greenough, of Oneonta ’ 


EXAMINATIONS 

AND licensure 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners Part I Vanous Cen¬ 
ters, Sept 3-4 Sec, Dr John B Hubbard, 133 South36thSt 
Philadelphia 4 

MEDICAL SPECIALTY BOARDS 

American Board of Anesthesiology Oral Washington 
Oct 28-Nov 1 Sec, Dr Curtiss B Hickcox, 80 Seymour Si 
Hartford 15 

American Board of Dermatology Oral Baltimore, Oct 11 
13 Final date for filing application was April 1 Sec, Dr 
Beatnce Maher Kesten, One Haven Ave, New York 32 
American Board of Internal Medicine Written Oct 21 
Oral Los Angeles, Sept 11-14 Final date for filing apphca 
tions was Feb 1 Exec Sec, Dr W A Werrell, 1 West 
Main St, Madison 3, Wis 

American Board of Neurological Surgery Examination 
given twice annually, in the spring and fall In order to be 
eligible a candidate must have his application filed at least six 
months before the examination time Sec Dr Leonard T Fur 
low, Washington University School of Medicine, St Louis 10 
American Board of Obstetrics and Gynecology Part 1 
Chicago, Jan 2 Part II Chicago, May 7-17 Final date for 
filing application is September 1 Sec, Dr Robert L Fanil 
ner, 2105 Adelbert Road, C'eveland 6 
American Board of Ophthalmology Oral Chicago, Ocl 
7-11 Written January 1958 Final date for filing apphcabon 
was July 1 Sec , Dr Merrill J King, Box 236, Cape Cottage 
Branch, Portland 9, Maine 

American Board of Orthopaedic Surgery Part II New Yorl 
City, Jan 29-31, 1958 Final date for filing application is 
August 15 Sec, Dr Sam W Banks, 116 South Michigan 
Avenue, Chicago 3 

American Board of Otolarngology Chicago, Oct 711 
Final date for filing apphcabon was in April Sec, Dr Dean 
M Lierle, Unix ersity Hospitals, Iowa City 
American Board of Pathology Oral and Written Pathologic 
Anatomy and Clinical Pathology New Orleans, Sept 26-28 
Final date for filing apphcabon is August 15 See, ft 
Edward B Smith, Indiana University Methcal Center, Inoi 
anapolis 7 

American Board of Plastic Sorcery Oral and Wntlco 
Examination San Francisco, Oct 31-Nov 2 Final date fa 
filing case reports was July 1 Corresponding Sec, M'ss Es 
telle E Hillerich, 4647 Pershing Ave, St Louis 8 
American Board OF Proctology Oral and Written Partslood 
II September Sec Dr Stuart T Ross, 520 Frankhn Axe, 
Garden City, N 1 

American Board of Psychiatry and Neurology N®"" 

Dec 16-17 San Francisco, March 17-18 Sec, Dr David 
Boyd, Jr, 102-110 Second Ave S W , Rochester, Mm" 
American Board of Radiology Washington, Sept 23 28 FiM 
date for filing application xvas June 1 Chicago, May 2U-' 
Final date for filing application is Jan 1, 1958 Sec, Dr 
Dabney Kerr, Kahler Hotel Bldg , Rochester Minn 
American Board of Surgery Part II Buffalo, Sept 23 - 
New Haven, Oct 21-23, Indian ipohs Nov 18 19, 

Dec 16-17, New Orleans, Jan 13 14, Durham, N Cor, 
10-11 Baltmiore, March 10-11 Chicago, May ^2 D- ^ 
Angeles, June 16-17 and Portland, Oregon, June 20--'! 

Dr John B Fhck, 225 So 15th St, Philadelphia 2 ^ 

American Board of Urology Written examination 
cities throughout the country Pathology and Oral 
February 1958 Location not decided Exec SecreWiy, ‘ 
Ruby L Griggs 30 Westwood Road, Minneapolis 16 , 

Board of Thoracic Surgery Written Vanous centers t 
out the country, Sept 6, and the closing date 
was July 1, 1957 Sec, Dr William H Tuttle, 115 
Ave, Detroit 2 
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Falisi, James Vincent, Colonel, U S Army, retired, 

El Paso, Texas, born in Lexington, Ky, Feb 2, 1885, 
Louisville and Hospital Medieal College, Louisville, 
Kv, 1S08, speeialist certified by the American Board 
of Pathologv, fellow of the American College of Phy¬ 
sicians, member of the College of American Patholo¬ 
gists, serx’ice membei of the American Medical 
Association, assistant professor of surgery. University 
of Arkansas School of Medicine in Little Rock until 
1917 when he entered the medical corps of the regu- 
lai Armv, served as chief of laboratory service at 
Fitzsimons Aims' Hospital, Denver, Walter Reed 
Army Hospital in Washington, D C, and the Army- 
Navy Hospital at Hot Springs, Ark , served as com¬ 
manding officer of the Philippine Depaitment, the IV 
Corps Area, and the 7th Seivice Command Labora¬ 
tories, retired Oct 31,1947, died m the William Beau¬ 
mont Army Hospital April 24, aged 72, of pulmonary 
emphysema 

Frocht, Maurice New Yoik City horn in Wengraff - 
Poland, June 15,1891, University of Michigan Medical 
School, Ann Arbor 1925, specialist certified bv the 
American Board of Psvchiatry and Neurology, mem¬ 
ber of the American Psychiatric Association and the 
Association for Research in Nervous and Mental Dis¬ 
eases, fellow of the New York Academy of Medicine, 
veteran of World War I, cn'ihan psychiatrist on the 
Induction Board during Woild Wai II, and consulting 
psychiatrist to the Bronx District Attorneys office, 
associate attending neuiologist of the Neurological 
Institute of the Columhia-Presbytenan Medical Cen¬ 
ter and associate in neurology at Columbia University 
College of Physicians and Surgeons until liis retire¬ 
ment in 1956, consulting neuropsvchiatrist at Lenox 
Hill Hospital, died May 15, aged 65, of coronary 
thrombosis 

Fhnn, James Michael ® Helena, Mont, boin in Helena 
Nov 18,1891, St Louis University School of Medicine, 
1921, member of the American Academy of General 
Practice, president of the Public Health League, past- 
president of the Lewis and Clark County Medical 
Society and the Montana State Medical Association, 
served as a consultant to tlie state department of pub¬ 
lic welfare, as Montana chairman of the advisory 
committee to the Selective Service System for many 
years, and as captain in the medical corps of the 163rd 
mfantry, Montana National Guard, college physician 
for Carroll College, on tlie staffs of St John s and St 
Peters hospitals, died in Great Falls May 6, aged 65, 
as the result of a fall dowm a flight of steps at the 
home of a patient 

Dollar, Dougal MacGregor ® Louisville, Ky, bom in 
Lee, Mass, Oct 23, 1892, University of Louisville 
School of Medicine, 1933, professor of anesthesiology 
at his alma mater, where in 1954 an annual lectureship 
named for him was set up by the Louisville Ghaptei 

® Indicites Member of the Amencan Medical Association 


of Phi Chi medical fraternity, to commemorate his 
years of service, in 1940 an annex built to the Phi Chi 
fraternity house was named in his honor, Dougal M 
Dollar Hall, secretary-treasurer of the Southern Asso¬ 
ciation of Anesthetists, associated with Waverly Hills 
Sanatorium, St Joseph Infirmary, Norton Memorial 
Infirmary, Lomsville General and Ghildren’s hospitals, 
and Kentucky Baptist Hospital, where he died May 4, 
aged 64 

Talley, Arthur Thurman ® Kerrville, Texas, bom in 
18S8r Memphis (Tenn) Hospital Medical Gollege, 
1910, Tulane University of Louisiana School of Medi¬ 
cine, New Orleans, 1914, fellow of die Amencan Col¬ 
lege of Surgeons,-served on the faculty of Baylor Um- 
versity College of Medicine, past-president of die 
Harris County Medical Society, formerly practiced m 
Houston, where he served on the staffs of Mediodist, 
Jefferson Davis, and St Josephs hospitals, for manv 
years associated with the Memorial Hospital in Hous¬ 
ton, where he was president of the staff m 1936, on 
die staff of the Sid Peterson Memonal Hospital, died 
May 11, aged 68, of coronary occlusion 

Diefendorf, Burke ® Glens Falls, N Y , Albany (N Y') 
Medical College, 1913, specialist certified by the 
American Board of Pievendve Medicine, past-presi¬ 
dent of the Columbia County Medical Society and 
the Warren Countv Medical Society, fellow of the 
American Public Health Association, for many years 
district state health officer, including the counties of 
Warren, Washington, and Saratoga, consultant, Glens 
Falls (NY) Hospital and the Saratoga Hospital in 
Saiatoga Springs, died m the Roswell Park Memorial 
Institute, Buffalo, May 5, aged 70, of carcinoma of 
the colon with metastases 

Risser, Edward Daniel ® Pasadena, Galif , born m Des 
Moines, Iowa, March 26, 1891, State University of 
Iowa Gollege of Medicine, Iowa City, 1918, formerly 
practiced in Winona, Minn , specialist certified by the 
American Board of Otolaryngology, member of the 
American Academy of Ophthalmology and Otolaryng¬ 
ology, at one time vice-president of tlie Minnesota 
Academy of Ophthalmology and Otolarj'ngology, as¬ 
sociated with St Luke and Alta Vista hospitals, and 
the Colhs P and Howard Hunbngton Memorial Hos¬ 
pital, where he died May 1, aged 66, of coronary 
thrombosis 

Abbruzzi, Anthony Joseph ® Upper Darby, Pa, bom 
in Philadelphia Dec 17, 1912, Temple University 
School of Medicine, Pluladelphia, 1937, specialist cer¬ 
tified by the American Board of Ophthalmology, 
ophthalmologist for the American Federahon of Labor, 
associated with Thomas M Fitzgerald Mercy Hospital 
in Darby, Misencordia and Presbyterian hospitals, and 
St Luke’s and Children’s Medical Center in Philadel¬ 
phia, died in the Temple University Hospital, Phila¬ 
delphia, May 22, aged 44, of migrating thromboplile- 
bitis and metastatic papillary carcinoma of the bladder 
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Gordon, William Henry ® Detroit, born in Findlay, 
Ohio, Nov 16, 1890, Universit)^ of Michigan Medical 
School, Ann Arbor, 1916, specialist cerbfied by tlie 
Amencan Board of Internal Medicine, member of the 
American College of Cardiology, Amencan Trudeau 
Society, and the Endocnne Society, fellow of the 
American College of Physicians, during World War I 
was av'arded the Purple Heart, veteran of World 
War II, associated with Smai, Woman’s and Herman 
Kiefer hospitals, and the Harper Hospital, where he 
died May 5, aged 66, of arteriosclerobc heart disease 
and h\'pertension 

Ehrlich, Simon D, Hollyivood, Fla , Cornell Univer- 
sitv Medical College, New York City, 1907, specialist 
certified by tlie Amencan Board of Anesthesiology, 
member of the Medical Society of the State of New 
York and the Amencan Society of Anesthesiologists, 
of which he was a founder and president, an associate 
member of the Amencan Medical Association, prac- 
bced m New York City, where he was on the staffs of 
the Betli Israel Hospital, Mount Smai Hospital, and 
Hospital for Joint Diseases, died May 7, aged 71, of 
congesbve heart failure and coronary thrombosis 

Fredncks, Mernam Gerard ® Duluth, Minn, Univer¬ 
sity of Minnesota Medical School, Minneapolis, 1940, 
specialist cerbfied by the American Board of Derma¬ 
tology and Syphilology, member of the Amencan 
Academy of Dermatology and Syphilology, past- 
president of the Minnesota Dermatological Society, 
past chief of staff. Miller Memorial Hospital, member 
of the staffs of St Luke’s Hospital and St Mary’s Hos¬ 
pital, where he died May 1, aged 44, of cerebral 
hemorrhage, thrombocytopenic purpura, and acute 
myeloid leukemia 

Bro^vne, Wilham Claiborne, Dallas, Texas, Umveisity 
of Nashville (Tenn) Medical Department, 1906, vet¬ 
eran of World War I, served on the staffs of Baylor 
University, Methodist, Parkland Memorial, and Gas¬ 
ton hospitals, died May 15, aged 83, of a heart attack 

Daley, William John, Buffalo, University of Buffalo 
School of Medicine, 1923, veteran of World War II, 
served on the staffs of tlie Buffalo General Hospital 
and Mercy Hospital, where he died April 24, aged 59 

Delaney, P Arthur, Watervhet, Mich , Rush Medical 
College, Chicago, 1928, died in the Mercy Hospital, 
Benton Harbor, May 21, aged 63 

Denmson, Albert Eugene ® Oak Park, Ill, Rush Medi¬ 
cal College, Chicago, 1895, member of tlie staff of the 
West Suburban Hospital, where he died June 7, aged 
87, of adenocarcinoma of the colon wth metastasis to 
the liver 

Desaulmers, George Edmund Dearden ® Lewiston, 
Maine, McGill University Faculty of Medicine, Mont¬ 
real, Que, Canada, 1918, associated unth St Mary’s 
General Hospital, where he was past-president of the 
medical staff and where he died April 20, aged 72, of 
hepatorenal syndrome and biliary cirrhosis 

Devereux, Richard Leo ® Knoxville, Iowa, Bennett 
Medical College, Chicago, 1915, veteran of World 
War I, formerly pracbced in Sioux City, where he 
was police surgeon, and on the staffs of the Lutheran 
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and St Vincents hospitals, while in Tahlequah, Okla 
was associated -with the Indian Service, died m the 
Veterans Admimstrabon Hospital Apnl 8, aged 67 

Dickie, Walter Murray, Berkeley, Calif, Medical De 
partment of the University of California, San Fran 
CISCO, 1901, served as director of public healtli for the 
California State Board of Health of which he was for 
many years secretary and execubve officer, died hfa\ 
8, aged 81, of aneurysm of the abdominal aorta and 
arteriosclerosis 

Donohue, John Daniel, Uncasville, Conn , Baltimore 
Medical College, 1909, member of the Connecticut 
State Medical Society, served as health officer of Mont 
ville and as school physician, associated wnth the 
Lawrence Hospital in New London, died May 13, 
aged 71, of carcinoma of the large intesbne 

Dullea, Katherme M, Los Angeles, Barnes Medical 
College, St Louis, 1908, died May 15, aged 81, of 
congesbve heart failure and arteriosclerosis 

Ferguson, Lervis Harmlton ® Monett, Mo, Kentuck) 
School of Medicine, Louisville, 1907, served as mayor 
and as a member of the school board, member of the 
staff of St Vincents Hospital, where he died Apnl 19, 
aged 75, of cancer of the lung 

Fezer, Florence ® Greeley, Colo , University of Colo 
rado School of Medicine, Denver, 1913, on the staff of 
the Weld County General Hospital, died April 11, 
aged 74, of acute coronary tlirombosis 

Flower, Ward Zephon, Minneapohs, College of Phy 
sicians and Surgeons of Chicago, 1887, died in Island 
Park, Minn, Apnl 23, aged 95, of congesbve heart 
disease 

Foley, Joseph Milton ® Detroit, St Louis Universif) 
School of Medicine, 1926, specialist cerbfied by the 
American Board of Radiology, member of the Amen 
can Roentgen Ray Socieb', fellow of the Ameriein 
College of Radiology, associated with the Grace Hos 
pital, wheie he died April 29, aged 58, of coronar) 
thrombosis 

Fortner, Howard Garfield, Mount Carmel, Pa, Jeffer 
son Medical College of Philadelphia, 1905, died^in 
the Geismger Memonal Hospital April 28, aged <5 

Foster, Thomas Gardner, Lieut Commander, U S 
Navy, rebred. New York City, University of Virginia 
Depaitment of Medicine, Charlottesville, 1899, joined 
tlie U S Navy in 1903 and retired Apnl 21,1928, diw 
m the Bribsh Hospital m Buenos Aires May 5, aged 
81, after having fractured his hip wlule aboard a slup 
on a cruise to Soutli America 

Fountam, Charles B, Des Moines, Iowa, State Uni 
versity of Iowa College of Medicine, Iowa City, 189 , 
died May 10, aged 95, of arteriosclerosis 

Freeman, Perrin Newell ® Greenfield, Mass, 
College Medical School, Boston, 1929, specialist ce ' 
fied by the Amencan Board of Obstetrics and 
ology, fellow of the Amencan College of 
past-president of the Franklin District Medical ^ 
ciety, for many years chief of obstetrics at the Fran 
hn County Hospital, died in the Phillips 
Massachusetts General Hospital, Boston, May -j 
54, of carcinoma of the lung 
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Fnedman, Edwnid Manuel, Highland Park, Ill, Ben¬ 
nett Medical College, Chicago, 1914, seived as healtli 
officer for tlie hoard of health of Chicago and a staff 
physician for the Metropolitan Life Insurance Com¬ 
pany, died in the Highland Paik Hospital May 22, 
aged 68, of coronary disease 

Gaffney, Cliailes Bernard ® Bridgeport, Conn , Loyola 
Unn'ersity School of Medicine, Chicago, 1930, for 
many yeais associated with St Vincent’s Hospital, 
where he was chief in the department of physical 
medicine and past-piesident of the staff and where he 
died Mav 24, aged 55, of aiteiioseleiotic heart disease 

Garrett, Rhea Edwaid ® Hartsville, Tenn , University 
of Tennessee Medical Department, Nashville, 1910, 
died m the Vanderbilt University Hospital, Nashville, 
May 5 aged 69, of cancel 

Gier, Wilber Joseph, S an Diego, Calif, the Hahne¬ 
mann Medical College .and Hospital Chicago, 1917, 
died March 28 aged 72, of ceiebral hemorrhage 

Goldson, Vernon French ® Jamaica, N Y , Howard 
University College of Medicine, Washington, D C, 
1943, member of the American Academy of General 
Practice, veteran of IVorld IV.ar II and Korean War, 
associated with Queens General and Memorial hos¬ 
pitals, died in the Marv Immaculate Hospital, Mav 
17, aged 51 of piilmonarv embolism, complicating 
fracture of the left tibia when he was struck by an 
automobile 

Kennell, Lloyd Armour ® San Diego, Calif, Hahne¬ 
mann Medical College and Hospital of Philadelphia, 
1917, for many vears served m the regular U S Navy, 
died May 8, aged 68 of cerebral hemorrhage and 
arteriosclerosis 

King, Peter Campbell ® Swayzee, Ind , Indiana Uni- 
versiW School of Medicine, Indianapolis, 1923, past- 
president of the Grant County Medical Society, vet¬ 
eran of World War II, a director and vice-president of 
the Grant Count)' State Bank, died m the Robei t Long 
Hospital, Indianapolis, May 11, aged 58 

Kmg, Thomas Andrew, West Union, Iowa, State Uni¬ 
versity of Iowa College of Medicine, Iowa City, 1905 
died March 22, aged 81, of mjuiies received m a fall 
down stairs 

King, William Thomas ® Ahmeek, Mich , Umveisitv 
of Michigan Department of Medicine and Surgery, 
Ann Arbor, 1901, past-president of the Upper Penin¬ 
sula Medical Society, for many years head of the 
medical staff of the local mine, served as director of 
the Keweenaw Savings Bank, died May 1, aged 83 

Kormtzer, Ernest Franklin, Lugano, Switzerland, 
Medizmische Fakultat der Umversitat, Vienna, Aus¬ 
tria, 1913, for many years practiced m New York Cit)', 
where he was assoeiated wth the Mount Smai Hos¬ 
pital, died May 25, aged 68, of sarcoma of the kidnev 

Leonard, Frederick Sylvester ® Dubuque, Iowa, St 
Louis University School of Medicine, 1908, formerly 
count)' coroner, died May 17, aged 75 

Luke, Chester Kuhl, Alma, Ga, Emory University 
School of Medicine, Atlanta, 1945, interned at the 
Emory University Hospital, veteran of World War II, 


died m the Veteians Admimstrabon Hospital, Dublin, 
April 28, aged 43, of injuries received in an automobile 
accident 

McConnell, Thomas Hugh Jr, Sulphur Springs, Tevas, 
Umveisih' of Texas School of Medicine, Galveston, 
1933, past-president of the Hopkms-Frankhn Coun¬ 
ties Medical Societx', died m Greenville Feb 27, aged 
47, of coronarx' occlusion 

McNamara, Thaddeus Maria Jr ® Redwood Cit)', 
Calif, Washington University School of Medicine, St 
Louis, 1936, veteran of World War H, died May 3, 
aged 47, of pneumonia 

Maness, Charles Edward, Neosho, Mo , National Uni¬ 
versity of Arts and Sciences Medical Department, St 
Louis, 1917, member of the Missouri State Medical 
Association, veteran of Woild War 1, died m St John’s 
Hospital, Joplin, May 2, aged 66 

Marshall, John Louis ® Aspmwall, Pa , Umversit)' of 
Pennsylvania School of Medicine, Philadelphia, 1925, 
on the staff of the Meicy Hospital, Pittsburgh, for 
many years, died in the Pittsburgh Hospital May 6, 
aged 57, of acute pancreatitis 

Mayo, Basil Syh'ester, Dresden, Tenn , University of 
Tennessee Medical Department, Nashville, 1905, died 
m the Veteians Admmistiation Hospital, Memphis, 
April 20, aged 74 

Meyer, Hennan Charles, Necedah, Wis , Rush Medical 
College, Chicago, 1917, served in France dunng 
World Wai I, health officer, vice-piesident of the 
Necedah Bank, died in St Joseph’s Hospital, Marsh¬ 
field, May 14, aged 69, of cerebral hemorrhage 

Morehouse, Frink L , Foit V avne, Ind , Bennett Col¬ 
lege of Eclectic Medicine and Siiigerv, Chicago, 1898, 
died May 14, aged 85, of uremia 

Nahrwold, Elmer William ® Foit Wayne, Ind , St 
Louis University School of Medicine, 1932, past-presi¬ 
dent of the Allen Countv Medical Societ)', veteran of 
World War H, seived on the staffs of the Lutheian and 
St Josephs hospitals and the Paikview Memorial 
Hospital where he died M iv 5 aged 50, of carcinoma 
of the pancreas 

Nance, Fuller, Baltimoie, Umveisity of Maiyland 
School of Medicine .and College of Physicians and 
Surgeons Baltimore, 1914, an associate member of the 
American Medical Association, also a giaduate m 
pharmaev letiied medical and surgical director of the 
Baltimoie and Ohio Raihoad, died Apiil 3, aged 75 

Nevil, James Lemuel ® Mettei, Ga , University of 
Georgia Medical Department, Augusta, 1914, died 
April 5, aged 75 of a heait attaek 

Newman, James Feely, Spaita, N J, Long Island 
College Hospital Biookl)m 1898, died in the Frank¬ 
lin (N J) Hospital March 24, aged 80 

Niciphor, Ludxs ig. South Pasadena, Calif, Medizin- 
ische Fakultat der Umversitat, ^Tenna, Austria, 1906, 
died Mav 4, aged 76, of cerebral embolism 

Nilssen, Hans W ® Chicago, Chicago Medical School, 
1923, member of the staff of tlie Nonvegian American 
Hospital, where he died April 24, aged 76, of car¬ 
cinoma of the urinary bladder 
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schistosomal ova Of 108 patients who did not have 
schistosomiasis, leukocytic myocardial infiltration was 
piesent in 26 (23 8%) 

Cancer of the Large Intestine —From January, 1940, 
to August, 1956, 150 patients (93 women and 57 men) 
were admitted to the Institute de Cancer uath cancer 
of tlie large intestine, 7 had cancer of the colon and 
143 rectal lesions All lesions were proved to be 
malignant by histological examination All were 
carcinoma except one xvhich was a melanoma of the 
rectum Adenocarcinoma represented 70% of all cases 
Undue delay m making the diagnosis and/or starting 
the indicated treatment was noted in 41 4% When a 
surgical specimen was obtained (57 cases), theie 
was found m_40% a dwergence on histological grada¬ 
tions between that and the biopsy specimen This 
matenal was presented by Dr Amador Campos before 
the Brazilian College of Surgeons Most of tlie lesions 
were far advanced when first seen, 42% were in¬ 
operable The operability rate rose fiom 48% to 74% 
in the last two-year period of the study The colon or 
rectum xvas resected in 62 cases, three of these opera¬ 
tions were palliative The Miles operation was pei- 
formed in 36 cases and colectomy and anterior 
lesection of the rectum in 12 In nine patients with 
rectal cancer, a radical pelvic lymphadenectomy was 
performed along with the Miles operation The infenor 
mesentenc artery was ligated as high as possible in 
ill of these nine pitients, tliree of them were found 
to have pelvic lymph node involvement In five pa¬ 
tients Babcock’s operation was perfoimed, and in one 
the operation of d’Allaines was attempted This pa¬ 
tient and all but one of tliose underwent Babcock’s 
operation had poor results as far as sphincter control 
was concerned The operative mortality was 25%, due 
chiefly to the poor general condition of the patients 
and to the advanced stage of the lesions 


INDIA 

Influenza Control —Influenza is noxy a reportable dis¬ 
ease in all the states, and the state health authorihes 
have been asked to inform the central government if 
they need any assistance in controlling the disease 
The director of the All India Institute of Hygiene and 
Public Health, Calcutta, has 1?^ sked t an 

epidemiologic study of the de - 

cutta Influenza vaccine is g s 

government In the city of k 
steadily on the decline dunngX 
15, though the daily incidenceV 
mained high In Bombay state ■>, 
deaths had been reported-on-June 
cases and 50 deaths \v|^ omb 

ease was rapidly decl 
spreading in other toxv^'^* 
pf districts had reporte,* 
outside Calcutta the numb 
also, the incidence is repor 
6,625 cases and 45 deaths 
4,057 cases and 45 deaths o 
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alone, in the next two days, 1,100 cases and 18 dealb 
were recorded in the city The epidemic in that state 
has passed its peak 

The epidemic had affected some 425,000 people and 
claimed 200 lives up to June 22 It was general!} re 
ceding in almost all parts of the country The metro¬ 
politan areas of Bombay, Madras, Calcutta, and Dellu 
were most severely affeeted Most of the deaths re 
ported were from these cities 

Tuberculosis —C G Pandit (Licentiate 6 12 [Match] 
1957) says that tuberculosis is a major public health 
problem in India, being second only to malaria The 
Health Survey and Development Committee estimat 
ed, in 1954, that about 2,500,000 persons were suffer 
ing from active tuberculosis and that there were about 
500,000 deaths a year from this cause A minimum of 
500,000 hospital beds and about 4,000 tuberculosu 
clinics are needed The approach to the control of 
tuberculosis at the time these recommendations were 
made by tlie council was chiefly defensive in nature 
and was conceived in terms of isolatmg and treatini; 
active cases of tuberculosis in institutions The advent 
of effective antituberculosis drugs and the increasing 
evidence of the value of BCG vaccination make it 
possible to adopt positive methods of prevention on 
a large scale 'Toward this end, a nationwide BCG 
vaccination program was undertaken in 1951 It u 
hoped to complete vaccination of all nonreactors 
among India’s esbmated 170 million susceptible peo¬ 
ple by 1960 Concurrently, the antituberculosis drugs 
will be used on a mass scale 
A systemahc survey of the incidence of pulmonai) 
tuberculosis in the various cross-sections of the pop¬ 
ulation was begun m 1956 on a countrywide basis b) 
means of mass x-ray and bacteriological exammahoas 
Investigations on the age of patients at the time of 
primary infection have also been undertaken A 
scheme for evaluating the different procedures used 
in BCG vaccination and collectmg data on postvac 
cination tuberculm sensitivity is under way The coun 
cil IS supporting studies on chemotherapeutic control 
of tuberculosis under controlled hospital conditions 
The appearance of drug resistance in such treated 
cases and the virulence of resistant organisms to 
guinea pigs are also being studied Because the isob 
tion and treatment of every patient with active tuber 
culosis IS not prachcable, the importance of providing 
adequate treatment in the patient s home cannot be 
ovejf / sized A study of domiciliary treatment 

^ ken in coUaborahon with tlie Bnbsn 
h Council and the World Health Or 
ental studies on the mechanism o 
bolic requirements of tubercle 
alnutrition on the host paw 
SIS are being earned out 
ving standards m the 
em of morbidity 
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anticonvulsants, then quantitative assay in compansoii 
with phenobaibital sodium and diphenylhydantoin 
sodium was perfoimed by pentylenetetrazol (Metra' 
zol) seizure thresbold tests and maximal electroshock 
seizure tests m rats Gioups of 30 animals were testecl 
with various dosages of three drugs QZ-2(2-metliyb 
3 ortliotolyl-4 qumazolone) was the most potent anti^ 
convulsant of the drugs tested It was superior tc> 
phenobarbital against pentylenetetrazol-induced seiz¬ 
ures and had 80% of the poteney of diphenyUiydan' 
tom against maximal elecboshoek seizures QZ-1(2- 
methyl 3-phenyl-4-qumazoloiie) and QZ-4(2-ethyl-3- 
phenyl-4-quuiazolone) were weaker than phenobarbi¬ 
tal and diphenylhydantoin, but both of them also pro¬ 
tected against both types of seizuies 

Sedimentation Rate m the Nephrotic Syndrome —N R 
Konar (/ Indian M A 28 11 [June 1] 1957) statecl 
that the nephrotic syndrome may show natural re¬ 
missions nnd relapses Various criteria have been put 
forward to determine whether the remission in a par¬ 
ticular patient is permanent The author observed 12 
patients m whom, m addition to the usual tests, the 
sedimentation rate was determined by the Westergren 
method If the reading was more than 100 mm m the 
first hour, this figure was used, otherwise, half of the 
total of the first-hour reading plus half of tlie 
second-hour reading were taken as the sedimentation 
rate No correction was made for anemia In all the 
cases observed, the sedimentation rate was raised and 
remained raised as long as edema, albuminuria, and 
hypoalbuminemia were present Some patients xx'ho 
appeared to be healthy were shown to be stall in the 
active stage of the disease by this test The hypo- 
albuminemia is probably responsible for the increase 
in tlie sedimentation rate, although the associated 
slightly raised globulin content of serum and tlie hy¬ 
percholesterolemia may be contributory In addition 
to the examination of the urine and chemical analysis 
of blood, this test should be earned out to assess the 
activity of the nephrotic syndrome 

New Hospitals for Railwaymen —Thirteen new hospi¬ 
tals and 75 dispensaries for tlie exclusive benefit of rail¬ 
waymen will be opened in diflEerent parts of tlie 
country during the second Five-Year Plan This will 
bring the total number of hospitals and dispensaries 
for railwaymen to 93 and 500 respectively This means 
an addition of 1,600 hospital beds for railwaymen, or 
a 457o mcrease over the present number All such 
hospitals and dispensaries are open also to the famihes 
of railway employees Special arrangements are also 
being made by the railway board for extending medi- 
-al facihties to railwaymen and members of their 
’ es suffering from tuberculosis Special annexes 
g sanitonums will be built for the exclusive 

iilway employees 

Milk Proteins —J N PohowaUa and co-work- 
an lournal of Child Health, April 1, 1957) 
malnutrition m children is widely prevalent 
1% of the patients admitted to the pediatric 
hospital m Indore were below 65% of their 


expected weights, and severe states of malnutrition 
were present in 5% Infantile cirrhosis of tlie liver is 
also common, 6 5% of tlie patients admitted to the 
pediatric wards in tlie last six years showed evidence 
of this disease A history of these children rexealed 
either prolonged breast feeding without supplemen¬ 
tary foods or partial or complete stoppage of breast 
feeding with a grossly insufficient intake of aiiimal 
proteins The dietetic history of motliers of these 
children also showed a habitual low-protem intake 
The amount of breast milk protein in the mother mav 
thus be so adversely affected as to produce a state 
of protein undemutritaon in the infant The authors 
analyzed for protein content human milk samples from 
mothers of 22 childien with severe states of malnutri¬ 
tion and infantile cirrhosis of the liver Samples from 

14 odier mothers of the same socioeconomic class were 
analyzed as a control Milk was collected by breast 
pump over a 24-hour period The values obtained 
ranged from t) 3S to 133% in mothers of malnourished 
children and children with infantile cirrhosis, while 
it was 0 52 to 1 78% m the controls The mother’s milk 
was the only source of animal protein in most of die 
afflicted children The children m this series, as a 
whole, weie receiving a very low amount of protein 
per kilogram of expected body weight as a result of 
intake of milk which was poor in quahty and quantity 
The diet of the mothers was totally lacking m animal 
proteins and deficient m calories A low-protein con¬ 
tent of human milk undei such conditions may pro¬ 
duce protein deficiency states in infants and may be a 
factor in the production of infantile cirrhosis 

SWEDEN 

Hypercholesteremia —The syndrome of hypercholes¬ 
teremia, xanthomatosis, and angina pectoris is recog¬ 
nized so often that it must now be rated as a common 
disease Welin and Cramer (Nordisk medtcin. May 30, 
1957) leport a series of 58 patients seen widiin 26 
months Most of the patients had serum-cholesterol 
levels betaveen 300 and 400 mg per 100 ml Only one 
of the 24 male patients had less than 300 mg per 100 
ml Of die 58 patients, 32 had xanthomas in their ten¬ 
dons, chiefly the tendons of the fingers Most of the 
patients sought medical aid because of angma-hke 
disturbances, which tended to be more severe and to 
begin earlier in life in male than m female patients 
Women predominated m this series, because they seek 
medical aid earlier than men for diffuse cardiac symp¬ 
toms A frequent concomitant manifestation, of bad 
prognostic significance, was arcus semhs observed in 

15 men and 11 women Xanthelasma, on the other 
hand, was more common among women than among 
men, the ratio being 16 10 Several of die patients 
sought medical aid because of jll-defined symptoms 
such as headache The combination of headache with 
vague symptoms of angina pectoris had often led to 
the diagnosis of psychogenic disease before the current 
diagnosis was made None of the patients was (Juite 
free from precordial pain, and most of them suffered 
from effort-angina The clinical findings did not always 


1698 DEATHS 


Norup John ^ Berkley, Mich , K0benhavns Univer- 
sitet Laegeiidenska behge Fakultat, Denmark, 1924, 
member of the American Academy of General Prac¬ 
tice, sensed on the school board, on the staffs of the 
Mount Cirmel Mercy Hospital in Detroit and of the 
William Beaumont Hospital m Royal Oak, where he 
died April 16, aged 58 

Pans, Anthonv Charles Buffalo, Uniyersity of Buffalo 
School of Medicine, 1925, member of the Medical So¬ 
ciety of the State of New York, veteran of World War 
I, associated with the Millaid Fillmore Hospital, 
w'here he died May 20, aged 61, of generalized car¬ 
cinomatosis 

Parrish, William Albritton ® Midland City, Ala, Uni¬ 
yersity of Nashyille (Tenn) Medical Department, 1909, 
served as mayor and as state senator, member of the 
board of education, died in the Dale County Hospital, 
Ozark, Mav IS, aged 80 

Pirsch, Margaret Veronicka ® Kenosha, Wis, Mai- 
quette University School of Medicine, Milwaukee, 
1923, seryed as president of the Kenosha County 
Mental Hygiene Association, died m St Catherine’s 
Hospital Mav 15, aged 71, of cardiac tamponade and 
myocardial infarction 

Popplewell, James Roscoe ® Jamestown, Kv, Univer¬ 
sity of Arkansas School of Medicine, Little Rock, 1933, 
died in the Kentucky Baptist Hospital in Louisville 
May 9, aged 52 

Robins, William F , Ozan Aik Memphis (Tenn ) Hos¬ 
pital k'ledical College, 1898 died in Texarkana Feb 
23, acred 86, of myocardial failuie and fracture of the 
right hip 

Rose, Rose Minnie Robeitson Mo, Barnes Medical 
College, St Louis, 1907, piacticed m St Louis, died 
March 12, aged 86 

Rosenthal, Samuel Edwai d ® Spokane Wash Univer¬ 
sity of Oregon Medical School, Portland, 1910, veteran 
of World Wai I, on the staffs of Deaconess and St 
Luke’s hospitals and Sacred Heart Hospital, where he 
died March 23, aged 69, of coronary occlusion 

Rossano, Augusto Thomas, New York City, Columbia 
University College of Physicians and Surgeons, New 
York City, 1906, an associate member of the American 
Medical Association, veteran of Woild War I, served 
on the staff of the Mother Cabrini Meinoiial Hospital, 
died April 3, aged 74, of irteriosclerotic ind hjqier- 
tensive cardiovascular disease 

Scholer Heniy Charles ® Monmouth, Ill, University 
of Kansas School of Medicine, Kansas City, Kan , 1920, 
also a gi iduate in pharmacy, secretary of the Warren 
County Medical Society, city health officer, during 
World War II chan man of the Selective Service Exam¬ 
ining Boaid, died April 23, aged 65, of coronary 
thrombosis 

Shemnn, Edgar Payne ® New Milford, N J , Wash¬ 
ington University School of Medicine, St Louis, 1910, 
died Feb 7, aged 72, of cerebral hemorrhage 

Singleton, George Washington Jr, Shelby, N C, 
Meharry Medical College, Nashville, Tenn, 1946, 
serx'ed an internship and residency at the Kansas Citj' 
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(Mo) General Hospital, on the staff of the Shelby 
Hospital, died April 30, aged 34, of burns recened® 
an explosion 

Snively, Andiew Franklin, Bryn Mawi, Pa, Medico- 
Chirurgical College of Philadelphia, 1903, an associate 
member of the American Medical Association, died in I 
Prospect Park May 23, aged 79, of myocardial infarc 1 
tion 

Speck, Julius C , Youngstown, Ohio, Jefferson Medical 
College of Philadelphia, 1919, died June 1, aged 62, 
of eerebral hemorrhage 

Stanton, Margaret Enimht ® Chicago, University of 
Illinois College of Medicine, Chicago, 1944, interned 
at the Henrotin Hospital, member of the staff of the 
Maiy Thompson Hospital, died m the Illinois Masonic 
Hospital June 6, agecl 43, was shot and killed 

Txvyman, Elmer Davis ® Kansas City, Mo, North 
western University Medical School, Chicago, 1907, 
specialist certified by the American Board of Surgen, 
member of the Western Suigical Association, fellow 
of the American College of Surgeons, served on the 
staffs of the Independence (Mo ) Sanitarium and Hos 
pital, Menorah, Research, St Joseph, and St Luke's 
hospitals, veteran of World War I, died April 5, 
aged 72 

Vogelsang, M'altei Alfred, Captain, U S Navy, retired, 
San Diego, Calif, University of Tennessee College of 
Medicine, Memphis, 1912, fellow of the American 
College of Physicians, entered the U S Navy in 1916, 
retired Sept 1, 1946, service member of the Amencan 
College of Physicians, died Feb 27, aged 69, of pen 
tombs and perforated ulcer 

Walker, Melx'ille Frederick ® Dillsboro, Ind, Eclectic 
Medical College, Cincinnati 1917, veteran of World 
War I, died in Fort Thomas, Kv, April 3, aged 62, of 
acute myocaidial infarction 

Watts, John Jennings, Detioit, Detroit College of 
Medicine and Surgery, 1915, an associate member of 
the Amencan Medical Association, veteran of World 
War I, member of the staff of Providence Hospital, 
xvhere he died May 3, aged 64, of arteriosclerosis 

Weil, Harry Joseph ® Indianapolis, Medical College 
of Indiana, Indianapolis, 1903 veteran of World War 
I, died May 17, aged 76 

Weissman, Max, New York City, Columbia Universit' 
College of Physicians and Surgeons, New York City, 
1903 died in the Mount Sinai Hospital April 21, aged 
77, of myocaidial insufficiency and aneriosclerotic 
heart disease 

Werhch, Richaid Eugene ® San Diego, Cabf, fi"sh 
Medical College, Chicago, 1915, veteran of Won 
War I, died May 21, aged 67, of cerebral hemorrhage 

Wilhs, Thomas Leo, Mangum, Okla, University of 
Tennessee Medical Depai tment, Nashville, 1909, die 
April 26, aged 77, as the result of a fall 

Wilson, Harold Kenneth, San Francisco, Northwestern 
University Medical School, Chicago, 1904, at one tirne 
prachced in Fallon, Nev, where he was county hea 
officer, died April 15, aged 77 



Vol 104, No 15 


1699 


FOREIGN LETTERS 


BELGIUM 

Dryness of the Mueous Membranes —At the meehng 
of the Belgian Gastroenteiological Society in February, 
Weill reported a series of seven patients (sl\ women 
and one man) with dryness of the mucous membranes 
(Sjogren’s syndrome) This syndrome is characterized 
bv deficiency of tears associated with secondary 
lesions of tlie conjunctiva and coinea, deficiency of 
sahva, dryness in tlie nose and throat associated with 
a tjTpical cough, and, if the syndiome is in an advanced 
stage, hoarseness Microscopic e\amination reveals 
atrophy of the secretory glands Deficiency of secre- 
bon (achylia) was also found in the stomach and 
pancreas A decrease of the intestinal secrebon is 
manifested by conshpabon, peiianal pruritus, and con- 
gesbon of the hemorrhoidal vessels The sjmdrome is 
most frequentlj'' associated with rheumatic arthroses 
Tlie cutaneous symptoms include dry shin, brittle 
hair, and keratosis aiound the ban follicles The dis¬ 
ease occurs chiefly in women and seems to become 
manifest in tlie menopausal period All the pabents in 
this series had had drjmess of the mucous membi anes 
of long dmation The author pointed out a new symp¬ 
tom, t\'pical of tins disease the charactensbc aspect 
of the rectal mucosa covered with patches of adherent 
feces This was obsen'ed only when there was no 
pre^aous preparation or enema Tlie treatment is 
symptomabc and includes cervical sympathectomy, 
parasjTnpathomimebcs, electrocoagulabon of the out¬ 
lets of die lacrimal canaliculi, artificial tears, and 
vanous vitamins, but the results are disappoinbng 
The autiior, however, obtained excellent results with 
a combinahon of larger doses of vitamin A and o\a- 
propanium iodide Under its acbon perspiration, defe- 
cabon, and licnmabon were restored 

Aorbc Catheterization —At the meehng of the Belgian 
Radiological Society m February, Bonte, Riff, and 
Spy reported on the angiographic possibilities offered 
by aorbc catheterizabon This procedure gives a selec- 
hve opacificabon of a certain area Its advantages are 
excellent contrast, the use of a small amount of con¬ 
trast medium, ease of mterpretabon of the findings, 
ease of repehhon, and low toxicity In 1931, Dos 
Santos showed three possible routes for the puncture 
of the abdominal aorta At present, even the thoracic 
aorta may be punctured, but the route most commonly 
used by the speaker is the femoral artery The mas¬ 
toid area can be reached with the aid of a polyetliyl- 
ene tube Catlietenzahon m the area of the femoral 
artery aids in the study o^ tumors of the true pelvis 
or uterine cervix and for placentography, that of tlie 
renal area is useful for study of vasculanzahon of 
the kidney The method is useful also in the study 
of aneurysms 


The items m these letters are contributed by regular corre¬ 
spondents in the vanous foreign countnes 


The thoracic aorta can be reached by a longer tube 
There are several methods for opacifjung the tlioracic 
aorta 1 Intravenous injecbon requues a large trocar 
and rapid injection 2 Injecbon can be made bv coun¬ 
ter-flow into the left brachial artery or, with the aid of 
an elbowed tube, into the radial artery and can reach 
the aorta or one of its branches This requires tlie use 
of an apparatus capable of developing pressuies up to 
8 kg In fact, the increased pressure at the level of the 
aoita, measured ivith the aid of anotlier tube inbo- 
duced through the femoral arteiy and attached to a 
manometer, is only one-half an atmosphere Injection 
into the coronary arteries must be avoided The cathe¬ 
ter, introduced through tlie femoral artery and pushed 
far enough, penetrates generally into the subclaxuan 
artery and reaches even the veitebral artery If it does 
not penetrate directly, a change m the position of the 
patient may help This allows the selecbve injecbon 
of the vessels of the posterior fossa and complements 
pneumography m the diagnosis of certain tumors, 
especially vascular tumors of this aiea 

Bone Lesions m Leukemia —At the meebng of the 
Belgian Radiological Society in March, Haesendonck 
called attenhon to two types of bone lesions encoun¬ 
tered m tlie roentgenograms of children with leukemia 
These are either destrucbve lesions (such as general¬ 
ized osteoporosis, osteoljdic foci, and metaphysial 
lesions) or productne lesions (such as tlie foci of 
osteosclerosis or periosteal reachons) These lesions 
are not modifications of leukemia but rathei the ex¬ 
pression of a disturbance of the ossificabon mechanism 
due to the infiltrabon of patliological leukocytes into 
the bone marrow These changes are mostly found in 
the long bones The transverse osteopoiobc bands, 
localized in the metaphysial area, previously attrib¬ 
uted to other causes, are frequently seen Their extent 
progresses with the couise of the disease but seems to 
be reversible Of 39 children, 15 showed bony lesions 
and were retained in the hospital 


BRAZIL 

Myocardial Lesions in Schistosomiasis —Dr Humberto 
Menezes (Amts da Faculdade de medicina da Um- 
versidade do Recife, Dec 16, 1956) was unable to 
find any correlation between infestabon with Schis¬ 
tosoma mansom and diffuse myocardibs In the 
patients with schistosomiasis who also had Fiedler’s 
myocarditis, the cardiac condibon was usually due 
to sypluhs, American trypanosomiasis, or some other 
demonstrable cause True schistosomal myocarditis is 
a very rare focal lesion caused by the deposition of 
ova in the myocardium or the necrotic iction of dead 
worms in branches of die coronary vessels Of 100 
autopsies of pabents xvith Mansons schistosomiasis, 
25% showed diffuse lymphocybc infiltration of the 
myocardium, and only bvo lesions were produced by 
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schistosomal ova Of 108 patients who did not have 
schistosomiasis, leukocytic myocardial infiltration was 
present m 26 ( 23 8%) 

Cancer of the Large Intestme —From January, 1940, 
to August, 1936, 150 patients (93 women and 57 men) 
u ere admitted to tlie Instituto de Cancer inth cancer 
of the large intestine, 7 had cancer of the colon and 
143 rectal lesions All lesions were proved to be 
malignant by histological examination All were 
carcinoma except one which was a melanoma of the 
rectum Adenocarcmoma represented 70% of all cases 
Undue delay m making the diagnosis and/or starting 
the indicated treatment was noted in 41 4% When a 
surgical specimen was obtained (57 cases), there 
was found m 40% a divergence on histological grada¬ 
tions between that and the biopsy specimen This 
matenal was presented by Dr Amador Campos before 
the Brazilian College of Surgeons Most of the lesions 
were far advanced when first seen, 42% were in¬ 
operable The operabilit}' rate rose from 48% to 74% 
m the last two-year period of the study The colon or 
rectum was resected in 62 cases, three of tliese opera¬ 
tions were palliative The Miles operation was per¬ 
formed in 36 cases and colectomy and anterior 
resection of the rectum in 12 In nine patients with 
rectal cancer, a radical pelvic lymphadenectomy was 
performed along with the Miles operation The inferior 
mesentenc artery was ligated as high as possible in 
all of these nine pitients, three of them were found 
to have pelvic Ivmph node involvement In five pa¬ 
tients Babcocks operabon was performed, and in one 
the operation of d’Allaines was attempted This pa¬ 
tient and all but one of those underwent Babcock’s 
operation had poor results as far as sphincter control 
was concerned The operative mortality was 25%, due 
chiefly to the poor general condition of the patients 
and to the advanced stage of the lesions 

INDIA 

Influenza Control —Influenza is now a reportable dis¬ 
ease in all the states, and the state health authoribes 
have been asked to inform the central government if 
they need any assistance in controlling the disease 
Tlie director of the All India Insbtute of Hygiene and 
Public Health, Calcutta, has been asked to make an 
epidemiologic study of tlie present epidemic in Cal¬ 
cutta Influenza vaccme is under production by the 
government In the city of Madras the disease was 
steadily on the decline during the week ending June 
15, though the daily incidence in the state still re¬ 
mained high In Bombay state 44 257 cases and 52 
deaths had been reported on June 14, of these, 6,101 
cases and 50 deaths were from Bombay city The dis¬ 
ease was rapidly dechnmg in Bombay city but was 
spreading in other towns In West Bengal a number 
of districts had reported cases of influenza, though 
outside Calcutta the number was few In Calcutta city, 
also, the incidence is reported to be decreasing Of the 
6,625 cases and 45 deaths reported up to June 13, 
4,057 cases and 45 deaths occurred m Calcutta city 
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alone, in the next two days, 1,100 cases and 18 deatlis 
xvere recorded in the city The epidemic in that state 
has passed its peak 

The epidemic had affected some 425,000 people and 
claimed 200 lives up to June 22 It was generally re 
ceding in almost all parts of the country The metro¬ 
politan areas of Bombay, Madras, Calcutta, and Delhi 
were most severely affected Most of the deaths re 
ported were from these cities 

Tuberculosis —C G Pandit (Licentiate 6 12 [Match] 
1957) says that tuberculosis is a major public health 
problem in India, being second only to malana The 
Health Survey and Development Committee esbmat 
ed, in 1954, that about 2,500,000 persons were suffer 
ing from acbve tuberculosis and that there were about 
500,000 deaths a year from this cause A minimum of 
500,000 hospital beds and about 4,000 tuberculosis 
chnics are needed The approach to the control of 
tuberculosis at the time these recommendations nere 
made by the council was chiefly defensive m nature 
and was conceived in terms of isolatmg and treating 
active cases of tuberculosis in institutions The adient 
of effective antituberculosis drugs and the increasing 
evidence of the value of BCG vaccination make it 
possible to adopt positive methods of prevention on 
a large scale Toward this end, a nationwide BCG 
vaccination program was undertaken in 1931 It is 
hoped to complete vaccination of all nonreactors 
among India s estimated 170 million susceptible peo¬ 
ple by 1960 Concurrently, the antituberculosis drugs 
will be used on a mass scale 

A systemahc survey of the incidence of pulmonaij 
tuberculosis in the vanous cross-sections of the pop¬ 
ulation was begun m 1956 on a countrywide basis b\ 
means of mass x-ray and bacteriological examinations 
Investigations on the age of patents at the time of 
primary infecbon have also been undertaken A 
scheme for evaluating the different procedures used 
in BCG vaccination and collecting data on poshac 
cination tuberculm sensitivity is under way The coun 
cil IS supportmg studies on chemotlierapeubc control 
of tuberculosis under controlled hospital condihons 
The appearance of drug resistance in such treated 
cases and the virulence of resistant organisms to 
guinea pigs are also bemg studied Because the isola 
tion and treatment of every pabent xnth acbve tuber 
culosis IS not pracbcable, the importance of pro\ndi^ 
adequate treatment m the pabent s home cannot be 
overemphasized A study of domiciliary treatment 
been undertaken in collaborabon with the Bnhsn 
Medical Research Council and the World Health Or 
ganization Fundamental studies on the mechanism o 
drug resistance, metabolic requirements of tubercle 
bacilh, and the role of malnutrition on the host para 
site relabonship m tuberculosis are bemg earned out 
Substanbal improvements in livmg standards m ^ 
near future should alter the pattern of morbidit)' 

New Anticonvulsant Drugs —M L Gujral and 
workers (Indian J M Res 45 2 [April] 1957) teste 
series of 2,3-disubsbtuted quinazolones for their hty 
nobc effects and toxicity As some of them were 
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anticonvulsants, their quantitative assay in comparison 
with phenobaibital sodium and diphenylhydantoin 
sodium was iierfoimed by pentylenetetrazol (Metra- 
zol) seizure threshold tests and maximal electroshock 
seizure tests in rats Groups of 30 animals were tested 
with various dosages of tliiee drugs QZ-2(2-methyl- 
3 ortliotolyl-4 qumazolone) was the most potent anti¬ 
convulsant of the drugs tested It was superior to 
phenobarbital against pentj'lenetetrazol-induced seiz¬ 
ures and had 80% of tlie potency of diphenylliydan- 
toin against maximal elecboshock seizures QZ-1(2- 
methyl-3-phenyl-4-quinazolone) and QZ-4(2-ethyl-3- 
phenyl-4 qumazolone) were weaker than phenobarbi¬ 
tal and diphenylhydantoin, but botli of them also pro¬ 
tected against lioth types of seizures 

Sedimentation Rate m the Nephrotic Syndrome —N R 
Konar (/ Indian M A 28 11 [June 1] 1957) stated 
that the nephrotic syndrome may show natural re¬ 
missions and relapses Various criteiia have been put 
foiavard to determine whether the remission in a par¬ 
ticular patient is permanent The author observed 12 
patients in whom, in addition to the usual tests, the 
sedimentation rate was determined by the Westergren 
method If the reading xvas more tlian 100 mm in the 
first hour, this figure was used, otherwise, half of the 
total of the first-hour reading plus half of tlie 
second-hour reading were taken as the sedimentation 
rate No correction was made for anemia In all the 
cases observed, the sedimentation rate was raised and 
remained raised as long as edema, albuminuria, and 
hypoalbuminemia were present Some patients who 
appeared to be healthy were shown to be sbll in the 
active stage of the disease by this test The hypo- 
albuminemia is probably responsible for the inciease 
in the sedimentation rate, although the associated 
slightly raised globulin content of serum and the hy¬ 
percholesterolemia may be contributory In addition 
to the examination of the urine and chemical analysis 
of blood, this test should be carried out to assess the 
activity of the nephrotic syndrome 

New Hospitals for Railwaymen —Thirteen new hospi¬ 
tals and 75 dispensaries for the exclusive benefit of rail- 
waymen will be opened in different parts of the 
coimtry during the second Five-Year Plan This will 
bung the total number of hospitals and dispensanes 
for railwaymen to 93 and 500 respectively This means 
an addition of 1,600 hospital beds for railwaymen, or 
a 45% increase over the present number All such 
hospitals and dispensaries are open also to the families 
of railway employees Special arrangements are also 
being made by the railway board for extending medi¬ 
cal facihties to railwaymen and members of their 
families suffering from tuberculosis Special annexes 
to existing sanatoriums will be built for the exclusive 
use of railway employees 

Human Milk Proteins —J N Pohowalla and co-work¬ 
ers (Indian Journal of Child Health, Apnl 1, 1957) 
state that malnutrition in children is widely prevalent 
in India, 53% of the pahents admitted to the pediatric 
wards of a hospital m Indore were below 65% of their 


expected weights, and severe states of malnutrition 
were present in 5% Infantile cirrhosis of tlie h\er is 
also common, 6 5% of tlie patients admitted to the 
pediatric wards in the last six years showed evidence 
of this disease A history of these children revealed 
either prolonged breast feeding without supplemen¬ 
tary foods or partial or complete stoppage of bieast 
feeding with a grossly insufficient intake of animal 
proteins The dietetic history of motliers of these 
children also showed a habitual low-protein intake 
The amount of breast milk protein in the motlier mav 
thus be so adversely affected as to produce a state 
of protein undemutrition in the infant The authors 
analyzed for protein content human milk samples from 
motliers of 22 childien with severe states of malnutri¬ 
tion and infantile cirrhosis of the liver Samples from 

14 other mothers of the same socioeconomic class were 
analyzed as a control Milk was collected by breast 
pump over a 24-hour period The values obtamed 
ranged from 0 33 to 1 33% in mothers of malnourished 
children and children with infantile cirrhosis, while 
it was 0 52 to 1 78% in the controls The mother’s milk 
was the only source of animal piotem m most of the 
afflicted children The children m this series, as a 
whole, were receiving a very low amount of protein 
per kilogram of expected body weight as a result of 
intake of milk winch was poor in quality and quantity 
The diet of the motliers was totally lacking in animal 
proteins and deficient in calories A low-protein con¬ 
tent of human milk under such conditions may pro¬ 
duce protein deficiency states in infants and may be a 
factor in the production of infantile cirrhosis 

SWEDEN 

Hypercholesteremia —The syndrome of hypercholes¬ 
teremia, xanthomatosis, and angina pectoris is recog¬ 
nized so often that it must now be rated as a common 
disease Welin and Cramei (Nordtskmedtctn, May SO, 
1957) report a series of 58 patients seen within 26 
months Most of the patients had serum cholesterol 
levels between 300 and 400 mg per 100 ml Only one 
of the 24 male patients had less than 300 mg per 100 
ml Of the 58 patients, 32 had xanthomas in their ten¬ 
dons, chiefly the tendons of the fingers Most of the 
patients sought medical aid because of angma-like 
disturbances, which tended to be more severe and to 
begin earlier in life in male than m female patients 
Women predominated in this series, because they seek 
medical aid earlier than men for diffuse cardiac symp¬ 
toms A frequent concomitant manifestation, of bad 
prognostic significance, was arcus senilis observed m 

15 men and 11 women Xanthelasma, on the other 
hand, was more common among women than among 
men, the ratio being 16 10 Several of tlie patients 
sought medical aid beciuse of jll-defined symptoms 
such as headache The combination of headache with 
vague symptoms of angina pectoris had often led to 
the diagnosis of psychogenic disease before the current 
diagnosis was made None of the patients was (Juite 
bee from precordial pain, and most of them suffered 
from effort-angina The clinical findings did not always 
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schistosomal ova Of 108 patients who did not have 
schistosomiasis, leukocytic myocardial infiltration was 
present in 26 ( 23 8%) 

Cancer of the Large Intestine —From January, 1940, 
to August, 1956, 150 patients (93 women and 57 men) 
were admitted to the Inshtuto de Cancer with cancer 
of the large intestine, 7 had cancer of the colon and 
143 rectal lesions All lesions were proved to be 
malignant by histological evammation All were 
carcinoma except one which was a melanoma of the 
rectum Adenocarcmoma lepiesented 70% of all cases 
Undue delay in making the diagnosis and/or starting 
the indicated treatment was noted m 414% When a 
surgical specimen was obtained (57 cases), there 
was found m 40% a divergence on histological grada¬ 
tions between that and the biopsy specimen This 
material was presented by Di Amador Campos before 
the Brazilian College of Surgeons Most of the lesions 
were far advanced when first seen, 42% were in¬ 
operable The operability late rose from 48% to 74% 
in the last two-year peiiod of the stud)' Tile colon or 
rectum was resected in 62 cases, three of diese opera¬ 
tions were palliative The Miles operation was per¬ 
formed in 36 cases and colectomy and anterior 
resection of tlie rectum in 12 In nine patients with 
rectal cancer, a radical pelvic Ivmphadenectomy was 
performed along with the Miles operation The infenor 
mesentenc artery was ligated as high as possible in 
all of these nine pitients, three of them were found 
to have pelvic lymph node involvement In five pa¬ 
tients Babcocks operation was performed, and in one 
die operation of d’Allaines was attempted This pa¬ 
tient and all but one of those underwent Babcocks 
operation had poor results as far as sphincter control 
was concerned Tlie opeiative mortality was 25%, due 
chiefly to die poor general condition of the patients 
and to the advanced stage of the lesions 

INDU 

Influenza Contiol —Influenza is now a reportable dis¬ 
ease in all the states, and the state health authorihes 
have been asked to inform the central government if 
they need any assistance in controlling the disease 
The director of the All India Institute of Hygiene and 
Pubhc Health, Calcutta, has been asked to make an 
epidemiologic study of the present epidemic in Cal¬ 
cutta Influenza vaccine is under production by the 
government In the city of Madias the disease was 
steadily on the decline during the week ending June 
15, though the daily incidence in the state still re¬ 
mained high In Bombay state 44,257 cases and 52 
deaths had been reported on June 14, of these, 6,101 
cases and 50 deaths were from Bombay city The dis¬ 
ease was rapidly declining in Bombay city but was 
spreading in other towns In West Bengal a number 
pf districts had reported cases of influenza, tliough 
outside Calcutta the number was few In Calcutta city, 
also, the incidence is reported to be decreasing Of the 
6,625 cases and 45 deaths reported up to June 13, 
4,057 cases and 45 deaths occurred in Calcutta city 
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alone, in the next two days, 1,100 cases and 18 deaths 
were recorded in the city The epidemic in that state 
has passed its peak 

The epidemic had affected some 425,000 people and 
claimed 200 lives up to June 22 It was generallj re 
ceding in almost all parts of the country The metro¬ 
politan areas of Bombay, Madras, Calcutta, and Delhi 
were most severely affected Most of the deaths re 
ported were from these eities 

Tuberculosis —C G Pandit (Licentiate 6 12 [Match] 
1957) says that tuberculosis is a major public health 
problem in India, being second only to malaria The 
Health Survey and Development Committee estimat 
ed, in 1954, that about 2,500,000 persons were suffer 
mg from active tuberculosis and that there were about 
500,000 deaths a year from this cause A minimum of 
500,000 hospital beds and about 4,000 tuberculosis 
clinics are needed The approach to the control of 
tuberculosis at the time these recommendations nere 
made by the council was chiefly defensive in nature 
and was conceived in terms of isolating and treahng 
active cases of tuberculosis in institutions The advent 
of effective antituberculosis drugs and the increasing 
evidence of the value of BCG vaccinabon make it 
possible to adopt positive methods of prevenhon on 
a large scale Toward this end, a nationwide BCG 
vaccination program was undertaken in 1951 It is 
hoped to complete vaccination of all nonreactors 
among India’s eshmated 170 million susceptible peo¬ 
ple by 1960 Concurrently, the antituberculosis drugs 
will be used on a mass scale 

A systemabc survey of the incidence of pulmonarj 
tuberculosis in the vanous cross-sechons of the pop¬ 
ulation was begun in 1956 on a countrywide basis b) 
means of mass x-ray and bacteriological exammahons 
Investigahons on die age of pabents at the hme of 
primary infection have also been undertaken A 
scheme for evaluahng the different procedures used 
in BCG vaccinabon and collecbng data on postvac 
cination tuberculm sensitivity is under way The coun 
cil IS supporbng studies on chemotherapeutic control 
of tuberculosis under controlled hospital condihons 
The appearance of drug resistance in such treated 
cases and the virulence of resistant organisms to 
guinea pigs are also bemg studied Because the isola 
bon and treatment of every pabent with achve tuber 
culosis IS not pracbcable, the importance of providing 
adequate treatment in the pabent’s home cannot M 
overemphasized A study of domiciliary beatment bin 
been undertaken in collaborabon with the Bntnn 
Medical Research Council and the World Health Or 
ganizabon Fundamental studies on the mechanism o 
drug resistance, metabolic requirements of tiiberce 
bacilli, and the role of malnutrition on the host para 
site relationship m tuberculosis are being earned out 
Substanbal improvements in living standards m ^ 
near future should alter tlie pattern of morbidity 

New Anticonvulsant Drugs —M L Gujral and Cfr 
workers {Indian J M Res 45 2 [Apnl] 1957) teste 
series of 2,3-disubsbtuted quinazolones for their VF 
nobe effects and toxicity As some of them were a s 
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anticonvulsants, their quantitative assay in comparison 
\vith jilienobarbital sodium and dipbenylhydantom 
sodium was performed by pentylenetetrazol (Metia- 
zol) seizure threshold tests and maximal electroshock 
seizure tests in lats Gioiqis of 30 animals were tested 
with various dosages of thiee drugs QZ-2(2-methyI- 
3 ortliotolyM-quinazolone) was the most potent anti¬ 
convulsant of the drugs tested It was superioi to 
plienobarbital against pentylenetetrazol-induced seiz¬ 
ures and had 80% of tlie potency of diphenylhydan- 
toin against maximal electroshock seizures QZ-1(2- 
methyl 3-phenyl-4-quinazolone) and QZ-4(2-ethyl-3- 
plienyl-4-qumazolone) were weaker than phenobaibi- 
tal and diphenylhydantom, but both of them also pro¬ 
tected against both types of seizin es 

Sedimentation Rate m the Nephrotic Syndrome —N R 
Konar (/ Indian M A 28 11 [June 1] 1957) stated 
tint the nephrotic syndrome may show natural re¬ 
missions and relapses Vaiious criteria have been put 
forward to determine wdiether the remission in a par- 
bcular patient is peimanent The author observed 12 
patients in whom, in addition to the usual tests, the 
sedimentation rate was determined by the Westergren 
method If the reading was more tlian 100 mm m the 
first hour, this figure was used, otherwise, half of the 
total of the first-hour leading plus half of the 
second-hour reading were taken as tlie sedimentation 
rate No correction was made for anemia In all the 
cases observed, the sedimentation rate was raised and 
remained raised as long as edema, albuminuria, and 
hypoalbuminemn were present Some patients who 
appeared to be healthy were shown to be still in the 
active stage of the disease by this test The hypo- 
albuminemia is probably lesponsible for the increase 
in the sedimentation rate, although the associated 
slightly raised globulin content of serum and tlie hy¬ 
percholesterolemia may be contributory In addition 
to the examination of the urine and chemical analysis 
of blood, this test should be carried out to assess the 
activity of the nephrotic syndrome 

New Hospitals for Railwaymen —Thirteen new hospi¬ 
tals and 75 dispensaries for the exclusive benefit of rail- 
waymen will be opened in different parts of the 
country dunng the second Five-Year Plan This will 
bnng the total number of hospitals and dispensanes 
for railwaymen to 93 and 500 respectively This means 
an addition of 1,600 hospital beds for railwaymen, or 
a 45% increase over the present number All such 
hospitals and dispensaries are open also to the families 
of railway employees Special arrangements are also 
being made by the railway board for extending medi¬ 
cal facilities to radwaymen and members of their 
families suffering from tuberculosis Special annexes 
to existing sanatoriums will be built for the exclusive 
use of railway employees 

Human MiDc Proteins —J N Pohowalla and co-work¬ 
ers (Indian Journal of Child Health, Apnl 1, 1957) 
state that malnutrition in childien is widely prevalent 
in India, 53% of the patients admitted to the pediatric 
wards of a hospital in Indore were below 65% of their 


expected weights, md severe states of malnutrition 
were present in 5% Infantile cirrhosis of the liver is 
also common, 6 5% of tlie patients admitted to the 
pediatiic wards in the last six years showed evidence 
of this disease A history of these children revealed 
either prolonged breast feeding without supplemen- 
taiy foods or partial or complete stoppage of breast 
feeding with a grosslv insufficient intake of animal 
proteins The dietetic history of modiers of these 
children also showed a habitual low-protein intake 
The amount of breast milk protein in the motlier mav 
thus be so adversely affected as to produce a state 
of protein underniitritioii in the infant The authors 
analyzed for protein content human milk samples from 
motliers of 22 children with severe states of malnutii- 
tion and infantile cirrhosis of the liver Samples from 

14 other mothers of the same socioeconomic class were 
analyzed as a control Milk was collected by breast 
pump over a 24-hour period The values obtained 
ranged from 033 to 1 33% in mothers of malnourished 
children and children with infantile cirrhosis, while 
it was 0 52 to 178% m the controls The mother’s milk 
was the only source of animal protein m most of the 
afflicted children The children in tins senes, as a 
whole, weie receiving a very low amount of protein 
per kilogram of expected body weight as a result of 
intake of milk which was poor in quality and quantity 
The diet of the mothers was totally lacking in animal 
proteins and deficient in calories A low-piotein con¬ 
tent of human milk under such conditions may pro¬ 
duce protein deficiency states in infants and may be a 
factor 111 the production of infantile cirrhosis 

SWEDEN 

Hypercholesteremia —The syndrome of hypercholes¬ 
teremia, xanthomatosis, and angina pectoris is recog¬ 
nized so often that it must now be rated as a common 
disease Welin and Cramer (Noidisk medicin. May 30, 
1957) report a series of 58 patients seen within 26 
months Most of the patients had serum-cholestei ol 
levels betxveen 300 and 400 mg per 100 ml Only one 
of the 24 male patients had less than 300 mg per 100 
ml Of the 58 pafaents, 32 had xanthomas m their ten¬ 
dons, chiefly the tendons of the fingers Most of the 
patients sought medical aid because of angma-hke 
disturbances, winch tended to be more severe and to 
begin earher m life in male than m female patients 
Women predominated in this series, because they seek 
medical aid earlier than men for diffuse cardiac symp¬ 
toms A frequent concomitant manifestation, of bad 
prognostic significance, was arcus semhs observed in 

15 men and 11 women Xanthelasma, on the other 
hand, was more common among women than among 
men, the ratio being 16 10 Several of the patients 
sought medical aid because of jll-defined symptoms 
such as headache The combination of headache with 
vague symptoms of angina pectoris had often led to 
the diagnosis of psychogenic disease before the current 
diagnosis was made None of the patients was ^uite 
fiee from precordial pain, and most of them suffered 
from effort-angina The clinical findings did not always 
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coincide with classic angina pectoiis, and frequently 
the pain did not develop till the evening or during the 
night In 34 iiatients there was a history of infarcbon 
or such severe pain tliat no work could be done Posi¬ 
tive electrocardiographic findings at rest were record¬ 
ed in 29 patients The disease may now be regarded 
as a well-defined climeal entity widi a bad prognosis 
Dunng the period under review, two of the patients 
died suddenly with signs of myocardial infarction 

Identification Cards for Epileptics —The Swedish Na¬ 
tional League for the Care of Epileptics, founded m 
1954, has promoted education of the pubhc m matters 
concerning epilepsy by means of lectures and other 
activities This body is affiliated with tlie International 
League Against Epilepsy and has cooperated with the 
British League Against Epilepsy in issuing an identity 
badge and an identity card for epilepbcs The badge in 
blue and white enamel has the emblem devised by the 
Bntish league The epilepbc who is liable to seizures 
or unconsciousness can wear this badge on the lapel of 
his overcoat During a seizure, a passer-by is guided 
by this emblem, which sets him looking for the epi¬ 
leptic’s idenbty card on which there is a printed state¬ 
ment to the efFect that its wearer is hable to loss of 
consciousness and convulsions lasting so many minutes 
The passer-by is warned not to send for a physician 
or ambulance unless the seizure fails to pass o£F 

Incidence of Reportable Diseases —The issue by the 
health authorities of a report on tlie infecbous diseases 
leported in 1956 shows once again how the relabve 
numerical importance of such diseases varies greatly 
from year to year In 1956 scarlet fever made up about 
9,000 of the total of 13,100 communicable disease cases 
reported The corresponding figures of 1955 for scarlet 
fever was 7,600, and in 1954 was only 5,500 The figure 
for 1956 gives a rate of 124 cases of scarlet fever per 
100,000 inhabitants No cases of diphtheria were re¬ 
ported m 1956, whereas the average was 433 cases year¬ 
ly dunng the 10-year period 1945 to 1954 In 1956 
only 248 paralytic cases and 301 nonparalytic cases of 
poliomyelitis were reported This contrasts with the 
figure of 5,090 cases reported in the record year of 
1953 Only 25 cases of typhoid, 67 cases of dysentery, 
and 3 of undulant fever were reported m 1956 There 
were 46 cases of tularemia and 2,051 of epidemic 
hepatibs The latter figure compares favorably with 
the 11,736 cases reported in 1948 The cases of epi¬ 
demic hepabbs reported m 1956 include the 629 pri- 
mar)' and 100 secondary cases traced to infected 
oysters 

UNITED KINGDOM 

Postoperative Infection —Lunt and co-workers (Lancet 
I 1240, 1957) reported a comparabvely high rate of 
postoperative infecbon m a large hospital m Sheffield 
After 651 major gjmecologic operations, some per¬ 
formed before and some after improved operating 
room and ward facihbes had been provided, the total 
infection rate was 48% The operabons were mamly 
total hysterectomy, pelvic-floor repair, vaginal opera- 
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tions mvolving openmg of the peritoneal cavitj', and 
gynecologic-abdommal operations other than total 
hysterectomy A pabent was considered to be infected 
if there was evidence of pyre\ia, wound sepsis, sec 
ondary hemorrhage, paralybc ileus, or thrombophlebi 
bs or if chemotherapy was considered necessarj' There 
were many urmary mfections, and, if these and respna 
tory infections were excluded, the incidence of 
infecbon fell from 48 to 28% The incidence of frank 
suppuration was 12% Even after the provision of 
improvements such as better ward spacing and a 
separate operating room for gvnecologic cases, the 
sepsis rate was not lowered Local sepsis could he 
accounted for, because all surgical wounds were 
dressed in the open ward It was concluded that 
postoperative sepsis could be reduced only by provid 
mg more cubicle-type wards and better isolation fa 
cihties for infected patients A built-in air-suction 
system should be provided in all new hospital con 
struction Other conbol measures include die use of 
bactericidal aerosols and the stenlization and oihng 
of blankets, screens, and floors in surgical wards to 
cut dowTi bacterial contaminabon of dust Positue 
pressure ventilation of operating rooms and wards 
with filtered air and rigorous attenbon to the stenhza 
tion of instruments, gowns, gloves, solutions, and con 
tamers m the operating room were also advocated 

Early Exposure to German Measles —Dr Charles Ste 
vens, a director of the Nabonal Spasbc Society, said 
that he mtends to insure that his five daughters catch 
German measles this summer He will invite a child 
with the illness to stay at his home because the dis 
ease does no harm to children and confers a lashng 
immunity On the other hand, women who contract 
German measles during pregnancy are likely to gne 
birth to spasbc children Dr Stevens wife is in favor 
of her husband’s plan It was a mutual decision in 
an attempt to prevent congenital defects (such as 
deafness) and ocular, cardiac, and cerebral abnor 
mahties m any grandchildren they may have 

National Formulary —The General Medical Services 
Committee, together with other branches of the pro¬ 
fession, has prepared a new Nabonal Formulaiy It 
IS the official formulary, together with the Bnbsh 
Pharmacopoeia and the Bnbsh Pharmaceubcal Codes 
It has taken bvo and one-half years to prepare the 
new edition In comphance with requests, a new ven 
hire in the form of a pharmacological classificabon m 
English and largely m the metnc system was uicor 
porated Its financial success is already assured be 
cause there have been large orders from ov'erseas 

The National Health Service —The two letters quoted 
below are taken from the British Medical Journal o 
June 15, 1957, and show two facets of the effect o 
the National Health Service 

While conducting i village surgery, i Hungamn refugee 
had been in this country since February came to me and v'as 
me to let her have a prescription for ‘serpasil ’ She 
showed me an ancient prescnption, the only word of "hi ' 
legible being the name serpasil I could find no suspicion 
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blood pressure and \Mth great difficulty made her understand 
tli 3 she uas not getting the preseription She then showed me 
an old photograph, which I guessed correctly was that of her 
mother, who in fact needed the scrpasil I then got hold of her 
husband, who spoke a few words of English, and witli liis help 
elicited the follow mg information The woman and many others 
like her had, since their arnsal m this country, found our 
National Health Sersace a minor gold mine She had got her 
mother to send her Hungarian prescription over here, hence the 
difficulty in deciphenng it She had witli the aid of this 
been able to send monthl> supplies of the drug at a shilling a 
tune to her mother Also three pairs of elastic stockings and 
other items They told me that there was nothing unusual in 
this Many refugees did it I may add that she was not 
c\en registered with an> doctor I wonder how many others 
hi\e had simihr experience? If it is manj, it is smill wonder 
the Health Sersace does not p i> 

Vincent Grantham 

A correspondent wants to know more about our working 
load Perhaps the records of one single handed countr> doctor 
ma> interest him I have a list of a httlc over 2 000 In the 
period Januaia 1 to Ma> 31 1957 a period without a major 
epidemic, 869 indisiduals consulted me I paid 1 250 \isits and 
held 2,392 consultations m the surgerv a total of 3,642 items 
of serxace Mans of my colleagues with big lists m smoky cities 
must have done twice as much How would other professions 
feel about this sort of 'work load ? I cannot imagine a solicitor 
conducting 3 642 mtenaew s m fix e months being continuously 
on call and liable to a comphmt and a fine if his clients were 
not satisfied witli lus efforts let in medicine as in law good 
adxace is not given b> tired men in a Iiiirrj Under the National 
Health Serxace to make a hxang general practitioners must take 
on more xxork than tliey can properly do It is not merely that 
there is no incentixe to better xvork, we are forced to do second- 
rate medicine so that xve can afford to bring up and educate 
our families This is the prostitution of an honour ible profes¬ 
sion I like to feel that my patients can consult me xxith no 
financial barriers between us and gladly suffer the ninety-mne 
tnxial complaints that must be heard so that the one serious 
condition is brought to me m an early stage xxhile it is still 
curable But the system breaks doxvn when the doctor is too 
busv to give the time to those that need it The British public 
IS getting Its family doctors on the cheap and the public suffers 
from tile system as much as do tlie doctors Good medical care 
IS not bought at cut pnees If tlie Goxemment cannot afford to 
pay us the proper rate for the job it is not fit to employ a 
learned profession into wdiose hands is entrusted the health of 
the people 

RPC Handfield-Joncs 

Cost of Drugs —Despite tlie increase, on Dec 1, of 
prescription charges to 14 cents for each item, the Na¬ 
tional Health Service drug bill continues to rise The 
total cost of medicines in England last year, apart 
from those given to hospital patients, was $141,500,- 
000 The total number of prescriptions was 212,750,- 
000, and the average cost of a prescription rose from 
about 60 to 67 cents 

Poliomyelitis Increasing —The number of cases of po- 
homyelitis reported m the 24 weeks ending June 15 
was 1,165 The corresponding figures for 1955 and 
1956 were 446 and 689 The Minister of Health said 
that he had acted on expert medical advice when he 
failed to import poliomyelitis vaccine and that he did 
not intend to relax the strict controls and tests on the 
vaccine imposed by both the manufacturers and the 
medical research council Enough British vaceme was 
issued to give two injections to over a million chil- 


dien The decision to offer vaccination next to children 
born in 1955 and 1956 was made, because the vounger 
children are most susceptible to the disease 

Medical Use of Hypnotism —If something is to be 
done about the enormous number of psvchoneurotics 
in our population, according to Alexander Kennedy 
(Brit M J 1 1317, 1957), it may be tliat our ther¬ 
apeutic sights should be lowered and th it we should, 
foi most patients, have a more concrete aim of re¬ 
lieving symptoms and making the patient happier and 
of less trouble to and less dependent on Ins fellowman 
If these are the objectives, shorter methods necessarily 
have a place, not as substitutes but as therapies in 
their oxxTi nght, and, in this briefei and more phy- 
sician-dommated treatment, hypnosis may have a large 
part to play Among the uses of hj'pnosis in psycho¬ 
logically healthy subjects, Kennedy hsts high its use 
as an analgesic m childbirth In his expenence, labor 
appears in no way delayed bv hvpnosis and the pa¬ 
tients seem better able to relix and cooperate There 
IS no danger of fetal anoxia and the mother is free 
to enjoy the ecstatic expenence of laboi well done 
and the arrival of a new child 


WORLD HEALTH ORGANIZATION 

World Health Assembly—The 10th Woild Health 
Assembly was held in May in Geneva Seventy-five of 
the 88 member and associate member states attended 
Delegations were sent from four countries (Albani 
Bulgaria, Poland, and the USSR) tlaat recently le- 
sumed active participation m WHO At the end of 
the session, Rumania announced that it would lesume 
active participation in WHO Members still remaining 
inactive are Czechoslovakia Hungary', the Ukraine, 
and Bvelorussia Dr Paul F Russel, of the Rocke¬ 
feller Foundation, was awarded the Darling Foundi- 
tion medal and prize ‘for outstanding achieveinents 
in the control of malaria The World Health Assembh' 
accepted unammouslv an invitation to meet next vea' 
m the United States wdiere it will also hold a speci al 
session to celebrate the lOih anniversary of WHO 
Review of 1956 Activities —Tlie Director-General s 
report on tlie xx’ork done in 1956 indicates that WHO 
participated last vear in nearly 700 health projects in 
120 countries and teriitones and granted 883 fellow¬ 
ships to health workers Milana eradication was one 
of WHOs mam concerns dunng that period In the 
mass campaigns against endemic syphilis and yaws, 
55 million people were examined and 16 million 
treated with penicillin by the end of 1956 Mass BCG 
vaccination campaigns against tuberculosis contmued, 
with the help of UNICEF, and the large-scale use of 
antituberculosis drugs as a pubhc health measure was 
carefully studied New developments in the fight 
against leprosy, rabies, trachoma, and poliomyehtis 
w'ere reported Great emphasis is given in the report 
to WHO’s efforts to improve pubhc health administra¬ 
tion and to help strengthen national health services in 
the fields of sanitation, health education, maternal and 
child health, nutrition, and piofessional training 
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Malana Eradicafaon After tire decision, taken by 
the eightlr World Health Assembly in Mexico City 
in 1955, to abandon piecemeal attempts to control 
malana in favor of a determined and concerted effort 
on all continents to ivipe out the infection before 
mosquitoes have time to become resistant to the in¬ 
secticides currently used, a special world malana fund 
was created to receive voluntary contributions from 
governments and private sources and to supplement 
WHO actiNoties under its regular budget So far, volun¬ 
tary' contnbuhons have been received amounting to 
$123,800 The director-general stressed that the fund 
lias unfortunately received very httle support so far 
and the meagre funds available are quite inadequate 
for the purpose’ Eradication has been achieved m 
10 countries or territories, is undei way in 15, and has 
been initiated or planned m 38 The total population 
of diese 63 countries is 1,211 million, or almost half 
the population of the world 
Atomic Eneigy and Health WHOs program in the 
field of atomic energy and health can be summanzed 
under five mam heads (1) training of health physi¬ 
cists and medical peisonnel, (2) collection and distri¬ 
bution of information on tlie medical problems of 
atomic energy and the medical uses of radioisotopes, 
(3) studv of tlie health problems involved m disposal 
of radioactive w'astes, (4) distribution of radiation 
standards in collaboration w'lth other international 
agencies, and (5) stimulation and coordination of 
lesearch 

New Strain of Influenza Virus —According to in¬ 
formation received (WHO Weekly Epidemiological 
Record, no 22, May 29, 1957) from the World In¬ 
fluenza Center, London, a new' stiain of influenza 
virus A has been discovered m samples received there 
from Singapore, where a widespread epidemic of mild 
influenza was affecting an estimated 10% of tlie popu- 
lapon early in May It is tliought probable that this 
same virus has been responsible for the epidemics 
reported from Hong Kong (where 15 to 20% of tlie 
population was affected at the end of April), Taiwan, 
tlie Phihppines, Cambodia, Malaya, Indonesia, Sara¬ 
wak, and Nortli Borneo No deaths have occurred 
except possibly m Manila, where, among the 800 
cases reported since tlie beginning of May, 14 deaths 
were ascnbed to influenza, and in Smgapore, where 
a few deaths were also ascribed to the disease Con¬ 
firmation of the cause of these deatlis w'as not avail¬ 
able The strain of the virus isolated in Singapore is 
described by the M^orld Influenza Center as a new 
antigenic variant of type A differing m several respects 
from recently isolated strains It has other unusual 
properfaes as shoivn by its behavior m the laboratory 
In view of this, it is thought possible tliat existing 
influenza vaccmes will not give satisfactory protection 
Studies are in progress regardmg tlie suitabihty of 
the neiv stram for vaccine producbon A report from 
Singapore describes tlie disease as startmg with severe 
headache and general pams The temperature ranged 
from 101 to 103 F (38 2 to 39 4 C) for two or three 
days foUow'ed by disability of the patient for about 
four days 


J A M A, Aug 10, 195, 

The history of the recent influenza epidemics in tie 
Western Pacific region begins with a report receiicd 
on May 3 of a mild but widespread outbreak in Hong 
Kong and a similar report the next day from Smgapore 
In both places, the epidemics were subsiding by thi 
middle of May In Taiwan, there were over lOO.OW 
cases in the first 10 days of May, w'hile 800 cases 
involving 60% of the population, were reported fron 
Manila up to May 17 and 153,000 w'ere reported b] 
May 29 In Cambodia, influenza outbreaks have beer 
reported throughout the country smce May 20 Ii 
Malaya, 80,000 cases were reported up to May 18 Or 
May 24, the presence of the epidemic was reported ii 
Sumatra and Java, and a report dated May 18 indi 
cated tliat tlie epidemic had reached Kuching and Sibi 
m Sarawak Reports received on May 29 from Nortl 
Borneo mentioned over 2,000 cases up to May 27 I 
was reported on May 17 that a ship amving m Indi, 
from Singapore had 44 patients with influenza or 
board, 260 passengers recovered from attacks dunnj 
tlie voyage There were no deaths Influenza tjpe 7 
virus was isolated in Austraha from patients inth mik 
influenza among aircraft passengers recently amvec 
from Europe via Smgapore 

Health of City Children—Health problems of cit] 
children, particularly in rapidly growing countne 
where industrialization is starting, are reported a 
serious, and international assistance is needed to copt 
with this situation This was one of tlie recommenda 
tions of tlie joint committee on liealtli policy o 
UNICEF and WHO, which held its 10th session n 
Geneva m May So far, the two organizations bau 
given major emphasis to the development of mothei 
and child health services in mral areas, but the situi 
tion existing in cities and towns, in this respect, r 
giving rise to grave concern The municipal authoriliei 
are frequently incapable of providmg suitable housing 
and healtli and social facilities for the influx of new 
comers and often receive no assistance from their gov 
emments The new part of the population is ofter 
crowded into fnnge areas skirting the cibes and bves 
under hygienic conditions worse than those existing 
in tlie villages Tliere are no opportumbes for the 
famihes to produce their own food There is hkely to be 
greater overcrowding as well as lack of sunshine and 
fresh air The mothers, not having understanding, 
acquire a sophisticabon, often of a harmful sort, mey 
tend to use inadequate quantities of patent infant 
foods and, m general, tend to give up tradihonal ivas's 
of feeding and canng for children 

A pediatrician who studied large groups of children 
m a rural area and in an urban slum m an Indian cit) 
found that the prevalence of mtesbnal worms, ncke , 
tuberculosis, diphtheria, whooping cough, and severe 
malnutnbon were greater among the urban 
among the rural group These and other senous hea 
problems among children living m crowded city 
are reported from all parts of die world The relati'^ 
health status of children hvmg under such circum 
stances varies from country to country In many cas^ 
it IS hkely to be found that services directed to so 
such problems are just as deserving of intematio 
support as services to rural areas 
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epilepsy and the WISCONSIN 
DRIVER’S LICENSE LAW 

To the Editor —During tlie past 10 yeais the division 
of nervous and mental diseases of the commission on 
state agencies of the Wisconsin State Medical Society 
has waged a vigorous campaign to eradicate aichaic 
and discriminator}' laws These statutes pertaining to 
outmoded regulations on commitment and restrictive 
legislation run tlie gamut from the insane to the epi¬ 
leptic In the light of medical progress in the past 
25 years diere appears to be an anachronistic situation 
m which social progiess has not kept pace witli med¬ 
ical advances 

Persons with well-controlled epilepsy constitute 
about 70% of the total epilepitic population Despite 
such a person’s good response to medical care, he was 
brought face to face with the stark realization that he 
had to combat a whole host of disci immations This 
mcluded fields of education, employability, driwng a 
motor vehicle, marriage, sterilization, and even com¬ 
mitment to mental hospitals or colonies for the feeble¬ 
minded The physician has done his job quite well, 
but he himself was frustrated by the attitude of society 
toward his' well ’ patient 

We in Wisconsin felt tliat the first attack on dis¬ 
criminatory legislation should be directed toward the 
driver’s licensing law, since until 1949 no person who 
had epilepsy could drive a car under any circum¬ 
stances Widi this as a primary goal and with the ex¬ 
cellent support of tlie Wisconsin State Medical Society, 
we proposed a bill m 1949 to allow tlie person with 
controlled epilepsy to drive a motor vehicle, with 
certam provisions This legislation was written into 
tlie statutes of tlie state of Wisconsin at that bme, as 
the first of its kind m the United States 

The provisions of the law are as follows When tlie 
epileptic can present medical certification that he has 
been completely free of attacks for two years he can 
obtam a driver’s license, renewable every six months, 
upon application to the motor vehicle division Med¬ 
ical forms are sent to him to be filled out by his 
physician attesting to the fact that his condition has 
been completely controlled for over two years This 
license is automatically renewable every six months 
upon application and medical certification that the 
patient’s condition has remained under complete con¬ 
trol during the previous six months This hcense does 
not differ m any way from the hcense issued to normal 
drivers A second provision of the law applies to those 
whose epilepsy has been controlled less than two years 
but more than one year In this category the patient 
can apply to have his case reviewed by a medical ap¬ 
peal board which consists of two physicians who have 
a special interest m epilepsy and a representative of 
the motor vehicle department He must be present at 


the appeal hearing, at which time the board considers 
the physician’s report, the stability of the applicant, 
his need to drive a car, and the facts tliat he is under 
medical care and that he appreciates the responsibility 
of a license to drive a motor vehicle If approved by 
the medical appeal board, the license is issued as in 
the first instance 

Eight years have passed since the enactment of the 
epileptie drivers law This effective legislation made 
the medical society receptive to changes m otlier dis¬ 
criminatory legislation We were able to repeal the 
laws concemmg sterilization and marriage The phy¬ 
sician does not have to report epilepsy to the depart¬ 
ment of health Fmally, we have been able to divorce 
the epileptic from the mentally deficient, the imbecile, 
and the insane All epileptic patients who were in¬ 
carcerated in mental hospitals, colonies for the feeble¬ 
minded, or jails who were not mentally ill, oi mentally 
retarded, or had not committed a felony have been 
discharged Theie are no disci immatory laws concern¬ 
ing epilepsy in the statute books of the state of Wis¬ 
consin The number of people admitting to epilepsy on 
the initial request for a drivers hcense has shown a 
marked increase, indicating confidence m the law 
Most striking and dramatic is the fact that there has 
been only one accident leported m this group with 
special licenses, and aftei leview it was found that this 
patient had stopped medication and was using too 
much alcohol 

In reviewing what has happened duiing the past 
years, especially m connection with the Wisconsin 
Motor Vehicle Division, we find an enthusiastic, 
wholesome attitude toward the epileptic drivers li¬ 
cense law Mr J W Thompson, director of the driver 
control division, has stated 

As for niy own personal opinion I felt that adoption of tlie 
law making epilepsy a reportable disease came at an unfortunate 
time It was enacted in 1947 [since 1929 it was unlawful for 
an epileptic to operate a motor vehicle upon any highway of 
this state], which was within a year of the tune when we had 
quite a number of young men released from military sen ice 
who because of some blackout ejiisode in their mihtarj ex¬ 
perience, had been diagnosed to be subject to epileptic seizures 
When this fact was reported to us we had no choice but to 
require surrender of their operators hcense and decline to issue 
any license to them Many of these young men, when tliey 
returned home to civilian surrounding where tlie extreme 
tensions present under combat situations were no longer present, 
were able to follow normal pursuits without any recurrence of 
the blackout spells 

It was this type of individual facing a dead end street as far 
as issuance of an operators license was concerned that caused 
me the greatest degree of concern I felt that there should be at 
least some opportunit> for a personal evaluation of the situation 
inxohang these individuals and their problem, to determme 
whether or not they would constitute a hazard on the highways 
of the State of Wisconsin individually rather tlian to reject 
them as a class 


) 
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The estiblishment of Our Medical Re\ie\\ Board procedure 
Ins at least opened the street to where they have an established 
procedure of renewnng their situations as an individual problem, 
and an opportunitv of rebef, if they are deserving of it I know, 
too that e\en our present procedure is not mfalhble The suc¬ 
cess of our problem depends a great deal on whether or not the 
patient in relating his medical historj to his doctor is honest 
with the doctor in ginng him a true statement of fact The 
doctor of course is dependent upon his true relabng of these 
facts in making the medical certificahon to our department upon 
which we rel> in permitting tins person to conbnue to operate 
a motor \ elude on our highw a> s 

A breakdown of what has happened during the past 
eight years, shown in the table, is quite significant 
In most instances the persons denied licenses had been 
reported by their own physicians as not having their 
condition adequately controlled There were also m- 
stances in which the applicant was too emobonally 
unstable for certification There were several instances 
in which the board felt that the applicant should be 
given a limited area privilege In all instances there 
was excellent cooperation between physicians and the 
motor vehicle department In each situabon the motor 
vehicle department has accepted the advice of the 
physicians on the review board An interesting side¬ 
light that occurred in the beginning of the review 
board sessions was the appearance of attorneys with 
the applicant to be certain that he w'ould have a “fair 
deal The two physicians w'ere put m the embarrass¬ 
ing position of being trial judge advocates and felt 
quite awkw'aid in going about their duties 

Progress lit Licensing of Epileptics Dining Past Eight \eaTS 


Number ciirrentlj under the 0 mo certification o31 

A\ithdrawn after medical certification but Included In the program 
01 at Ic I t - >r—liter i tied penmineut llcen C" 22 

lotnl nuirbor of per«on« rc\iewed bj the motor \ehicle department 
and the medical re^lew board ooS 

Licen es granted otter reilew liofore the medical re\Iew board 130 

Ilcen«e« later granted to tho e denied by medical review hoard by 
virtue of 2 yr tlaiisc 36 

Llcen«e« granted under 2vr clause 38J 

Total granted oo^ 

Licence^ denied after review bv the medical review board 96 

Ca«e« deferred because of lack of control or upon the advice of pa 
tient s phvsiclan 24 

Ca es appearing at least twice before the medical review board **2 

Cases dlauno ed as cpllep«v Inter rediagnosed ns not epilepsy by 
certification of physician 4 

Accident»> in tiii«t vr 1 

Some physicians have felt that patients who have 
isolated periods of syncope m the course of heart 
disease, hypoglycemia, vasomotor disease, and other 


conditions w'ould be classified as epilepbc, prejudiced, 
and subject to restrictive driver’s licenses There is no 
universal definition of epilepsy We and Dr William 
Lennox have felt that a reasonable definition could 
be as follows “Episodic, recurrent, limited periods of 
altered consciousness wnth or without involuntary 
movements, not the result of bodily disorders such as 
failure of the circulation, low' blood sugar, emotional 
disturbance, or use of soporific drugs or intoxicants ” 
It IS important to note, how'ever, that patients who 
might have loss of consciousness dunng the course of 
a disease should not dnve a motor vehicle until their 
condibon is controlled During the past eight years 


there has never been a single incident in w'hich a per 
son has been requmed to submit to a medical form 
from the motor vehicle department in w'hich the sei 
zures have not been diagnosed by the physician as 
being epileptic in nature 

The epileptic driver’s licensing law in Wisconsin 
has been demonstrated as a successful venture m 
social medicine As in all such ventures, success re 
quires eternal vigilance from the referring physicians 
and the medical review board 

Edward D Schw'ade, MD 
Jean P Das'is, VI D 
324 E Wisconsin Ave 
Vlilwaukee 2 


FLIGHT FROM HUNGARY 

To the Editor —I am a Hungarian physician who ar 
rived m the United States only a short hme ago Smee 
I have been here my heart is full of praise for the 
w'onderful W'ay in w-hich America and our Amencan 
colleagues have received us My thoughts, however, 
alwavs return to the dark days of the Hunganan 
1 evolution, to mv flight from Hungary because mvlife 
w'as m danger there, and to my amval in Vienna 

This letter to vou is ex^pressly intended to thank the 
Amencan medical societies and the Amencan col 
leagues for the w’Onderful w'av m w'hich they helped 
us over the first shock of having fled from our natne 
countrv' V^e arrn'ed m Vienna penniless, numb wth 
shock, and absolutely at a loss to determme what to 
undertake in carrying on wath the everyday necessities 
of life and living 

In Vienna w’e W’eie immediately directed to the 
Amencan Medical Societx', w'here we received an 
adequate sum of money, but w'hat w'as more important, 
kind words, understanding, and instructions as to hov 
to apply for emigration and establish ourselves in Vien 
na unhl that time when we could emigrate to Amenca 
The Amencan Medical Society in Vienna told us that 
the money w'hich they regularly gave us w'as receiied 
from the Amencan Medical Association, from vanous 
American medical societies, and from hundreds of 
American colleagues w'ho h id sent funds to specificall' 
help us 

To all of our colleagues here in Amenca who ga'O 
me new' coinage and made mv emigration possible, 1 
take this means of profoundly thanking you I olso 
hope that Mrs Engel of the American Medical Socieh 
in Vienna can re id these w'ords, so that she can kno" 
how' thankful I am to her and the Viennese doctors 
w ho received us so cordially and gave us the courage 
to begm life again m this country I shall, howo'cr, 
never forget the w'onderful treatment w'e received lO 
Vienna which w'as made possible by the humane 
thoughtfulness of Amencan physicians 

I T Halasz, MD 
147-16 45 Ave 
Flushing, N Y 
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MEDICOLEGAL ABSTRACTS 

Constihitionahty of Te\as Naturopathic Act —Tins was 
an action by the state board of naturopatliic evaminers 
for a declaiatory )udgment as to tlie constitutionalitj' 
of the Naturopathic Act From a 3 udgment upholding 
constitiitionahtv, the Attorney General appealed to the 
court of civil ajipeils of Te\as 
Article 4510 of the Texas Statutes provides 'Any 
person shall be regarded as piacticing medicine within 
the meaning of this law (1) Who shall publicly pro¬ 
fess to be a physician or surgeon and shall treat, or 
offer to treat, any disease or disorder, mental or physi¬ 
cal, or any physical defomitv or injury, by any system 
or method, or to effect cures thereof, (2) or who shall 
treat or offer to treat any disease or disorder, mental or 
phi'sical or ani' phi'sical deformity or injurj' by any 
system or method and to effect cures thereof and 
charge tlierefor, directly or indirectly, money or otlier 
compensation ’ The Naturopath Act defines tlie 
practice of natuiopathy as “that philosophy and system 
of tlie healing art embracing prevention, diagnosis, 
and treatment of liuman ills and functions by tlie use 
of several properties of air, light, heat, cold, water, 
manipulation witli die use of such substances, nutri¬ 
tional as are naturally found in and required by die 
body, excluding drugs, surger)', X-rav and radium 
therapy, and the use of X-ray equipment ’ The lattei 
act furdier provides Nothing in this Act shall be con¬ 
strued to be authontv' for any naturopath, licensed 
hereunder, to pracbce medicine as defined by the laws 
regulating die pracbce of medicine in dus State 
In the opinion of the court it was obvious bodi that die 
pracbce of medicine included die pracbce of naturop¬ 
athy and diat the pracbce of naturopathy, as so 
defined, is the practice of medicine but is limited to 
certain means and excludes specific means The Nat¬ 
uropathy Act attempts to both grant and deny to those 
complying with its terms the privilege of pracbcing 
medicine as drat term is defined by die statutes of the 
state It IS, therefore, impossible of interpretation and 
enforcement, concluded the court, and is wholly void 
The court conhnued, even if the Nabiropathy Act 
should be construed as authorizing the pracbce of 
medicme m a specialized field, however, it is shll void 
because it is violabve of article XVI, section 31 of the 
Texas Constitution, which provides The Legislature 
may pass law's prescribing die quahfications of practi¬ 
tioners of medicme in this State, md to punish persons 
for mal-practice, but no preference shall ever be given 
by law to any schools of medicme” 

The Medical Practice Act sets forth ngorous prereq¬ 
uisites that must be met by those desmng to obtain a 
hcense to practice medicme It fixes citizenship and 
age quahfications, describes standards for medical 
schools, and sets forth the subjects m which apphcants 
for a hcense must be examined The Naturopathic 
Practice Act similarly sets forth the hcensure require¬ 
ments for naturopaths In the opinion of the court of 


appeils, however, the differences between the require¬ 
ments of the Medical Practice Act and those of the 
Naturopathy Act are both apparent and substantial 
Tile requirements of the Medical Practice Act are more 
burdensome than diose of the Natiiropadiv Act In the 
Natiuopadiy Act, an unconstitutional preference w'as 
attempted m favoi of that school of medicine, and tins 
ict IS, dierefore, inoperative and void Accordingly, the 
judgment of the trial court upholding the constitution- 
ility of tlie Naturopathic Act was reversed, and tlie act 
W'as held to be unconstitutional and void Wilson v 
State Board of ’Naturopathic Examiners, 298 S W (2d) 
946 (Texas, 1957) 

Malpractice Sponge Left m Patient’s Intestme After 
Operation —This was an action for damages against 
the defendant hospital for injuries allegedly caused bv 
die negligence of its agents From a judgment in favor 
of tlie plaintiff, die defendant appealed to die court 
of appeals of Tennessee 

The plaintiff was admitted to die defendant hospital 
and put himself in the hands of die resident medical 
staff for examination and treatment The resident med¬ 
ical staff consisted of a group of physicians who piac- 
ticed under a partnership arrangement, had their of¬ 
fices in the hospital, and did the medical and surgical 
w'ork for those patients who entered the hospital 
not under the supervision of a pnvate physician 

After examinations by tlie resident staff, the plain¬ 
tiff submitted first to a mastoidectomy and dien to an 
abdominal operation The plaintiff consented, and 
both die operations w’ere performed by a member of 
the staff The nurse, an employee of the hospital, who 
assisted in the abdominal operation, however, made 
an error in the sponge count and a sponge was left in 
the plaintiff s intestines It was removed in another op¬ 
eration three months later 

The defendant contended that the trial court erred 
m refusing to direct a verdict for it, arguing diat the 
surgeon, in performing the operation, was acting as 
an independent contractor and not as its agent The 
court of appeals said that ostensible authority is such 
authority as a principal intentionally or by want of 
ordmary care causes or allows a third person to be¬ 
lieve the agent to possess It may be conferred if the 
principal affirmatively or intentionally, or by lack of 
Ordinary care, causes or allows third persons to act on 
an apparent agency It is essential to the application of 
this general rule that two facts be clearly established 
(1) that the principal held the agent out to the pub¬ 
lic as possessing sufficient authority to embrace the 
particular act in question or knowingly permitted him 
to act as havmg such authority, and (2) diat the per¬ 
son deahng with the agent Imew of the facts, and, 
acting in good faith, had reason to believe, and did 
believe, that the agent possessed the necessary audior- 
ity The court said that there was sufficient evidence 
to support a finding that the surgeon, in performing 
die operation, was actmg as die agent of the defend¬ 
ant 

The resident staff members of Madison Sanitanum 
and Hospital practice medicine under an association 
or partnership, styled Madison Associated Physicians 
The defendant corporation owned and operated the 
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sanitanum The resident medical staff of the hospital 
operated under the name of Madison Associated 
Physicians,” with offices m tlie hospital, and they actu¬ 
ally did the medical and surgical work for tlie patients 
at the hospital One of tliem was the medical director 
of the hospital When the plaintiff went to the hospital, 
he announced he wanted to enter tlie hospital for ex¬ 
amination and treatment He was referred to the medi¬ 
cal director, who examined him and then had him ex¬ 
amined by the specialists on the resident staff The 
plambfF did not know any of these doctors He thought 
of them as the Madison Sanitarium and Hospital doc¬ 
tors, and we think very reasonably so 

The court of appeals said, however, that the de¬ 
fendant hospital was liable even if it could be said 
diat the surgeon was not acting as its agent Many 
acts of a nurse, during an opeiation, do not result from 
orders of a physician, for example, furnishing proper 
personnel and equipment for an operation are duties 
of the hospital Counting the sponges, so as to see that 
no sponge is left m the patient’s body, requires no 
special skiU or decision of the surgeon Expert testi¬ 
mony IS not necessary to establish that leaving the 
sponge in the plaintiff’s body is negligence, any lay¬ 
man would know that Since there was evidence to 
support a finding that the nurse and surgeon were 
both agents of the defendant m performing this oper¬ 
ation, the hospital cannot escape liability for their neg¬ 
ligent acts 

Other contentions of the defendant were also over¬ 
ruled, and the judgment in favor of the plaintiff was 
accordingly affirmed Rural Educational Association v 
Bush, 298 S W (2d) 761 (Tenn , 1956) 

Malpractice Allergy to Adhesive Tape —This was an 
action for damages allegedly caused by the malpractice 
of tlie defendant, an orthopedic surgeon From a judg¬ 
ment for the plaintiff, the defendant appealed to the 
Supreme Court of Errors of Connecticut 

The plaintiff, while working at a foundry, injured his 
back so that he could not straighten up He was taken 
home and then removed to a hospital, where the de¬ 
fendant was called into the case by his family physician 
as an orthopedic consultant The defendant found the 
plaintiff lying m bed m an awkward position which he 
assumed was part of the plaintiff’s chnical picture The 
plaintiff was free from pain as long as he lay absolutely 
still The defendant diagnosed the plaintiffs injury as 
a ruptured intervertebral disk and advised that he be 
put in traction, a procedure m which weights are sus¬ 
pended at the foot of the bed m such a manner as to 
exert a puU on the spine through the use of adhesive 
stnps attached to the patient’s leg The purpose of 
traction is to increase the intervertebral space m order 
that the extruded disk may slip back into its proper 
position Both the plaintiff and his physician informed 
tlie defendant that the plaintiff was allergic to ad¬ 
hesives The defendant therefore told the plamtiff 
that he would use a moleskin, a soft cloth-hke sub¬ 
stance witli adhesive to it, to which the plaintiff re¬ 
plied, “Its still tape, regardless of whatever it is, its 
still tape ’ Without even waiting for the plaintiff’s leg 
to be shaved, the defendant apphed the moleskin in 
tivo strips along the sides of the leg, telling the nurse 
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to remove it if the plaintiff felt anv itching or burning 
sensations During the night, the plaintiff complained 
to the nurse of pain and discomfort in the leg, and 
related the same to the defendant the next morning 
The defendant, however, apphed more trachon to the 
leg and tightened tlie moleskin, telling the nurse to 
take it off if the plaintiff had any further trouble with 
it Later m the day the pain became so intense that 
the plamtiff asked the nurse to remove the moleskin 
The nurse started to remove it but became so nauseat 
ed that she had to stop The plamtiff completed the 
job, but in doing so took off his o\ m skm, leaving his 
leg looking like raw meat His physician was sum 
moned and treated the leg until the defendant uas 
discharged During this time tlie leg remamed raw 
looking and caused the plamtiff considerable pam 
Soon after traction was stopped, the pam ceased and 
the plaintiff was released from the hospital Some four 
months later, after having returned to work, the plain 
tiff had another painful episode with his back and the 
disk was removed by another surgeon The plaintiffs 
medical expert testified as follows Trachon is an 
approved treatment of back injuries of this type, alter 
native treatments are surgery, manipulation, and ab 
solute bed rest under sedation, of which the last men 
tioned IS the most conservative, if the pahent suffers 
severe pam, it is good practice to put him in traction 
even at the risk of his developing dermahtis from a 
known allergy to adhesive, since it might be better 
to chance dermatitis if bed rest or manipulation could 
not be tolerated and if surgery, with its attendant nsk 
of death, was not indicated, if, on the other hand, the 
patient is not in severe pain, it would not be proper 
treatment to apply traction with the attendant danger 
of dermatitis 

The sole question on the apjoeal was whether there 
was sufficient evidence of malpractice to justify the 
submission of the case to the jury To impose liabilitj, 
said the Supreme Court of Errors, it was necessarj' for 
the jury to reach the conclusion that the defendant in 
doing what he did, as disclosed by tlie facts, failed to 
exercise the care, skill, and diligence ordinarily e\er 
cised by other surgeons engaged in the same hne of 
practice in the same general neighborhood The jur), 
not being skilled in medical and surgical methods, 
must depend upon expert testimony to arnve at its 
verdict but it must not cull statements from the testi 
mony of the expert v Inch m and of themselves are not 
complete but aie dependent upon other testimony The 
jury m the instant case was confronted wth the neces 
sity of determining whether the plaintiff was in severe 
pam when the defendant decided to apply the traction 
If it found, as it had a right to do on the evidence, that 
the plaintiff was suffering no pain at all at the time, i 
would be justified m accepting and using the expert 
testimony that traction, m the absence of pain on the 
plaintiff’s part and in view of his known allergy a 
adhesives in any form, was not in accord with f a 
approved practice pursued by ortliopedic surgeons m 
the same neighborhood , , 

The Supreme Court of Errors therefore 
the case was properly submitted to the jury and 
judgment m favor of tlie plainbff was affirmed Dec o 
V Shutkin,127A (2d) 618 (Conn, Dec, 1956) 
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Mj-xoma of the Left Atnum Report of a Case K 
Lekisch Ann Int Med 46 982.-990 (May) 1957 [Lan- 
:aster, Pa ] 

The author desciibes a case of genvune myxoma of 
he left atnum m a 54-vear-old woman who died about 
L year from the onset of symptoms Tlie absence of 
my t^Tpe of murmur and the presence of low-grade 
■ever and anemia led to many unsuccessful clinical 
nveshgations Roentgenogiaphic examinahon of the 
hest revealed definite bilateral hilai lymphadenop- 
ithv and a fine mteistitial infiltration extending out 
rom both hilar regions into the penpheiy of the lung 
ield There was a small amount of pleural fluid at 
he left base and a widening of the left perivertebral 
line in tlie lower portion of the mediastinum, which 
:ould represent tumor oi fluid Roentgenograms taken 
1 months later revealed some fluid at the right base 
ilso An electrocardiogram revealed low voltage and 
right axis deviahon A diagnosis was entertained of a 
Ijanphabc spread of metastahc carcinoma throughout 
noth lung fields origmabng from adenocarcinoma of 
he right breast, for which the patient had undergone 
right radical mastectomy 14 vears previously Treat¬ 
ment with 50 mg of testosteione 3 bmes a week for 4 
iveeks was unsuccessful The patient then was given 
D 5 mg of gitalin daily and 0 1 mg of thyroxin daily, 
without improvement, and her condition deteriorated 
gradually until death occurred The diagnosis of 
tnx’xoma of the left atnum was established on autopsy 

The sjanptoms and signs were thought to have re¬ 
sulted from mechanical interference with entrance of 
blood mto the left side of die heart and to back pres¬ 
sure in the lungs and the right side of the heart The 
chest films were compatible with a severe, progressive 
pulmonary congestion, and electrocardiographic trac¬ 
ings reflected a pattern of strain on the right side of 
the heart It is suggested that with these findings, 
coupled with persistent, progressive caidiac insuffi¬ 
ciency, entirely unresponsive to treatment, an ultra- 
cardiac tumor should have been suspected Neither 
conventional roentgenography nor electiocardiogiaph- 
ic tracings were helpful in establishing the diagnosis 
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of itrial myxoma Reports by other workers revealed 
angiocardiography as a specific aid to diagnosis in 
such cases Angiocardiography is urgently advised, 
since this type of tumor now can be successfully re¬ 
moved and represents one form of curable heart dis¬ 
ease 

Cor Triloculare Biatriatum D Heath Circulation 15 
701-712 (Mav) 1957 [New \ork] 

Cor triloculare biatriatum is a raie form of congeni¬ 
tal heart disease that needs to be considered m the 
differential diagnosis of patients with cyanotic con¬ 
genital heart disease with pulmonary h^^pei tension 
Tlie clinical and pathological features mchiding his¬ 
tological changes m the small pulmonary blood vessels, 
of a pabent with cor triloculare biatnatam are re¬ 
corded together with tlie results of mveshffations The 
pabent, a woman of 23 years presented with sisns of 
cyanobc congenital heart disease with nulmonarv 
hypertension Her mam complaints were dvspnea on 
exerhon and ankle edema The e’ecbocardiosram in¬ 
dicated right ventricular prepondeiance and the 
teleradiogram showed a globular caidiac silhouette 
xvithout prominence of the pulmonarx’ conus Angio¬ 
cardiography showed a considerable shunt of blood 
passing from the right side of the heart mto the aorta 
An erroneous diagnosis of Fallot’s tetralogy was made, 
and a Blalock-Taussig operation xvas performed At 
autopsy, the mam pulmonary arterv was found to be 
dilated and tiansposed, arising fiom the main cavity 
of the common ventricle, while a small aorta arose 
from a rudmientaiv ventiicular chamber Tbe small 
pulmonary blood vessels showed certain features of 
hypertensive pulmonary vascular disease togedrer 
with evidence of mci eased bronchial artery collateral 
circulahon to the lung The clinical and pathological 
findmis aie discus'-ed m a review of previously re¬ 
ported cases 

Ti ends in Caicliovascular Syphilis A Rimsa and G C 
Gnflith Ann Int Med 46 915-924 (May) 1957 [Lan¬ 
caster, Pa ] 

Of 954 patients, 723 men and 231 women, 612 white 
and 342 colored with cardiovascular syphilis, 521 
(54 6%) died m the course of 10 years Of the 521 pa¬ 
tients, 84% died m the fiist 5 yeais after diagnosis 
The average age of the patients at the hme of death 
was 62 3 yeais During the 10-year period the inci¬ 
dence of cardiovascular syphilis decreased about 47%, 
but, despite its decreasing incidence, the disease re¬ 
mained a serious threat to life and health Of the 
pahents studied 26 8% had syphilibc aorbhs, 495% 
had syphilibc aortic insufficiency, 9 3% had syphilitic 
aorbc insufficiency associated with syphilitic aortic 
aneurysm, and 14% had syphilibc aorbc aneurysm 
The most common complicabon was congesbve heart 
failure, followed by hypertension and angina pectoris 
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Reactions of tlie patient’s blood to serologic tests for 
siqibilis were positive or repeatedly doubtful in 82% 
of the patients studied Radiologic findings were nor¬ 
mal in only 8 8% of 633 patients who were examined 
Normal electrocardiograms were obtained m less than 
4% of the patients examined No electrocardiographic 
pattern pathognomonic of cardiovascular sj'philis was 
noted 

Penicillin was confirmed as the drug of choice for 
the treatment of cardiovascular sj'phihs Progression 
of cardiovascular lesions was halted, as evidenced by 
radiologic examination Untoward reactions to peni¬ 
cillin therapv were less frequent than those to treat¬ 
ment with adequate doses of bismuth and/or arsenic 
compounds Prognosis as to long-time survival was 
best in the patients under 39 years of age 

Acute Massive Digitoxm Poisoning Report of a Case 
and Review of the Literature G G Bergy, E B 
Fergus and R A Bruce Ann Int Med 46 964-976 
(May) 1957 [Lancaster, Pa ] 

Paroxysmal auncular tachycardia with auriculo- 
ventricular block was observed in a 61-year-old woman 
who ingested 7 5 mg of digitoxin in a suicide attempt 
The usual manifestations of profound nausea and 
vomiting were observed, as well as toxic delirium and 
an excessive renal excretion of nitrogen, followed by 
fever, pyuna, and azotemia Death occurred on the 
13th day and was due to bronchopneumonia and 
uremia rather than to caidiac effects No significant 
myocardial changes were observed at autopsy Seven 
additional cases of acute massive digitalis poisoning 
were collected from the literature, and tlie death of 
only 1 of these patients was caused by the direct action 
of the drug, a case fatality rate of 13% 

Potentiation of the Effects of Cardioactive Drugs by 
Chlorpromazine (Largactil) m Cardiovascular Dis¬ 
eases F Cavazzuti and M Cnstini Minerva med 
48 848-857 (March 14) 1957 (In Italian) [Turin, Italy] 

Forty-nine patients with heart failure weie treated 
with chlorpromazine or with chlorpromazine combined 
with other drugs (digitalis, qumidine, procaine) The 
patients were divided into 3 groups The first group 
was composed of 30 patients with neuropsychic 
erethism, easv emotivity, restlessness, and anxiety 
Valvular defects were found in 18 patients and myo¬ 
cardial sclerosis in 12 Svmptoms of cardiovascular 
decompensabon had already appeared m most of the 
pabents A dose of 150 mg of chlorpromazine (100 
mg given intravenously and 50 by mouth) was com¬ 
bined for from 7 to 15 days with the cardiac stimulants 
that tlie patients were already receiving The drug vas 
always tolerated well and did not cause untoward 
side-effects Restlessness and aaxiety were checked 
markedly The authors think that the tolerabon of 
digitalis w'as improved by chlorpromazine in some 
patients in whom digitalis had had a toxic effect 
Chlorpromazine had a marked beneficial effect in 21 
pabents Poor results were obtamed in 2 pabents xvith 
myocardial sclerosis w’ho had had a fibnllabng tachy- 
rh\'thmia for a long bme Associabon of chlorproma- 
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zine with cardiocmebc drugs caused disturbance of 
the rhythm in 2 pabents and caused more insufficienci 
and restlessness in the other 2 
Chlorpromazine had a beneficial effect on a second 
group of 5 pabents with neurovegetabve imbalance 
that in part was the cause of acute cardiovascular 
insuflBciency The drug diminished the frequenc)- and 
intensity of certain symptoms that had so far pre 
x'ented die restorabon of equilibnum in the circulahon 
Tlie pabents of the third group (15) had cardiovascular 
insufficiency and were treated with chlorpromazine 
alone Slx pabents had mitral stenosis and regurgita 
bon, 2 pure mitral stenosis, 1 combined mibal aortic 
lesion, 3 myocardial sclerosis, 2 hjqpertensive cardi 
opathy, and 1 a chronic cor pulmonale During the 
treatment the patients were kept in a quiet envuon 
ment A dose of 150 to 250 mg of chlorpromazme per 
day was administered partly intravenously and partly 
by mouth for from 10 to 15 days Very good results 
were obtained m 1 pabent wuth a combined mitral 
aortic lesion, in 2 with mitral stenosis and msufficiencv, 
in 1 with chronic cor pulmonale, and in 1 with myo 
cardial sclerosis 


Hemodynamics of the Kidney m Cardiocirculatory 
Decompensabon Before and After Prolonged Fastng 
Treatment M Crisbni and G Petnn Cuore e cmcolaz 
41 33-45 (Feb) 1957 (In Italian) [Rome] 

The authors studied the renal funcbon of 18 patients 
24 to 73 years of age ivitli different cardiopathies in a 
state of congesbve decompensabon Twelve pabents 
were male and 5 female, the sex of 1 pabent is not 
given The renal funcbon was studied before and 
after a prolonged fasbng treatment The pabents uere 
subjected to fasbng for a penod of from 5 to 8 dajs, 
were given large quanbbes of water to dnnk, and 
were kept in bed Sedabves were administered to a 
few pabents at the beginmng of the treatment Be 
mission of the decompensabon occurred in 16 pabents, 
and the renal funcbons of these pabents returned to 
almost normal values The treatment had htde bene 
ficial effect on 2 pabents, the renal funcbon of these 
patients showed httle improvement A study made on 
4 additional pabents show'ed that the first and most 
important change takes place in the tubular resorpbon 
The glomerular filtrabon and the renal plasma flo« 
tend to return to normal values at a later bme ne^ 
the end of the treatment The diuresis mcreases marl 
edly during the 3rd and 4th days of fasbng 


Amyloidosis Its Clmical and Pathologic Manife^ 
tions, with a Report of 12 Cases G L Bero Ann In 
Med 46 931-955 (May) 1957 [Lancaster, Pa ] 


The authors report on 12 cases of amyloidosjs vine 
occurred in men between the ages of 18 and 3i 
Three pabents were considered to have pnman 
amyloidosis and 9 secondary amyloidosis Of tlie 
cases of pnmary amyloidosis, 1 was related to mul 
sclerosis, an associabon not previously reported, 1" 
not verified smee autopsy was not permitted, and on) 
1 filled all the requuements for the diagnosis o 
mary amyloidosis Of the 9 secondary cases, 3 occun 
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in pabents with aithritis, 2 of whom had the progres¬ 
sive disabling form of rheumatoid artliribs Amyloi¬ 
dosis was associated witli Hodgkin’s disease m 2 
patients, with infections occurring in traiimahc para¬ 
plegia in 2 others, and with tuberculosis and carci¬ 
noma m 1 each Nine of the 12 patients died of 
amyloidosis and 3 of the underlying disease 

Complete autopsy was done in 10 patients, and the 
Congo red test established the diagnosis in 8 of the 10 
All the patients had evidence of renal disease, and 5 
had renal tubular acidosis and died of amvloidotic 
insufHciencv of the kidneys Two patients had adrenal 
cortical insufficiencv caused by amyloidosis, both re¬ 
sponded clinically to corbsone therapy and both had 
Addisonian crises in association arudi withdrawal of 
corbsone Hepabc funcbon was altered in all patients, 
and 1 pabent had jaundice The chemistry of the 
hepabc disturbance closely resembled that of obstruc- 
bve hepatic disease Involvement of the vascular tree 
led to thrombobc episodes in 2 pabents and to massive 
hemorrhage in 3 Gastrointestinal hemorrhage and 
diarrhea were observed as evidence of intesbnal 
amyloidosis Sepbcemia occurred m 4 patients De¬ 
spite die significant incidence of renal disease, hyper¬ 
tension was not observed Amyloid, m essence, must 
produce restrictive involvement of the myocardium 
Amyloid heart disease was the cause of death in 1 
pabent and mav well have been the cause of the 
electrocardiographic changes suggesbng mfarcbon 
Death was caused by amyloid involvement of other 
organs in a second pabent wiUi amyloid heart disease 
A suggestive relabonship was noted between the ap¬ 
pearance of amyloidosis and the use of nitrogen 
mustard in 1 pabent rvith Hodgkin’s disease 

Reserpine Therapy Producing Massive Gastric and 
Duodenal Hemorrhage A T St James and A J Rvan 
Connecbcut M J 21 418-419 (May) 1957 [New Haven] 

Reserpine has proved of great benefit in hyperten¬ 
sion and in certain disturbed emotional states It is, 
however, a two-edged sword Given either parenteral- 
ly or orally, reserpine produces an increase in total 
gastric secrebon and free hydrochloric acid The au¬ 
thors present the case of a 71-year-old houseuafe who 
was hospitalized with a complaint of vomibng coffee- 
ground material As a young woman she had suffered 
from mild, chronic indigestion, but a diagnosis of 
ulcer was never made She was known to have mod¬ 
erate hypertension for about 7 years Foui years 
ago she suffered a cerebral accident, which impaired 
her mental faculties and coordination but did not 
result in paralysis For the past 2 years she had been 
taking reserpine in the form of the powdered whole 
root in a dose of 100 mg twice daily This exerted a 
moderately favorable effect on her blood pressure It 
also appeared to accentuate mental depression Shortly 
after arrival in the hospital she vomited about 500 
cc of bright red blood On operabon, an area of 
ulceration was found on the anterior wall of the first 
porbon of the duodenum The partial gastric resection 
was carried out, with removal of the distal three- 
quarters of the stomach and creabon of a gastro¬ 
jejunostomy anterior to the colon Pathological 


eximinabon of the resected specimen revealed multi¬ 
ple areas of superficial ulcerabon of the gastric 
mucosa The authors believe tliat these were second¬ 
ary to a state of hyperacidity The admmistrabon of 
reserpine was not resumed after tlie operabon The 
side-efifects of reserpine should be remembered There 
is parbcular need for caution in pabents widi a historv 
of pepbc ulcer 

Systemic Lupus Erytliematosus A Report on Txielve 
Cases Treated with Quinacrme (Atabnne) and Chloro- 
quine (Aralen) S K Conner Ann Rheumat Dis 
16 76-81 (March) 1957 [London] 

Quinacrme hydrochloride (Atabnne) was "iven to 
11 pabents with systemic lupus erythematosus and 
chloroquine phosphate (Aralen) to 1, and all patients 
were observed for 4 to 32 months Five patients were 
fiist placed on steroid therapy for 2 or 3 davs Treat¬ 
ment with Atabnne was then started, and steroid 
theiapv was disconbnued as rapidly as possible Ati- 
brine without steroid therapy was given to 6 pitients 
The incidence of compheabons arising from the use 
of Atabnne is low and consists chiefly of various skin 
eruptions They are not necessarily serious, but the 
discomfort to the pabent may be severe and rather 
prolonged Less frequent compheabons occuiTed, such 
as toxic psychosis, polyneunbs, granulocytosis, aplasbc 
anemia, hepatitis, and minor symptoms of nausea, 
flatulence, diarrhea, and vomiting Symptoms of sys¬ 
temic lupus erythematosus were controlled in one 
pabent by chloroquine phosphate therapy Pregnancy 
in a pabent was associated with exacerbabon of the 
s^Tuptoms The admimsbation of Atabnne had no 
untoward effect on the fetus and controlled minor 
exacerbahons Atabnne proved to be superior to 
steroid therapy m the treatment of systemic lupus 
eiythematosus with respect to life expectancy, com¬ 
pheabons, and morbidity When Atabnne is used com¬ 
bined xvith steroid therapy, bettei results may he 
obtained if steroid therapy is given to control the 
severe, acute manifestations and then is withdrawn 
within 2 to 4 weeks Mulbple L E -cell tests should 
be performed at frequent intervals to obtain a higher 
percentage of positive findings in suspected cases of 
systemic lupus erythematosus 

Alcohol Test in Hodgkin’s Disease C Tnmarco Poh- 
chnico (sez prat) C4 217-219 (Feb 8) 1957 (In Italian) 
[Rome] 

Twenty-three patients with Hodgkins disease re¬ 
ceived 25 cc of cognac on an empty stomach and 
were kept undei observabon for 2 hours Increase of 
the pain m the gianulomatous areas occurred in 5 
patients, only 1 of whom had been subjected to roent¬ 
gen treatment Four of the 18 pabents m whom the 
test gave negative results had never received roentgen 
beatment Five patients were injected with 20 cc of 
ethyl alcohol at 26% 48 hours after the injection of 
cognac The results of this test were similar to the 
results obtained in tlie first test The pain occurred 
always 15 minutes after the admmistrabon of the 
a’cohol and was veiy’ acute m 2 patients The author 



1712 MEDICAL LITERATURE ABSTRACTS 

thinks tliat the test is useful to find out the effect of 
roentgen tlierapy in pabents who have been sub¬ 
mitted to it 

Peripheral Vascular Obstruction in Rheumatoid Ar- 
thnbs and Its Relationship to Other Vascular Lesions 
E G L By\vaters Ann Rheumat Dis 16 84-103 
(March) 1957 [London] 

An unusual t^^ie of peripheral arteiial obstiuction 
has been found in 10 pabents with rheumatoid ar- 
tliribs The patients showed vessel obhterabon asso¬ 
ciated with symptoms ranging from small infaicts, 
presenbng as brown lesions of the nail-fold, nad-edge, 
or digital pulp, to gangrene of all 4 limbs with visceral 
lesions These findings are not likely to be due to 
periarteribs nodosa or thromboangiibs obliterans, but 
they resemble tliose seen in sclerodeima and lupus 
erythematosus Autopsy of the 2 patients who died 
revealed that the distribubon of the lesions is similar 
to those in generalized visceral peiiarteribs nodosa 
but the moiphological character of the lesion is gen¬ 
erally quite distinct, being a bland inbmal prolifera¬ 
tion of fibroblasts and mucoid material, somebmes 
with secondary fibrin clots on it Rheumatoid arthribs 
and acute lupus erythematosus, however, are similar 
m many respects The prognosis of these 10 pabents 
IS that of rheumatoid arthiitis m the classic sense 
This IS important for the practical purpose of treating 
die patient and advising his relabves The condibon of 
the pabents did not appear to be impioved by cor- 
" bsone 


SURGERY 

Duodenal Ulcer Treatment by Vagotomy and Re¬ 
moval of the Gastric Antrum L W Edwards, J L 
Herrington Jr, S E Stephenson Ji and odiers Ann 
Surg 145 738-752 (Mav) 1957 [Philadelphia] 

Of 324 pabents, 272 male and 52 female, between 
the ages of 15 and 77 years with duodenal ulcer, who 
were operated on at 3 different hospitals, 13 died, an 
operabve mortality rate of 4% Forty-two pabents had 
significant complications The most frequently ob¬ 
served comphcabon was delayed gastric emptying, 
which occurred m 11 pabents Gomplete follow-up 
data were available m 294 patients Gombined excel¬ 
lent and good results were obtained m 267 pabents 
(90 8%), who became entirely free of symptoms refer¬ 
able to the gastrointestinal tract or occasionally noted 
mild dumping symptoms or transient abdominal ful¬ 
ness, fair results were obtained in 19 who had inter¬ 
mittent to persistent abdominal discomfort or mod¬ 
erate to severe dumping symptoms, and poor results 
were obtained in 8 who had persistent abdominal 
symptoms to such a degree that they were not able 
to work full bme and were not considerably improyed 
as compared with their preoperabye status Vagotomy 
and antrectomy with a classic Billroth 2 type of gasbo- 
intesbnal reconstrucbon was performed in 141 of the 
294 pabents and gaye, in general, excellent results 
Vagotomy and antrectomy with gastroduodenostomy 
(Billroth 1) was performed m 42 patients, and with 
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increasing frequency m the last 2 years The follow up 
period vyas hmited and the number of pabents ad 
mittedly small in this group, but the results at present 
appear yery sabsfactory The Hofmeister type of re 
construcbon was used in 88 pabents, with no unsabs 
factory results Reconstrucbon of continuity with the 
Polya anastomosis was performed in only ^ pabents 
but yielded yery good results 

Thus, the classic Billroth 2 gastrojejunostomy was 
employed with greater frequency in this series than 
any other method of reconstruction, but at present the 
authors prefer the Shoemaker modificabon of the 
Billroth 1 anastomosis (end-to-end gasboduodenos 
tomy) combined with anbectomy and vagotomy To 
insure complete removal of the gasbic antmm, an 
esbmated lesechon of the distal 40% of the stomach 
was earned out It is felt that combined vagotomy 
and antrectomy is a very satisfactory procedure for the 
surgical beatment of duodenal ulcer Results thus far 
have been superior to those obtained with "adequate” 
subtotal resection, and no case of marginal or recur 
rent ulcer has occurred A larger chmeal experience 
and longer follow-up study will, however, be neces 
sary to assess the ultimate value of the operabon 

Five-to-Ten-Year Follow up of 162 Cases of Duodenal 
Ulcer Treated by Vagotomy With and Without Asso 
cialed Gastric Operabons W Walters and J E Mob 
ley Ann Smg 145 753-757 (May) 1957 [Philadelphia] 

Of 209 patients with duodenal ulcer in whom vagot 
omy was performed between Jan 1, 1945, and Jan 1, 
1950, 162 (78%) were followed up for from 5 to 10 
j'ears after the operation One hundred forty'four 
(89%) of the 162 pabents were men and 18 (117o) were 
women between the ages of 19 and 72 years Recur 
rences were confirmed by x-ray examinabon in 2-1 
(14%) of the 162 pabents Fifteen of the 23 recurrent 
ulcers weie jejunal ulcers at the site of the gastro 
enterostomy' Subtotal gastric reseebons of BiUroth 2 
tvpe were performed in 15 of these 23 pabents, with 
excellent results in 12, sabsfactory results in 2, and 
poor results m 1 Fourteen (9%) of the 162 pabents 
had died since the operabon, and deaths were unre 
lated to duodenal ulcer in 10, causes of death were 
unknown in the remaining 4 Fifty-three (33%) of the 
162 pabents were asymptomabc, 67 (41%) were im 
proved, and 5 (3%) were therapeubc failures Com 
bined excellent and sabsfactory results thus were on 
tamed in 120 patients (74%) Significant postoperabve 
loss of weight occurred in 6 6% and severe dumpm? 
symptoms m 2 4%, making a total of 9% Vagotomy 
alone was performed m 28 pabents, and 7 (25%) o 
these had recurrences Eleven (39%) of the 28 paben ^ 
were found to be asymptomabc, ivith an excellen 
result, and 7 (25%) were improved, with a sabsfactory^ 
result Of 123 patients who had a gasboenterostomy 
at the bme of vagotomy, 16 (13%) had recurrences 
Of the living pabents xvithout recurrence m this 
40 (33%) were asymptomabc (excellent results) an 
(43%) were improved (sabsfactory results) Total a 
cellent and sabsfactory results thus rose to 76% w 
pabents with combined vagotomy and gastroen er 
tomy 
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T^^enty five Years’ Experienee with Billrotli I Gastric 
Reseetion G W Hoisley and W C Barnes Ann 
Surg 145 758-769 (May) 1957 [Philadelphia] 

The Horsley modification of the Billrotli 1 gastric 
resection, which unites the stomach with tlie duo¬ 
denum along the lesser curvatme, was performed 
since 1929 on 271 patients, of whom 110 had duodenal 
ulcers, 97 had gastiic ulcers, 63 had caicmoma of the 
stomach, and 1 had carcinoid of the stomach Of 102 
patients with duodenal ulcer who were followed up, 
70 (69%) repoited evcellent results, 14 (14%) good re¬ 
sults, and onh' 6 (6%) therapeutic failures Of the 12 
patients who died m the postoperative period, 3 died 
before 1940, S died between 1940 and 1946, and only 
I died since 1946 Lack of nursing peisonnel and un- 
xvailabiliW of antibiotics W'cre the factors responsible 
For the high death rate up to 1946 Of the 97 patients 
intli gastric ulcers operated on, 89 were followed up 
and of these 71 (80%) reported e\eellent results, 8 
(97c) good results, and only 4 (4 5%) therapeutic 
Failuies Si\ of the patients in this group died m the 
postoperative period and all of them between 1940 
and 1946 Si\tv-two of the 63 patients wath carcinoma 
af the stomach w'eie follow’ed up Although tlie post- 
Dperahve death rate waas high in these patients, most 
of whom had palliative resections, 24 (29%>) sumved 
For 3 vears, 11 (18%) survived for 5 years, 5 (8%) for 
10 years, 3 (4 8%) for 15 years, and 1 (16%) for 
20 vears 

The Horslev modification of the original Billroth 1 
operation presents a wadely applicable procedure for 
iurgical treatment of gastroduodenal disease and 
offers a more physiological approach tlian other types 
of parhal gastrectomies, since it preserves the func- 
hon of the duodenum as a normal mixing chamber of 
the contents of the stomach, and also there is less 
danger of leakage of the anastomosis With good to 
excellent results obtained in 897o and 837o, respecbx'e- 
1}', of patients wath gastric or duodenal ulcei, tliese 
pahents maintained tlieir w'eight and marginal or re¬ 
current ulcers were minimal As the patients were 
follow'ed up to 27 years, it is felt that they wall not 
hax e later complications 

Attempts at Revascularization of the Heart by Means 
of Ligabon of the Internal Mammaries A Ferrari and 
L Ballaira Minerva chir 12 197-199 (March 15) 1957 
(In Italian) [Turm, Italy] 

Revascularization of the heart by ligation of tlie 2 
internal mammary arteries was tried by the authors 
in 8 subjects 55 to 69 years old, 6 male and 2 female 
The pabents suffered frequent attacks of angina 
pectons Four pabents had already suffered one epi¬ 
sode of infarct Five cubic cenbmeters of novocaine 
was injected m the second intercostal space of either 
side Significant cardiographic changes were not ob¬ 
served Six pabents suffered precordial pain 2 to 3 
hours after the injechon The ligabon was carried out 
in 2 pabents first on one side and 10 days later on 
the other The remaining pabents were subjected to 
a bilateral mtervenbon Anesthesia was obtained with 
pentothal The mternal arterial mammary was found 
always in the second intercostal space It was resected 


after a double ligabon There w'ere no postoperabve 
complicabons Tlie pabents w'ere dismissed from the 
hospital 1 month after the operabon The operabon 
had a good effect on tlie subjecbx'e condibon of half 
of tlie patients Relevant electrocardiographic changes 
were not observed Signs of myocardial insuflSciency 
made necessary the admimsbabon of vasodilator and 
cardiocinebc substances to the pabents Tlie autliors 
think that ligabon of the internal mammary arteries 
is not effecbve in bringing about revasculanzabon of 
the heart The ligation has a beneficial effect on die 
blood supply of the myocardium, but the quanbty of 
blood that can be thus obtained is not sufficient for a 
lasbng beneficial effect 

Errois and Failures in Plastic Abdominal Operations 
with Use of Tantalum Mesh M Della Corte Policlimco 
(sez prat) 64 436-439 (March 25) 1957 (In Italian) 
[Rome] 

Tantalum mesh was used by the author m plastic 
abdominal operations m 22 pabents 18 of whom w'ere 
observed 3 years after die operation No parbcular 
complications occurred m the period immediately after 
the operation A moderate serosanguineous secrebon 
occuired in a few' patients, but it disappeared in a 
few’ days Marked hematoma due to imperfect hemo¬ 
stasis occurred in only 1 pahent Inflammation or sup 
puration of the w’ound was not observed Ten of 14 
pabents operated on for hernia were among the 18 
pahents observed 3 yeais after the operabon Eight 
of these did not complain of any sj'mptoms, and the 
abdominal wall was found to be solid The othei 2 
pahents operated on for inguinal hernia complained 
of severe pam in the place where the mesh had been 
placed The mesh had to be removed in 1 patient, the 
other pabent died of myocardial mfarchon Imperfect 
hemostasis delays w'ound healing, hence, the mesh is 
hkelv to shrivel m the immediate postoperabve period 
and the operabon results in a failure The author ad¬ 
vises against the use of absorbable material m placing 
the mesh in the tissues In operative repair of inguinal 
hernia it is necessary to prevent the nerves from be¬ 
coming entangled in the interspaces of the mesh Tlie 
author believes that the breaking of the mesh is often 
due to failures that are not related to the technique 
of the opeiabon 

Coarctabon of Aorta Preliminary Results m 44 Cases 
Operated On O L Olesen Danish med bull 4 33-44 
(March) 1957 (In English) [Copenhagen] 

Of 67 pabents with coarctabon of aorta admitted to 
the Universit}' Hospital, Copenhagen, from 1948 to 
August, 1953, 4 died from insufficiency dunng hos¬ 
pitalization Fort}'-four were operated on m the de¬ 
partment of thoracic surgery, and operation has been 
planned for 5 more Conbaindications w'ere mamly 
old age, severe insufficiency, and compheabng dis¬ 
eases In 2 pabents, aged 4 and 8 respectively, the 
patent duct xvas closed and reseebon postponed, in 
42 reseebon w'as done The preoperabve diagnosis 
proved correct Seven pabents died postoperabvely, 

6 from hemorrhage and 1 from heart failure Of the 

7 pahents over 30, only 1 died Heart failure and 
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artenosderotic changes, often recognized only during 
resecbon, increase the risk of the operahon Different 
methods of anesthesia are not believed to affect the 
frequency of complications In 27 patients operated 
on later 3 deatlis occurred, 1 of them after an ex¬ 
ploratory thoracotomy In the 2 grafbng operabons in 
the senes, 1 monograft and one nylon graft, the results 
were good 

NEUROLOGY & PSYCHIATRY 

Research on the Ebological Defimtion of Meningoen- 
cephahbs of Marche Gamed out During the Epidemic 
Outbreak of Summer and Autumn 1955 I Archetb, 
A Fehci F Russi and C Fua Pohclmico (sez prat) 
64 224-234 (Feb 8) 1957 (In Italian) [Rome] 

One hundred fifty-one children and 149 adults living 
in the Marche region (cenhal Ital}') had meningoen- 
cephahbs dunng the summer and autumn of 1955 
The authors studied the etiology of this epidemic on 
47 strains from cerebrospinal fluid, 41 from throat 
washings, and 45 from stools The strains were tested 
serologically and turned out to be all idenbcal and 
classifiable under the Coxsackie group A viruses Neu¬ 
tralization test showed that the strain did not belong 
to any of the 19 types strains of Coxsackie group A 
virus strains that are known The disease was charac¬ 
terized by a diphasic course The sians of the first 
period were influenza with geneial indisposition, 
anorexia, rheumatoid pain, rhinopharyngitis, and little 
or no fever This first period lasted for from 5 to 8 
days The second penod was characterized by fever, 
headache, and vomibng The fever lasted an average 
of 5 days, the meningitis lasted an average of 25 days 
Hepatomegaly was present in 33% of the patients, 
urobilmurn m 6%, and albumimiiia m 33% with cylin- 
druna in 8 patients Most of the patients came from 
overpopulated secbons of urban centers Considering 
the large number of people who were not treated in 
hospitals, the authors esbmate that 2% of the inhabi¬ 
tants of the area were affected by the epidemic Most 
of the pabents were stricken during the months of 
July and August Exposure to the sun accounted for 
12% of the cases encountered in this epidemic 

Renign Tumors of Peripheral Nerves and Their Mas 
querade H W Dodge Jr and W McK Craig Min¬ 
nesota Med 40 294-301 (May) 1957 [St Paul] 

The authors studied 343 solitary benign tumors of 
the sheaths of peripheral nerves that were removed 
surgically at the Mayo Clinic between 1909 and 1948 
inclusive To obtain a clearer picture of the true 
nature of these so-called benign tumors of nerve 
sheaths, the authors excluded traumabc, amputational, 
sclerosing, or diffuse plexiform neuromas, metastabc, 
malignant, or mulbple tumors, and any lesions pos¬ 
sibly related to Recklinghausen’s disease The patho¬ 
logical diagnosis was made routinely from fixed sec¬ 
tions stained with hematoxylin and eosm Special 
stains for rebcuhn, connective bssue, neurofibrils, and 
fat were employed in some cases The histones of 7 
pabents are presented to illustrate how these tumors 
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may mimic othei disorders Two of these illustrate 
how impoitant it is to examine the peripheral nenes 
for evidence of tumor, even m patients with good 
“disk” stories A third pabent had various “septic focT 
(teeth, tonsils, sinuses) removed or drained, had tned 
apphcabons of moist heat, physiotherapy, and tracbon 
on the leg, and had visited many warm water spa 
Absolute alcohol had been injected into the antenc 
crural nerves on the left Exploratory lumbar lammei 
tomy and rhizotomy had been done but to no a\ai 
Laparotomy revealed a neurofibroma that was a 
tached to the left femoral nerve Removal of th 
tumor gave relief of symptoms A pabent m whom 
benign neurofibroma was found between the 9th an 
10th ribs had had precordial pain that had been diaj 
nosed as coronary angiospasm 

Complaints of pain and disability involving tli 
neck, shoulder, and upper extremity are so commo 
that the examining physician may overlook penphera 
nerve tumors as he considers the possibiht}' of sue 
entities as cervical hypertrophic arthnbs, tumor c 
the cervical portion of the spinal cord, myelitis, pre 
traded cervical intervertebral disk, post traumab 
brachial neuralgia, cervical rib, scalenus anheus s\t 
drome, bursibs, and angina pectoris Careful palpatio 
of the involved parts may be helpful, as shown in 
pabent m whom a nodule was found in the left supra 
clavicular fossa A benign neurofibroma was remo\e 
from one of the branches of the left brachial plevui 
and the pabent obtained complete lelief “Renal colic 
was simulated m a pabent m whom a bemgn neuro 
fibroma apparently arose from a branch of the lei 
lumbar plexus Fmallv, typical Bell s palsv was pres 
ent m one m whom a small neurofibroma was enu 
cleated surgically from the facial nerve These tumor 
of the peripheral nerves most commonly are evidencei 
by the presence of a mass along the course of a nene 
but if they occur m deeper bssues or in tlie thora\ o 
abdomen an accurate diagnosis may be delayed o: 
difficult Treatment of neurofibromas is always sur 
gical, and removal can be effected through e\cisior 
or capsular enucleabon 


Effects of Hypocalcemia on the Central Nervous Sjs 
tern CRB Blackburn Rockv Mountain M ] 
54 441-444 (May) 1957 [Denver] 


Hypocalcemia induces changes in tlie skin, nails, 
hair, lens, and nervous ss'stem While there are mam 
causes of chronic hvpocalcemia with tetany, one o 
the commonest is sbll accidental removal of the pam 
thyroids dunng thvioidectomy The 20 women m 
hypoparathyroid hy'pocalcemia all at some time a 
clinical tetany with pai esthesias, cramps, or carpm 
pedal spasms Seventeen of 19 had a positive Trous 
seau’s sign when first seen, and 10 of 18 who 
examined with the slit-lamp had early or de nif 
cataract Eleven of 12 pabents had ty'pical e ec ^ 
cardiographic changes, which subsided after 
ment Symptoms relating to the cenbal nenn^ 
system were observed m 19 pabents 
chological changes were observed m 15 
patients The improvement in personalib t 
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Hired when the seium calcium had been maintained 
,t normal levels for several weeks was often remark- 
ble Mild personality changes were tlie most common 
indings Depiession, loss of memory, disturbed sleep, 
nd emotional imbalance were more usual than frank 
isychoses 

These symptoms may persist with little change for 
ears, and the patient may remain mentally disturbed, 
epressed, oi dull The symptoms m the older patient 
lay simulate a mild senile dementia The autlior ob- 
sn'ed patients who, m the words of their relatives, 
ad never been normal since tlieir thyroidectomies 10 
1 12 years eailier, yet were quite restored by a few 
leeks of normocalcemia Epileptic seizures may oc- 
ur soon aftei operation The only unusual aspects of 
lese fits IS carpopedal spasm early m the seizure If 
j'pocalcemia is corrected, the fits disappear perma- 
entlv unless the patient has coincidental idiopathic 
pilepsy Abnormal electroencephalographic records 
/ere obtained m half of the patients Paradiyroid 
ormone is of \artually no theiapeutic value Acute 
ymptoms indicate the intravenous administration of 
alcium gluconate Long-term management requires 
ttenbon to tlie calcium and phosphorus m the diet 
nd the use of a calcium salt by mouth plus vitamin D 
r a homologue The patients must be kept under 
areful control, as the response to vitamin D may vary 
a that hiTiercalcemia may result The author de- 
srmines die serum calcium level at regular intervals 
ather tlian relying on the Sulkowitch test in the urine 

hant Pearl Tumor of Cerebellopontine Angle P Al- 
lert Lasierra and A Martinez Caro Rev clin espan 
4 248-250 (Feb 28) 1957 (In Spanish) [Madrid] 

Intracraneal epidermoid is a rare tumor Only one 
ase was observed by the autliors m a series of 150 
Qtracraneal tumors that were surgically removed The 
umor occurs as a rule in the region of tlie cerebello- 
lontine angle or, m order of frequency, m the regions 
if the ophc chiasm, the Sylvian fissure, the lateral 
entricles, or the quadrigeminal tubercles The tumor 
;rows to the size of an ohve or a nut In e\ceptionally 
are cases, it may grow to the size of a hen’s egg 
dacroscopically, the tumor is made up of a crystalline 
ubstance, arranged m layers of different thickness, 
imulating the structure of an onion The tumor sub- 
tance, with the excepbon of the capsule, is very 
nable Histological exammabon of tlie capsule shows 
he 3-lammar structure of the epidermis, with (1) a 
lasal-ceU layer, (2) a granular layer, and (3) a homy 
ayer The prognosis of surgery in these tumors is 
;ood provided that the capsule is enbrely removed 
lemoval of the capsule of an epidermoid tumor lo- 
lated m the region of the cerebelloponbne angle is 
iifficult Removal should be as complete as possible 
:o prevent recurrence and the development of post- 
iperabve asepbc meningibs 

A 37-year-old woman complained of acute neuro¬ 
logical symptoms that had lasted for 3 years When 
the pabent was observed for die first tune she had 
cachexia and was blind and deaf A roentgenographic 
exammabon of the cranium did not reveal the tumor 
A diagnosis of cerebellar tumor was made on the basis 


of typical neurological sxTuptonis Repeated ventricle 
puncture caused improvement of the neurological 
symptoms and of intracranial hypertension At opera- 
bon the tumor was found to be located m die right 
cerebellar hemisphere It was concealed bv various 
arachnoid cysts, which were opened to reach die 
tumor in the region of the cerebellopontme angle 
The tumor was huge and had the t^qiical aspect of an 
epidermoid tumor The large caxaty about die right 
cerebellar hemisphere left after removal of the tumor 
indicated the large size of the tumor In opening the 
capsule during its removal, the cisterns were opened 
and a large quanhty of fluid was drained The tumor 
was diagnosed anatomicopathologicallv as an epider¬ 
moid tumor The pabent was given corbcotropm in 
continuous intravenous drip m daily doses of 75 mg 
in the immediate postoperabve period and for a few 
days She recovered with the permanent sequelae that 
had been previously established 

The Problem of Alcoholism m General Pracbce in a 
Norwegian Town Dlustrated by a Follow-up O 
Bast0e Tidsskr norske laegefor 77 298 301 (Apnl 1) 
1957 (In Norwegian) [Oslo] 

In a general pracbce in a Norwegian town 97 pa¬ 
tients (90 men, 7 women), aged between 30 and 54, 
with problems related to alcohol were treated m co¬ 
operation with nonprofessional workers The percent¬ 
age of divorced and unmarned persons seemed to be 
higher than m the average populabon of the town 
The cases were predominantly chronic and the social 
standard was low Fifty-six persons sought aid on 
their own imbative, and 41 had been encouraged by 
others Thirty-four had been treated earlier for alco¬ 
holism, 5 were addicted to narcobcs as well Many 
had been treated for nervous disease, and 21 had 
nervous symptoms on the first consultabon The med¬ 
ical treatment was directed mainly to the actual m- 
toxicabon Disulfiram was given for a longer bme as 
an adjuvant to other treatment of psychotherapeubc 
land Efforts were made to solve personal and marital 
problems and to get the pabents back to work and 
interested in A A, absbnence societies, or Chnsban 
organizations Immediate results of treatment showed 
that 44 were well or improved Follow-up m 63 cases 
showed 8 to be total abstainers and 26 unproved The 
durabon of abuse in these 34 pabents averaged 16 
years The improvement had a significant posibve in¬ 
fluence on the social standard 

Prognosis for Respiratory Recovery in Severe Polio- 
myehbs J E Affeldt, A G Bower, C W Bail and 
N N Arata Arch Phys Med 38 290-295 (May) 1957 
[Chicago] 

Follow-up studies for from 2 to 4 years, of 500 pa¬ 
bents ivith acute pohomyehbs who xvere confined to 
respuators showed that 70 died, a death rate of 14%, 
364 pabents (73%) became completely independent of 
the respirator, and 66 (13%) were sbll usmg the 
respuator 2 years after the onset of pohomyehbs Of 
the 70 pabents who died within 2 years of the onset, 
39 died in the first 2 weeks The death rate reached 
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a low ])lateau after tlie first 2 weeks and became lower 
and quite sporadic diinng the second year and after¬ 
ward Dunng tlie 4 years of the study, there was a 
significant decrease of tlie death rate from 22 to 10%, 
indicating improvement m the therapeutic program 
The greatest incidence of removal from the respirator 
occurred dunng the second and third months after 
onset, with a rapid decline thereafter to a low level 
of incidence, as a few patents became independent of 
the respirator each month up to and after the 2-year 
point By the end of first 6 months, 302 (83%) of the 
364 to become free had done so The mean level of 
vital capacity at the time of complete removal from 
the respirator was 62% of the predicted normal, with 
a range of from 23 to 100% The patients who re¬ 
mained m respirators had a mean level vital capacity' 
of 16% with a range of 1 to 39% The overlap of 23 to 
39% between the 2 gioups indicates that m some of 
the patients (9%) vital capacity cannot be used for 
prognosis 

Improved medical care helped the patients with 
more severe involvement to suivive the acute phase 
and enter tlie convalescent phase, but this improved 
care dunng the acute phase does not imply that they 
will have greater functional recovery The incidence 
of freedom from the respirator was higher than antici¬ 
pated, and this justifies a certain degree of optimism 
m the physician who puts a patient into a respirator 
and dispels any trace of tlie old concept that the 
respirator is an instrument of last resort The fact that 
removal from the respirator usually occurred within 
6 montlis suggests that the recovery response of the 
respiratory muscles is similar to that of the otlier 
muscle groups 


PEDIATRICS 

The Innocent (Functional) Cardiac Murmur in Chil¬ 
dren D H Fogel Pediatrics 19 793-800 (May) 1957 
[Springfield, Ill ] 

Of 101 children under 14 years of age who were 
referred to a community cardiac clinic for examina¬ 
tion, 63 (62 5%) were referred because of cardiac 
murmurs, 32 (31 7%) because of rheumatic fever or 
rheumahc heart disease, 4 (3 9%) because of congenital 
heart disease, and 2 (1 9%) because of cardiac enlarge¬ 
ment and chest pain respechvely Each patient was 
evaluated with respect to chnical history, physical 
examination, fluoroscopy, electrocardiogiam, pertinent 
laboratory data, and follow-up examinations Of the 
101 children, 54 (53 3%) had uncomplicated innocent 
systolic murmurs Seven of 10 children with a historv 
of rheumabc fever also had an innocent systolic mur¬ 
mur, which would make the incidence of innocent 
murmurs 60 4% m all children refen ed for cardiac 
evaluation 

There are four types of innocent systolic murmurs, 
namely, the “vibratory parasternal-precordial systolic 
murmur, the blowing pulmonic murmur, the cardio¬ 
respiratory murmur, and the hemic murmur The first 
of tile 4 xvas the most common The blowing pulmonic 
systolic murmur was next m frequency and was more 
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prevalent m children ovei 10 years of age, as ft? 
Vibratory” parasternal-precordial murmur decreased 
m incidence Of tlie uncomplicated innocent systolic 
murmurs, the site of maximal intensity was at the apes 
m 6 patients (111%), at the pulmonic area in 7 (1297t) 
and m the 3rd and 4th intercostal spaces at the left 
sternal border m 41 (76%) No cardiorespiraton' mui 
murs were noted Patients with an innocent systolic 
murmur were discharged from further cardiac follow 
up, provided that their chmcal history was negatise 
and that they had the ty'pical characteristics of an 
innocent systolic murmur, normal cardiac size and 
contour as revealed by roentgenogram and/or fliioros 
copy, and normal electrocardiogram 

Treatment of Basedow’s Disease in the Child J Mane 
G See, J Guedeney and J -L De Gennes Semaim 
hop Pans 33 1607-1613 (April 22) 1957 (In French 
[Pans] 

The statistics of authors who have had wde e\pen 
ence in tlie treatment of thynoid disturbances show 
that exophthalmic goiter rarely occurs m young chii 
dren Thus only 157 children m a series of 15,000 pa 
bents with hyperthyroidism treated at the Mayo Chnii 
were found to have exophthalmic goiter (15%) How 
ever, m 1953, 2 little girls, agea S’A and 8 years, cami 
by chance to the authors within the space of a few 
days for treatment of tins condition Immediate op 
erahon on the thvroid gland in children with goitei 
has produced excellent results, but, because of the 
uncertainty surrounding the possible late results ol 
such opeiations m young children, the authors de 
cided to trv medical treatment first and to operate 
only if it failed The wisdom of tins decision is shown 
by the fact that neither pahent has required surgical 
beatment and tliat both aie now leading lives normal 
for children of their age 

The preparations used were the syntlietic antithi 
roid drugs, benzydtlnouracil (Basdene), later replaced 
by methyl-2-mercaptoimidazol (methimazole, mar 
keted in Fiance as Basolan), small doses of thjTOunc 
0 25 to 0 5 mg daily, to check the production of hjyo 
physeal thyveostimulme and reduce exophthalmos 
and barbiturates, which were given freely to reduce 
neurovegetative excitabihtv The initial beatment 
should begin mth a period of bed rest, during u'hic 
the patient is isolated from all causes of nen’ous imta 
tion and excitement Separahon fiom the otlier mem 
bers of the family is sometimes advisable, and hos 
pitalizabon may provide a beneficial break m 
usual routine The diet should be varied and rich m 
glucides and lipids Increasing doses of an antithboi 
drug should be given during this inihal period, 'C 
may last for 1 or more weeks, until the opbmum 
has been determined The tlieiapeubc objective m 
next stage, during which adminisbabon of the cln^ 
IS conhnued, is to secure not only the restorabon o 
normal general condihon but also the regression 
the goiter and, if possible, of the exophthalmos 
stage, xvhich may last for months or even for a ' 
or more, is followed by one m which the 
the drugs is gradually reduced untal at last they 
disconbnued Treatment of this kind is neces 
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prolonged, but the condition is usually stabilized 
within 2 or 3 months and the childien can then grad¬ 
ually resume their normal activities, and especially 
their schooling Treatment was discontinued in tlie 
authors’ patients at the end of 3 years, and periodic 
checks of the clinical and biological signs during tlie 
last 2 years have so fai pioved the stability of the cure 

Hypopliosphatasia D Fiaser Am J Med 22 730-746 
(Mav) 1957 [New York] 

The autlioi leviews the cases of 14 male and 21 
female patients between the ages of 2 montlis and 44 
veais with hvpopliosphatasia who have been reported 
on bv otliei workers He divides these patients into 3 
groups, the first compiised of 16 infants m whom 
lesions weie present at hiitli oi within the first 6 
months of life the second comprised of 15 children in 
whom lesions trraduallv became apparent after the 
age of 6 months and the third comprised of 4 patients 
in v’hom hvpophosphatasia was first diagnosed in 
adult life There is now good evidence that hypo- 
phosphatasia is a specific disease characterized by 3 
salient features namely abnormal mineralization of 
bones, diminished alkaline phosphatase activity, and 
increased urinarv excretion of phosphorylethanola- 
mine Little factual information is available concern¬ 
ing this rare and only recently discovered condition 
There is strong evidence that hj^pophosphatasia is 
genetically determined It is reasonable to suggest 
that the bone lesions are the result of a disturbance 
in tlie cellular process concerned xvith eidier the elab¬ 
oration of organic matrix, or its calcification, or both 
Since the osteoblast is considered to play a key role in 
the eontrol of bodi matrix formation and mineral de- 
posibon, and since the enzyme it elaborates, phos¬ 
phatase, has been variously implicated m both proc¬ 
esses, further elucidation of the primar)' disturbance 
in hj'pophosphatasia may contribute materially to tlie 
understanding of the fundamental physiology of bone 

Vitamm D Resistant Rickets Diagnosis and Manage¬ 
ment C W Daeschner Jr Texas J Med 53 324-329 
(May) 1957 [Austin] 

The author reports on 6 children between the ages 
of 1 and 7 years and 2 adults aged 22 and 38 years, 
respectively, xvith vitamm D-resistant rickets charac¬ 
terized chmeally by florid rachibc deformities of the 
exbemibes, vertebrae, skull, and costochondral junc¬ 
tions Skeletal deformibes sueh as bow legs, knock 
knees, and palpable enlargement of the epiphyses were 
present m all 8 patients Dwarfism of marked degree 
was observed m 4, and the remaining 4 pabents 
shoxved early but definite exudence of retarded statural 
growth Dental abscesses with tootli loss occurred m 
7 pabents There were 3 involved members m 1 fam¬ 
ily (mother and 2 children) and 3 m another family 
(pabent and his 2 paternal cousins) The diagnosis of 
resistant rickets was established at an average of 3% 
years in the 6 children, and only m adult life m the 
2 adult pabents An imbal diagnosis of rickets of the 
xatamin D-resistant type xvas made in only 2 of the 8 
pabents The others had been previously thought to 


be achondroplasbc and xvere, therefore, not properly 
treated Laboratory examinabbn of die serum inor¬ 
ganic phosphorus, alkaline phosphatase, and calcium 
levels will serve to diflFerenhate diese condibons Vita¬ 
min D in doses of 300,000 to 1 million units daily max' 
be necessary to promote healing imballx', and one- 
third to one-fourth of this amount is usually suflficient 
for maintenance therapy Toxac reacbons to xatamm D 
may develop m these pabents and are characterized 
by polyuria, thirst, headache, and anorexia The onset 
of any of these symptoms is indicabon for immediate 
cessation of admimstrabon of vitamm D for 7 to 10 
days, and treatment should then be reinsbtuted at a 
reduced dose level 

Treatment of Mumps Oichitis xvith Cortisone and 
Corticotropin P Van Den Bon Nederl bjdschr 
geneesk 101 753-754 (April 27) 1957 (In Dutch) [Haar¬ 
lem Netherlands] 

The authoi describes observabons on 2 boys xvith 
mumps orchitis, aged 13% and 15 years respecbvely 
The first had painful sxvelhng of the scrotum and its 
contents, and the history revealed that 8 days before 
he had had a swelling of the parobd gland on the left 
side, folloxved 3 days later by parobbs on the right 
side The parobbs had taken the usual course up to 
the 8th day, but on the 9th the temperature suddenly 
increased to over 40 C (104 F), both testes became 
sxvollen and painful, and there xvas erythema and 
edema Symptoms of meningeal involvement and of 
mumps pancreabtis also appeared Treatment with 
hydrocortisone and xx'ith estrogen xvas begun, and 
rapid improvement folloxved In tlie second pabent, 
the testicular sxvelhng xvas unilateral and tlie process 
xvas less senous than in the first pabent Tlus pabent 
xvas treated xvith rest, estrogenic substances, and 
coi ticotropin 

The author believes that, parbcularly m pabents 
xx'ith bilateial involvement and severe sxvelhng, drain¬ 
age IS advisable Antibiobcs are of no pracbcal value 
Estrogens should be given prophylacbcally to all pa¬ 
tients xvith mumps xvho have passed puberty, to pre¬ 
vent orchibs Gamma globulins, blood, or serum from 
convalescents is theorebcally advisable but can rarely 
be applied in pracbce Observabons on the 2 pabents 
presented corroborate the observabons of other inves- 
bgators that cortisone, corbcotropm, or other adrenal 
extracts should be used 

Prednisone and Prednisolone m the Treatment of 
Eczema m Nursehngs and Young Children F Copello 
and M Cajab Minerva pediat 9 250-257 (March 3) 
1957 (In Itahan) [Turin, Italy] 

Predmsone xvas used m 19 infants between the ages 
of 3 and 25 months, there were 10 cases of dry eczema, 
7 of xveeping eczema, and 2 of bronchial asthma xvith 
minimal cutaneous findmgs Prednisolone was used 
in 16 infants in the same range of ages, this group 
included 8 cases of dry eczema, 7 of xveeping eczema, 
and 1 of bronchial asthma The mbal dosage of 3 mg 
per kilogram per day xvas the same for the 2 drugs, it 
was given m divided doses at 12-hour intervals This 
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level was maintained not longer than 10 days, it was 
gradually reduced before or at that time and continued 
not longer than 30 days in the case of predmsone and 
27 days in the case of prednisolone, unless the symp¬ 
toms were relieved before that time 

The prednisone had vanous degrees of success in 
different patients In 2 of the 10 cases of dry eczema 
the cure persisted after the treatment was discon¬ 
tinued, and in 2 others the cure was complete but the 
eruption returned when treatment was stopped, in 5 
others there was improvement and m 1 there was 
failure The prednisolone gave similar results In 2 of 
the 8 cases of dry eczema the cure persisted after treat¬ 
ment was disconbnued, and in 2 others the relief was 
complete but temporary, m 2 there was improvement 
and in 2 there were failures 

The results for weeping eczema and for asthma 
vaned hkewise from patient to patient Of 5 pabents 
who received prednisone for bronchial asdima, 2 ob¬ 
tained relief persisbng after the end of treatment, but 
in 3 the symptoms returned when the treatment 
stopped Of 4 pabents who received prednisolone for 
bronchial asthma, 3 obtained relief persisbng after the 
end of treatment, and in 1 the symptoms returned 
when tlie treatment stopped In 7 of the 9 asthma 
pabents the treatment was accompanied by a signifi¬ 
cant fall in the eosinophil count The authors also 
obtained data on total blood protein, total white blood 
cell count, and differenbal white blood cell count and 
found only favorable effects m these areas 

Neither drug caused serious side-effects in the 
dosage used It was the impression of the authors that 
prednisolone was prompter than prednisone in its 
acbon Because of the favorable results obtained in 
some pabents and the absence of undesired side- 
effects, the authors recommend a more widespread 
bial of these 2 substances for eczema and asthma in 
children 

Shigellosis Pediatric Aspects, with Special Refeience 
to Central Nervous System Manifestahons S G 
Thompson and T C Panos Te\as J Med 53 320-323 
(May) 1957 [Ausbn] 

Of 68 children with the sporadic form of shigellosis, 
20 were aged less than 1 year, 23 between the ages of 

1 and 2 years, 21 bebveen the ages of 3 and 6 vears, 
and 4 bebveen tlie ages of 7 and 15 years No deaths 
occurred Duration of hospitahzabon ranged from 5 
to 10 days Diarrhea was the initial symptom of the 
disease in 34 pabents (50%) Thirty-three pabents had 
bloody diarrhea, 33 had nonbloody diarrhea, and only 

2 had no diarrhea Many patients showed evidence of 
involvement of the cenbal nervous system, such as 
convulsions m 15, mental confusion in 7, nuchal 
rigidity in 5, and severe headache in 4 Anemia was a 
common finding and was severe enough to require 
blood transfusions in 14 pabents Lumbar puncture 
was performed in 25 pabents By using the rather 
conservative criterion of requiring more than 10 cells 
m the spinal fluid in order to establish pleocytosis, 
there were 8 pabents with elevated cell counts The 
spinal fluids of an addibonal 5 pabents contained be¬ 
bveen 5 and 10 cells per cubic millimeter 


J A M A, Aug 10, 

Clinical suspicion is the key to the early diagnosis 
of shigellosis, which, despite the sporadic form of it, 
occurrence, consbtutes an important public healtli 
problem in Texas Isolabon of the Shigella organisms 
provides the only conclusive confirmahon of the dis 
ease The use of a battery of mediums and special 
bacteriological techniques should be adhered to Bie 
best and most prachcal method of obtaining a stool 
specimen is by the use of the rectal swab A significant 
number of pabents respond sahsfactonly to the usual 
symptomabc measures The broad-spectrum antibi 
obcs are at least as effecbve as sulfadiazine Combina 
bon drug therapy is recommended for patients uitli 
chionic or resistant disease 


DERMATOLOGY 


The Effect of Antibiohc Theiapy Upon Enteric Bac 
teria m Acne Vulgaris D E Loveman and R 0 
Noojin J Invest Dermat 28 183-186 (Feb) 1957 
[Balbmore] 


The investigations described were undertaken to 
determine the difference in tlie lower intestinal bac 
tenal floia of 10 patients with severe pustular acne 
vulgaris before and after anbhiobc therapy There 
were 8 females and 2 males Fecal specimens nere 
obtained by inserting a stenle cotton swab into the 
rectum ami rotabng it several bmes over the rectal 
mucosa The swab was then immediately streaked o\er 
2 blood agar plates, 1 of which was incubated under 
anaerobic and 1 under aerobic condifaons No entenc 
pathogens were isolated from any of these patients 
The floia isolated were similar to those usually iso¬ 
lated from healthv persons Cultures where also made 
from the pustules of each patient, and the organisms 
were tested against the following anhbiotics chlor 
amphemcol, erj'thromvcm, tetracycline, chlortetrac) 
clme, owteti acychne, and penicillin The antibiotic to 
which the patient s organism was most sensitive was 
presciibed The anbbiotics used were erythromycin, 
potassium penicillin G, and oxytetracycline The 
pustular acne phase of each patient was improved In 
9 of the patients, the lower entenc bactenal flora 
quahtativelv altered With tliese data it cannot be 
stated whethei these changes in die bactenal flow 
significantly influenced the pabents’ clinical improse 
ment 


Research on the Function of tlie Endoenne Glands m 
Patients with Different Dermatoses Related to I ^ 
Menstrual Cycle C Tinozzi and L Bnini hlmersa 
dermat 32 69 81 (March) 1957 (In Italian) [Tunn, 
Italy] 


The function of the endocrine glands and ib 
bonship to certain forms of dermatosis was studie > 
15 patients with juvenile acne, rosacea, alopoo^ 
kraurosis vulvae, or eczema One patient was 7U > 
old and the otlieis were 15 to 45 years old 
folhcuhnism was present in most of the 
Gynecologic evaminabon showed no organic 
bons m 3 sexually mature pabents The authors 
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tint in these pitients the hj'perfolhculinism was 
ciused by functional anomalies related to an e\cess 
of follicle-stinnilating hormone Two patients had 
marked hepatic insufficiency The authors believe that 
the hvperfollicuhmsm was caused by insufficient de¬ 
gradation of the estiogens when these passed tlirough 
the liver Aggravation of the dermatosis occurred in 
all patients 5 to 6 days befoi e menstruation, when the 
amount of hoimones present m the body is at its peak 
H)po ovananism with folliculin deficit and an excess 
af androgens was observed m patients with juvenile 
acne Premenstrual eczema was always accompanied 
by an excess of estrogens and alopecia by a deficiency 
af estrogens Treatment of the endocime disturbance 
ivitli estradiol, progesterone, or testosterone was al- 
vavs beneficial Premenstrual saanptoms disappeared 
mnipletely m some patients 

3TOLARYNGOLOGY 

Carcinoma of the Antrum An Analysis of 60 Cases 
iMtli Special Reference to Primary Surgical Extirpa 
on H G Tabb Laryngoscope 67 269-341 (April) 
L957 [St Louis] 

Sixt)' cases of carcinoma of the maxillary sinus were 
mllected from 3 hospitals m the course of 16 years Of 
he 60 patients, 42 are known to be dead after periods 
,ar)ang from 1 month to 7 j'ears and 5 months Only 
lalliahve measures were used in 5 of the 42 pabents 
3f the 18 not known to be dead, 11 were alive when 
ast seen but m all of them the disease was regarded 
IS unconbolled The remaining 7 patients were known 
:o be alive and well for periods varying from 3 years 
:o 12 years and 3 months after treatment, but only 4 
)f these had survived for 5 years The numbers are too 
mall to be significant, but it is of clinical interest tliat 
3 of the 7 survivors were treated surgically, with or 
sathout irradiation, and that all 4-year sur\avors were 
hus beated 

Carcinoma of die maxillary sinus is an infrequent 
hsease, for which no universally applicable causahve 
actor has yet become apparent, though chronic irrita- 
lon undoubtedly plays a role in some pabents Most 
aimors (48 of the 60) were of the squamous cell t)'pe, 
ind in a large proporbon the tumors were anaplasbc 
Because the disease was usually far advanced when 
he pabent was first seen, the precise point of origin 
.vas often difficult to determine The fairly general 
relief that carcinoma of the maxillary sinus is a local¬ 
ized disease, in which metastases seldom occur, was 
lot warranted by the facts The metastases might not 
re observed for 2 reasons—the patients often die be- 
iore obvious metastases occui, and metastases are not 
•ought for If autopsy could be secured in every case, 
the thinking on this point would become qmte differ- 
rnt The most unfortunate considerabon in carcinoma 
of the maxillary sinus is the rather general acceptance 
of the late clinical findings as classic With care, a 
history of early, presumably insignificant symptoms 
can usually be secured Unless the emphasis is placed 
on these early symptoms and unless physicians develop 
a higher index of suspicion than now exists in regard 
to this disease, the results are not likely to improve 


Diagnosis rests on chnical and roentgenologic exam¬ 
ination and biopsy of an ulcerated area on the cheek 
or in the mouth Aspirabon biopsy and cj'tological 
examinabon are useful adjuncts, but formal biopsy is 
essenbal m everj^ case, frozen secbon is not an accept¬ 
able subsbtute The pendulum of management has 
swung from primary resecbon to primary irradiabon 
Now beatment is based on primary radical resecbon 
followed, in selected pabents by irradiation Radical 
operabon always includes maxillectomy The orbital 
contents should be removed or allowed to remain in 
situ according to the mdicabon in the parbcular case 
Conbolled h^qiotensive anesthesia is a useful tech¬ 
nique in selected pabents The technique and dosage 
of irradiabon therapy is determined by tlie radio¬ 
therapist, but the best results are secured when he 
and the surgeon work in close cooperation The 
recorded results of beatment of carcinoma of the 
maxillary sinus are discouraging, but in recently re¬ 
ported senes the results were best when beatment 
consisted of radical resection followed by selective 
irradiation Death from this disease can be so pro¬ 
longed and terrible that these circumstances must be 
considered m evaluaPng the surgical nsk 

Mastoidibs in Alaska Surgical Experiences with 122 
Consecutive Cases M H Fritz Northwest Med 57 
563-577 (May) 1957 [Seattle, Wash ] 

Middle ear disease and mastoidibs represent an 
important health problem in Alaska In the Native 
Health Service Hospital at Anchorage there are at 
piesent 28 patients recovenng from mastoidectomy on 
one or both ears or awaibng mastoidectomy The 
author esbmates that the nabve (Eskimo, Indian, and 
Aleut) populabon of about 50,000 peisons includes 
probably 3,000 pabents with mastoidibs and that the 
number requiring speech and hearing rehabihtabon 
and hearing aids must be more than 3,000 This report 
IS concerned with 122 consecubve pabents (including 
94 Alaskan nabves) in whom the author performed 
operahons for mastoidibs A total of 149 ears were 
operated on The postoperabve follow-up has ranged 
from 4 weeks to 8 years The mastoiditis was con¬ 
sidered cured when tlie cavity was dry and completely 
epithehahzed, wtli no communicabon to the eusta- 
chian ttibe Conversely, any unepithehahzed cavity 
or one which had an open eustachian tube was not 
considered cured By these criteria 31% were failures 
and 69% were cured Thirty-four revisions were done 
because of laek of progress toward heahng, indolent 
wound heahng, or excessive, exuberant granulabons 
Twenty-nine ears needing one or more revisions had 
received grafts at primary operabon 

The author believes that in the patients operated on 
during the earlier years the heahng proeess was too 
frequently interfered with Now nothing enteis the 
wound except sterile aureomycin powder or a mixture 
consisbng of Terramycin, poljTnyxin, and Timofax 
powders No msbuments are mboduced into tlie 
wound, and no swabs of any kind are used In the 
absence of grafts, as is the pracbce now, the cavibes 
become shallow very rapidly There are very few in¬ 
stances where granulations become indolent or exu- 
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berant The autlior deplores that the healtli service of 
the natives of Alaska has been and still is inadequate 
All means must be used to simplify the mastoid opera¬ 
tion and die postoperative care Occasionally nature 
performs a mastoidectomy bv gradual sclerosis of die 
mastoid process and final lining of the middle ear 
(\nth its ossicles gone) and the antrum with a smoodi 
epidielium ^^hth completion of this automastoidec- 
tomv, hearing is, of course, gone This process, in die 
Alaskan native, is not completed undl die patient is 
between 30 and 35 years of age Generally die process 
IS not self-limited but aborts into the labyrmth, the 
dura, or die lateral sinus or continues for the patient’s 
entire life as a mixture of foul discharges from bone 
necrosis and cholesteatoma diat can only be tenni- 
mted by siirgerv 


THERAPEUTICS 

Tlie Treatment of Leprosy -with Diamino Diphenyl 
Sulphoxide A Progress Report T F Davey, A M 
Kissaun and G Moneta Leprosy Rev 28 51-59 (April) 
1957 [London] 

The molecular structure of diammodiphenylsulf- 
oxide IS similar to that of diammodiphenylsulfone In 
a short-term trial Buu-Hoi and co-workeis had found 
that diaminodiphenylsulfoxade was comparable in 
activit)^ to diammodiphenylsulfone Supplies of diam- 
inodiplienylsulfoxide were obtained for a trial m 
Nigeria, and the authors gave die diug m doses of 
100 mg daily to a representative group of 24 patients 
uath leprosy, none of whom had received chemothera¬ 
py pre\aously Patients of die test group were matched 
individually against patients of a control group bemg 
treated with diammodiphenylsulfone At die end of 
the 15-month trial period 18 of die patients had re¬ 
ceived the diammodiphenylsulfoxide for a yeai oi 
longer In respect to its activih' against Mycobacte- 
num leprae the drug was found to be comparable to 
diammodiphenylsulfone, diat is, die findings of Buu- 
Hoi and his associates weie confirmed Clinical prog¬ 
ress was satisfactory m all patients and very gratifying 
m some Routine tests showed that die number of 
baciUi declined m all patients, but die decline was 
irregular m degree, adults showing more progress 
dian children Toxicity was not of a high older at the 
dosage used A mild degree of anemia encounteied m 
die early stages of treatment was self-hmitmg and 
called for no mterrupbon m die treatment schedule 
Complications of treatment were insignificant The 
drug IS considered worthy of widei trials 

Protection bvDiethyldioxystilbenedipropionate Against 
Leucopema Due to Roentgen Therapy L Bellesia, E 
Lusvarghi, C Pasqumelli and M Dardari J Fac 
Radiologists 8 239-249 (April) 1957 [Bristol, England] 

Diethvldioxystilbenedipropionate as a protection 
against irradiation leukopenia was given to 10 patients 
widi Ijanphogranulomatosis, Ij'mpbosarcoma, and ma¬ 
lignant epithehal new growths who were recemng 
roentgen therapy for these conditions The total dose 


JAMA, Aug 10 , 19 j 7 

of die drug varied from 8 5 to 35 mg These patients 
were compared with odier patients with similar con 
ditions to whom diethyldioxysblbenedipropionate was 
not given as regards both the site and die stage of 
disease Results showed that diediyldioxysblhenedi 
propionate can prevent irradiation leukopenia Tlie 
previous findings by Storh and co workers tliat this 
drug acts similarly during chemical antimitobc therapv 
suggest that the type of anhblasbc agent used is im 
material Combined roentgen and sblbene tlierap\ 
permitted the use of larger doses of x-ray with satis 
factory results of treatment m pahents m whom thi 
leukopenia would otherwise have necessitated thi 
premature interruption of treatment It is possible ti 
prolong roentgenotherapy and to give larger dose: 
than usual because leukopenia appears more slowli 
and IS less severe It is possible m pahents with seven 
leukopenia to institute and complete roentgenotherapi 
when odierwise it would have been dangerous to thi 
pahent The mechanism of the protechon agains 
leukopenia bv the drug is still uncertain 


RADIOLOGY 

The Treatment of Recurrent Caicmoma of the Rectuir 
by Supervoltage X-ray Therapy I G Williams, I M 
Shulman and I P Todd Brit J Surg 44 506 50J 
(March) 1957 [Bristol, England] 

This report is concerned with 82 patients in whom 
rectal carcinoma recmied after surgical beatment 
The commonest symptom of lecurrent neoplasm vas 
pain, which generally occurred in 1 of 3 places the 
perineum, the lumbai region, and the leg Penned 
pain IS often desciibed as where the rechim used to 
be ” Back pain is most commonly a nagging ache mil 
situated m the small of the back Leg pain is usiialli 
sciabc m character In the earlx' small localized re 
currences an attempt at radical cuie was made When 
the recurrence was more widespiead locally or pre 
sented as a metastasis, m eithei soft bssue or bone, 
palliative treatment to relieve svmptoms was earned 
out A dose of 6,000 r m 6 weeks was delivered when 
radical tlierapy was the aim In palhabve beatment 
foi relief of symptoms a dose of 3,000 to 4,000 r wis 
fracbonated over 3 or 4 weeks Roentgen rays gen 
erated at 1000 kv weie employed m all pabents Tvo 
advantages of rays at this kilovoltage over tlie con 
venbonal 250-kv rays are a more homogeneous dis 
tiibubon of radiabon to the volume beated and a far 
superior skin-depth dose latio, with resultant dimmu 
bon m tlie severity of the skin reacbon At super 
x'oltage \-rax' level tlieie is no differenbal absorption 
m bone, as occurs at 250 kv Seventy-one of the - 
patients benefitted from the beatment Recurren 
carcinoma of the rectum can seldom, if ever, be bea e 
by surgery, apart from neurosurgical metliods Furtn 
moie, if the surgeon is not sabsfied witli the excisie" 
or if tlie padiological report shows extensive 
spread or a high giade of malignancy, a course 
supervoltage x-ray therapy offers the best chance o 
a cure 
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BOOK REVIEWS 


Clmicnl To\icolog> of Conimcicial Products Acute Poisoning 
(Home &. Farm) By Marion N Gleason, Research Assistant in 
Pliannacology, School of Medicine and Dentistry, University of 
Rochester, Rochester, N 1 , Robert E Gossehn, M D , Ph D, 
Professor of Phannacologs, Dartmouth Medical School, Han¬ 
oi er, N H, and Harold G Hodge PhD, D Sc, Professor of 
Pliannacolog) and To\icolog> School of Medicine and Denhst- 
r), Universiti of Rochester Clotli $16 Pp 1160, with illustra¬ 
tions Mhlliams &. Wilkins Gompany Mount Royal and Guilford 
Ales, Baltimore 2 1957 

Here is a much needed lefeienee to tlie toxicology' 
of chemical pioducts When one considers tliat there 
are about 250,000 ti ade-name products, tlie magnitude 
of tlie subject and tlie amount of research involved 
will be appreciated Today potentially toxac chemicals 
in various products aie wadely used m and around 
the home Due to careless handling and storage and 
the lack of informative and precautionary labeling, the 
physician mav be called on to treat cases of accidental 
poisoning It IS impossible for him to be famihar watli 
the general formulations of these products, the toxicity 
of their ingredients, and recommended therapy This 
volume proaades x'aluable assistance in these problems 

The seven sections of this book are differentiated 
by colored paper Section 1 outlines general emergency 
procedures and precauhons required in all cases of 
acute poisoning Section 2 is an alphabetical compila¬ 
tion of chemical ingredients commonly found m com¬ 
mercial products used around tlie home Their acute 
oral toxicih' is estimated and a brief descnption of 
toxac effects and/or cioss references to more detailed 
information m sections 3 and 4 is given Section 3 
summanzes clinical and experimental data on com¬ 
pounds and classes of compounds It emphasizes toxic 
signs and syanptoms and recommended tlierapy Sec¬ 
tion 4 deals watli techniques of supportive treatment 
Section 5 lists over 15,000 trade names of products that 
might be mvolved in poisoning The category of use 
IS mdicated for each product and in most cases the 
ingredients are named An astensk marks tliose ingredi¬ 
ents expected to be responsible for harmful effects 
Section 6 presents basic formulas representative of the 
types of products hsted under trade names Section 7 
gives tlie names of all the manufacturers of the 
products appeanng in the trade name mdex This book 
performs a great service to physicians and represents 
the collaboration between a team from tlie University 
of Rochester and 4,500 manufacturers 

Text Book of Orthopaedic Medicine Volume H Treatment by 
Manipulation and Massage By James Cynax, M D , M R C P , 
Physician to Department of Physical hfedicine St Thomas s 
Hospital, London Fiftli edition Gloth $6 50 Pp 373, wfith il-' 
lustrations Paul B Hoeber, Inc (medical book department of 
Harper & Brothers), 49 E 33rd St New York 16, [n d ] 

I 

This book uses the same general outhne and pnnci- 
ples as those used in volume I Unfortunately, the 
author repeatedly makes dogmatic statements, mdicat- 
ing that his opmion is correct to the total exclusion of 

These book reviews have been prepared by competent authon- 
ties but do not represent the opmions of any medical or other 
organization unless specifically so stated 


anyone else’s He gives no expenmental proof by either 
ammal mveshgabon or histological sections to support 
the vahdity of many of his statements One might 
agree xvitli the statements that much of die so-called 
phvsiotherapy that is apphed is totally useless but 
not with the statement tiiat everj' condition die author 
lists under his treatment schedule can be dramatically 
cured by deep fnction massage The amount of force 
he uses in traction is not xvithout danger He states 
that stretching of the neck xvith 100 lb of traction can 
increase the distance from die first thoracic to the 
fourth cervical vertebra by 7 to 8 cm but gives no 
roentgenographic proof It would seem that such an 
amount of stretching might cause irreparable nerve 
damage Also die amount of traction recommended 
for the lower back is so great that permanent nerve 
damage might be anticipated The author stresses in 
many places his ability to reduce dislocated cartilagi¬ 
nous masses In the first place, since cartilagmous 
masses are not seen in roentgenograms, how does the 
author know w'lthout surgical exploration that a 
cartilaginous mass is displaced'^ This is particularly 
true in manipulations at the knee joint No physiologi¬ 
cal basis IS given or can be imagined for die audiors 
manual vibration for intra-abdommal lesions of die 
stomach, duodenum, and colon This book makes in¬ 
ter eshng reading, but it contams too many debatable 
points to be recommended to medical students or 
residents 

Surgery Principles and Practice [Edited by] J Girrott Allen, 
M D, Professor of Surgery, University of Ghieigo Chicigo, 
Henry N Hirkms, M D , Pb D Professor of Surgery University 
of Washington School of Medicine. Seattle, Garl A Moyer, 
M D , Bixby Professor of Surger) Washington University School 
of Medicine, St Louis, and Jonatlnn E Rhoads, M D D Sc , 
Professor of Surgery University of Pennsylvania School of Medi¬ 
cine and Graduate School of Medicine, Philadelphia Gontnbu- 
tors William E Adams, M D and others Gloth $16 Pp 1495, 
with 623 illustrations J B Lippmcott Gompanv, 227-231 S 
Sixth St Philadelphia 5 2083 Guy St, Montreal, Ganada, Pit¬ 
man Medical Pubhshmg Gompany, Ltd, 45 New Oxford St, 
London W C 1, England, 1957 

This comprehensive book was designed pnmanly for 
use by medical students It is sufficiently detailed and 
current to serve as an excellent reference work for the 
practicing surgeon, and its systematic organization 
should make it of interest to teachers The editors are 
distmguished surgeons with broad experience, teach¬ 
ers whose ability is recognized, and research workers 
who have made significant contributions to medical 
knowledge Tlie other contnbutors are of similar 
abihty Tlie first chapter is an excellent discussion of 
surgical philosophy Surgery is defined as “a body of 
knowledge not only of operative techniques but also 
of human anatomy, biochemistry, physiology, phar¬ 
macology, pathology, bacteriology, medicme and 
psychology” Tlie obhgabons of the surgeon m pa¬ 
tient care and beyond patient care are well presented 
The modem concepts of surgery serve as the basis of 
organization of the succeedmg chapters Fourteen 
chapters are devoted to the basic sciences and their 
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applicahon to diagnosis, preoperative preparation, and 
treatment Thereafter, disease entities, arranged 
usually accordmg to organs, are discussed Bnef his- 
toncal notes, basic science relations, diagnosis, and 
treatment are covered The bibhographies at the end of 
the chapters are good and manifest careful discnmma- 
tion in judgment This is an outstanding contnbution 
in which little can be found to cnticize 

Treves’ Student s Handbook of Surgical Operations Revised 
b) Sir Cecil Wakeley BT , K B E , C B , Senior Surgeon to 
King s College Hospital, London Tenth edition Cloth $7 50 
Pp 594, with 272 illustrations Paul B Hoeber, Inc (medical 
book department of Harper &. Brothers), 49 E 33rd St, New 
lork 16, [1956] 

For a book on surgical operations, this is a relatively 
small volume Accordmgly, tlie subject matter is great¬ 
ly limited The author has made no attempt to discuss 
indications for operation or preoperative and post¬ 
operative care The material is taken up by regions 
rather than by disease By limiting the te\t to tech¬ 
niques alone, the author was able to discuss many sub¬ 
jects, includmg those belonging to subspecialties The 
first 60 pages deal with detailed technique, hgatmg 
vanous arteries tliroughout the body, and a thorough 
discussion of anatomy The author devotes 16 pages to 
mjections of nerves The technique is described care¬ 
fully with detailed description of anatomy Sixty-seven 
pages are devoted to amputations, hemipelvectomy is 
not mcluded The author approves tlie anticohc Polya 
gastric resection The technique for vagotomy is m- 
cluded The author wisely recommends the use of a 
T-tube for drainage following cholecystectomy Radi¬ 
cal mastectomy is recommended for cancer of the 
breast The space allotted to dioracic surgery, includ¬ 
ing the treatment of cardiac lesions, is comparatively 
small Muth only 13 pages devoted to this discussion 
The young surgeon should find this volume extremely 
useful, particularly, since techniques are described in 
great detail and m such a clear, concise fashion It 
should also be valuable to anyone primarily mterested 
in surgery 

Handbook of Differential Diagnosis By Harold Thoniis 
Hyman, M D, Consulting Physician, Monmouth Memorial 
Hospital, Long Branch, N J Second edition Cloth $8 Pp 801 
J B Lippincott Company, 227-231 S Suth St, Plidadelphia 5 
2083 Guy St, Montreal, Canada, Sir Isaac Pitman & Sons Ltd 
Pitman House 39 41 Parker St, Kingsway, London W C 2 
England, 1957 

This book fills tlie need for a type of book between 
complete textbooks of the various phases of medicine 
and the simple outlmes of disease entities It is of a 
handy size for use as a reference book The first section, 
pnnted on blue paper, lists about 3,200 signs and 
s^miptoms m alphabetical order -with a reference to 
pages to be consulted in the text Each symptom or 
sign IS discussed briefly as to cause and functional de¬ 
rangements Each disease which can produce the sign 
or symptom is listed, pathognomic characteristics of 
the disease are noted, and specific therapeutic advice 
IS included There are no bibhographic references or 
illustrabons The sections on chemical poisonings and 
occupational hazards are particularly commendable 
The author has added several new sections to this 
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edition and has revised the text He has emphasized 
only the clmical aspect of medical science and has 
done an excellent job of hmitmg his discussion to 
diseases most commonly encountered hv the general 
practitioner This book should be of great value to 
prachcing physicians 

Manual of Anesthesiology for Residents and Medical Studenli 
By Herman Schwartz, M D , S H Ngai M D , and E M Pap. 
per, M D Publication Number 298, Amencan Lecture Senes, 
monograph m Bannerstone Division of Amencan Lectures in 
Anestliesiology Edited by John Adnani, M D, Dnector, Dc 
partment of Anesthesia, Chanty Hospital, New Orleans Cloth. 
$4 25 Pp 170, with 13 illustrations Charles C Thomas Pub- 
bsher, 301-327 E Lawrence A\e, Spnngfield, Ill BlackucII 
Scientific Publications, Ltd, 24-25 Broad St, Oxford, England 
Ryerson Press, 299 Queen St, W Toronto, 2B, Canada, 1957 

Each chapter of this manual lists tlie authors prefer 
ences as to the basic reading material for the begmner 
This IS not a reference textbook for tlie anesthesiologist 
but an introduchon to the specialty of anesthesiologi 
It deals with the basic problems relative to anesthesia, 
starting with such subjects as records ind chartuig 
signs of anesthesia and premedication and proceeding 
to the basic physiology and physics relabve to anes 
thesia Followmg this, the vanous techniques and 
complications of anesthesia are discussed The paper 
on xx'hich the book is pnnted facilitates reading Ulus 
trabons are not mcluded unless they serve a useful 
purpose Each drawing and table is neatly labeled 
and IS of value to the reader This book should be verj 
useful to the medical student, the nurse, and others 
who would like to have a basic understanding of anes 
thesia It should also prove valuable to the resident in 
anesthesiolog)', in that it should onent him as to the 
basic problems It has an adequate mdex 

For Teen-Agers Onl> The Doctor Discusses Mamage B) 
Frank Howard Richardson MD FACP FAAP With u 
troduction by Paul Popenoe Sc D , Director Amencan Inshhitc 
of Famil> Relations Los Angeles Cloth $2 95 Pp 113 Tuppn 
& Lose, Inc 55 Fiftli Axe , New lork 3, 1937 

Tills light, fast moving storv of teenagers is a vehicle 
for serious factual teaching about the physical, ema- 
tional, and social foundations of mamage and the 
hazards m premarital sex relibons Dr Richardson 
has xxTitten sever il books for and about children and 
the problems of growing up This one is directed to 
upper-class high-schooI sbidents of both sexes "ho 
are caught in the emotional excitement of teenage 
loving and petting and mav be contemplating 
riage Through the conversation of a family physici®’ 
a doctor just out of mihtary service, a psychiatrist, a 
teacher, a student counselor, and tlie better inform 
among the young people, the facts are gix'en in simp ® 
terms Among the questions riised are these TJTia >5 
lox'el^ “Mfliy should xve xvait? How can I prepare^ o 
mamage? ‘Am I ready for mamage? Is my ® 
tended’ readv foi mamage? and ‘How much hm 
‘liax'mg fun’? There is also a discussion of 
This book can serve txx'O purposes it is suitabe^^ 
puttmg into the hands of teenagers and, since it gi' ^ 
much mformation in a bnef and organized fonn, i 
worthwhile reading for physicians xvho counsel e 
agers 
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QUERIES AND MINOR NOTES 


[NCIDENCE OF DIPHTHERIA 
To iHL Editor —Is thphtlieiia becoming the forgotten 
illness’? When I lead that the total reported cases 
reported among the 160 odd nnllwn citizens of the 
United States to date is 3S0, my ciedtdity is given a 
severe wrench This is approximately one case tn 
434,000 The ability of laboratoiy technicians to 
identify the organism among the host of luxuriantly 
growing mieiococci (staphylococci) is definitely on 
the down giade The leliictance on the part of cltn- 
leians to make a clinical diagnosis in the absence erf 
laboratory confirmation is very clear to me in this 
part of the country Many deaths which are ascribed 
to myocarditis’ are really the end-result of an un¬ 
treated case of diphtheria, it seems to me, and un¬ 
fairly swell the giowing total of cardiac deaths, 
while subtracting from the total of deaths due to 
contagious illnesses We do not immunize humans 
against the diphtheiia organism—only against the 
toxin of a certain strain of these bacteria which all 
of us harbor as carriers at some time or other We 
have done nothing to directly combat the organism 
And, while the Coxsackie and other virus diseases 
are emerging from the ooze of ignorance, and we 
are recognizing and diagnosing them, I am afraid 
that we are letting clinical cases of diphtheria go, 
unsuspected to join the vast majority of mapparent 
cases Please comment on this phdosojdny 

Charles L Conckhn, M D 
Corpus Christi, Texas 

Answer— The reported incidence of diphtheria in 
he United States from Jan 1, 1957, to May 11, 1957, 
vas, mdeed, 3S0 cases This is a decrease of 44% from 
he same period in 1956 Tins is a more marked de- 
;reise tlian is usually found on an annual basis, but 
lecreases of about 20% have occurred from year to 
iear, quite regularly since 1945 These decreases have 
lot, however, been demonstrated to be the result of 
lomparable gams m immunity Rather, as incidence 
las decreased the problems of maintaining immunity 
lave grovsm There is no assurance that the present 
favorable trend will continue 
The degree of under-reporting oi rather “under- 
hagnosis’ of diphtlieria can only be examined indi¬ 
rectly With proper management and full reporting, 
the proportion of diphtheria cases terminating fatally 
-an be as low as 2% Yet, in tlie United States from 6 
to 9% of cases are reported as fatal every year There 
lias been essentially no change in this nafaonal figure 
for the past 20 years, despite advances in immuniza¬ 
tion and the quahty and availabihty of medical care 
Some states, for tlie period 1950-1954, reported that as 
many is 17 to 20% of cases were fatal Such figures 

i rr-%X£rj^ “ 

The answers here published have been prepared by competent 
authonties They do not how ever represent tlie opinions of any 
medical or other organization unless specifically so stated jn the 
iepl> Anonymous communicabons and queues on postal cards 
cannot be answered Ev ery letter must contain the wnter s name 
and address but these wall be omitted on request 


must represent serious neglect of diphdiena or neglect 
in combination with serious under-reporbng of non- 
fa tal cases 

The ‘classic” case of diphtheria has, undoubtedly, 
always been the least common consequence of m- 
feefaon with Corynebacterium diphtheriae There is 
evidence, however, that the proportion of infechons 
which result in symptoms clinically suggestive of diph¬ 
theria has decreased markedly in the past 30 years 
Tins change is independent of prior immumzabon, but 
immunizabon produces its own addibonal modifying 
effect As a result, diphtheria today is very often a 
thoroughly nondesenpt upper respiratory mfeebon 
Diagnosed cases of diphthena xvith nasal membrane 
alone compnse about 2 to 6% of all cases Fatahty may 
be higher than in simple tonsillar diphthena Certainly 
exammabon of the nose should not be neglected, tins 
might w'eU extrude membrane which is already some¬ 
what separated Generally, this is accounted a sign of 
recovery Any unusual or severe procedure, however, 
might occasionally have an unfortunate result if em¬ 
ployed among the 10 to 20% of pabents who have myo¬ 
cardial mvolvement Sudden death has been known 
to accompany mild procedures m such pabents 
Neither clinical signs nor symtomatology are rehable 
guides to tlie diagnosis of the majority of cases of 
diphthena today Almost any nasopharyngitis or ton- 
siUitis or laryngibs may be diphthena Cases will con- 
bnue to be missed enbrely or allowed to proclaim 
their owm diagnosis by the development of paralysis 
or fatal myocardibs, unless a bacteriological diagnosis 
IS made early and routinely Unfortunately, perhaps, 
it IS much easier to treat such condibons than to diag¬ 
nose tliem 

The proper laboratoty diagnosis of diphthena em¬ 
ploys isolation techniques No rehabihty can be at¬ 
tached to the readmg of smears from throats or from 
mixed cultures Numerous laboratones now attempt 
the isolation of C diphthenae only at intervals of 
many months or years Obsolete methods may be em¬ 
ployed or technical errors committed through inex¬ 
perience Only conbnuous collaborabon with a refer¬ 
ence laboratory can assure that competence xvill be 
maintained, despite periods when the disease is absent, 
changes m personnel, variabons in commercially sup¬ 
plied reagents, and related hazards 

TREATMENT OF MADURA FOOT 
To THE Editor —A patient suffering from Madura 
foot has had the usual treatment with penicillin 
and potassium iodide on and off for the past two' 
years Finally amputation was recommended, but 
the patient has refused permission Kindly discuss 
the latest treatment of Madura foot 

Robert Zarzar, M D, Lima, Ohio 

Answer —Madura foot is a chrome granulomatous 
disease caused by mfestabon with Nocardia asteroides, 
an aerobic member of the Acbnomyces family, and 
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it IS presumed that this organism has been isolated 
from and properly identified m the case under dis¬ 
cussion Usually the lesion remains locahzed, but it 
may cause death by dissemmation The local lesion 
IS confused frequently with tuberculosis or even 
neoplasm, clinically and microscopically The organ¬ 
ism IS found in soil, and, therefore, occurrence is most 
frequent among farmers The mfestation is most fre¬ 
quently of the pulmonary form The cutaneous lesions 
tend to suppurate and burrow in deeper tissues, so 
that surgical drainage and debridement may be nec¬ 
essary Although the organisms may be sensitive to 
various antibiotics in vitro, these drugs aie not effec¬ 
tual in VIVO Sulfadiazme has proved effectual in full 
doses and its administration must be continued for 
several months after improvement has occurred A suc¬ 
cessful result has been reported Avith pregnenolone 
acetate, a steroid without to\ic or metabohc effect but 
having antifungous properties Pertinent references are 
by Lamb and others {A M A Arch Dermat d Sijph 
67141-145 [Feb ] 1953) and Clapp and Williams 
{Texas Rep Biol is-Med 13 11,1955) 

RECURRENT ARDOMINAL PAIN 
To THE Editor —An 8-ijear-old hoy has been followed 
for one year, with symptoms of recurrent abdominal 
pain, nausea, and vomiting that have been present 
at irregular intervals for the past six years and that 
have caused him to be seen by many physicians 
When the patient was first seen one year ago, a 
diagnosis of abdominal epilepsy was contemplated, 
an electroencephalogram had revealed a “grossly ab¬ 
normal pattern consistent with epilepsy' The pa¬ 
tient was treated with all acceptable anticonvulsant 
drugs, and the dosage was pushed to toxicity with 
no improvement in the symptoms Approximately 
SIX months ago this patient was again seen, and the 
diagnosis of acute appendicitis was suspected The 
abdomen was explored, acute appendicitis found, 
and the appendix removed without incident How¬ 
ever, on further exploiation five separate intussus¬ 
ceptions of the jejunum were found No pathology 
as to the cause was noted at operation To date 
of writing, the jiatient has continued to have inter¬ 
mittent symptoms of intussusception and on oc¬ 
casion has a slight bloody mucoid material m the 
stool No medication tried to date has been helpful 
At times 100 mg of Demerol, given hyjiodenmcally, 
IS necessary to control the pain Is there any sug¬ 
gestion as to further treatment of this patient^ 
Francis J Waickman, M D , Cuyahoga Falls, Ohio 

This inquiry has been referred to two consultants, 
whose respective replies follow —Ed 

ANsavER—Recurrent abdominal pain is always a 
problem m diagnosis because of the vanabihty of 
etiology Often with mtensive study the cause cannot 
be found, or it may not be remedial Abdominal epi¬ 
lepsy cannot be entirely ruled out, even though all 
knowTi anticonvulsants were used in proper dosage, 
because all cases of epilepsy do not respond to drug 
therapy The presence of five separate intussusceptions 
at the time of surgery does not necessanly mean that 
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the intussusceptions were pathological, because small 
areas of intussusception are not infrequently seen in 
the small intestine at the time of abdominal surget) 
These are undoubtedly due to regular and reierse 
penstalsis because of stimulation of the intestine b\ 
handling or other stimuh In polyposis of the small 
intestine recurrent and persistent intussusceptions mai 
readily occur In some of theses cases the diagnosis 
often can be suspected because of browm to blaci 
pigmentated areas of the mucous membranes of the 
lips or mouth In such cases the polyps of tlie small 
intestine can often be demonstrated by small intestinal 
fluoroscopy bv an experienced roentgenologist At the 
time of an acute abdominal episode fluoroscopic e\am 
ination of the small intestine after the patient has 
drunk a baiium mixture might reveal the presence 
of an intussusception if present 
There have been described in the hterature cases 
of recurrent abdommal pain referred to as “penodie 
sjmdrome” and ‘Armenian periodic syndrome” A1 
though this IS called a sjmdrome, there is still con 
siderable confusion as to anv one etiology Some cases 
have been reported as allergies In others the patients 
have responded to anticonvulsant drugs The cases 
described as Armenian periodic syndrome have been 
reported as bemg due to a nonspecific inflammatory 
reaction involving the intestine and the intestinal 
walls Such mfoimation was obtained from the fre 
quent abdominal exploratory operations and the re 
moval of the appendix In such cases the abdominal 
episodes have continued They are usually accom 
panied by fever and some leukocytosis This symdrome 
occurs in both children and adults and may continue 
for years It has been reported as familial 

Upon exploratoiy operition polsTis m tlie small m 
testme can often be palpated, but at other times they 
can be found onlv by opening the intestine for direct 
observation Certainly in this case tlie presence of 
polyps m the small intestine should be tlioroughly in 
vestigated, is well as consideiation given to the pe¬ 
riodic svndiome 
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Answer —Intussusception in the small or the large 
ntestme is often associated with or caused by tlie 
oresence of a polyp This consultant has seen intussus 
:eption of the ileum in several children and, ui 
ir three instances, has operated on them 
exploration was earned out because it was Z 
:he patients had icute appendicitis On looking fa 
ifter a normal appendix had been found, a ' 
definite lymphadenitis was found in tlie 
die ileum It was reasoned tliat diese enlarged 
lodes, some 1 cm or more m size and situated m 
nesentery near the intestine, caused the 
ntussuscept in an attempt to push the node 
ward, as it would a polyp 
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Tlie so called colics in childien aie often due to 
lymphadenitis in the mesentery of the ileum In tliree 
patients m whom it was thought that the cause was 
acute appendicitis, the condition lecuired, and m two 
at the initial opeiation intussusception was seen Sev¬ 
eral of the mesenteric lymph nodes in these patients 
weie lenioved and showed only inflammatory disease 

Some children, sensitive to cow’s milk, have used 
homogenized canned milk fortified bv the various 
vitamins This plan of management has worked out 
\'en' satisfactorily in several cases and should be tried 
in the case of the S-yeai-old boy, assuming, of course, 
that the presence of poh^ps has been ruled out 

Secondaiilv, plication of the ileum can be carried 
out Adults with familial polvposis are quite often seen 
in the second and the third decade of life with polyps 
tliroiighout the entiie gastiointestinal tiact The areas 
of intussusception can, as a final last procedure, be 
treated bi' resection of tlie terminal ileum 

NOCTURIA WITH PROSTATIC OBSTRUCTION 
To THE Editor —What is the pathogenesis of nocturia 

in prostatic obstruction? ^ Connecticut 

This inquiiy has been referred to two consultants, 
whose respective replies follow —Ed 

AjsSmter —The causes for nocturia in patients suffer¬ 
ing from prostatic obstruction may be divided into 
primary and secondary 

1 Primary causes It is constantly observed that tlie 
mere presence of prostatic hyperplasia induces noc¬ 
turia, tlie cause remains conjectural The nocturia is 
likelv to be more intense if tlie hyperplasia extends in- 
travesically, but it is present also if the enlargement is 
confined intraurethrally The distortion produced by 
the hi'perplasia apparently produces inflammatory, al¬ 
though abacterial changes in the mucosa and tlie sub¬ 
mucosa of the tngone and the prostahc urethra The 
resultant stimulation of both s)Tnpathetic and para- 
sympadiebc neri'es in the mucosa and the submucosa 
IS mediated to higher centers and provokes tlie desire 
to urinate, and thereby daytime frequency and noc¬ 
turia ensue It is claimed also that stretching of the 
prostatic capsule secondary to prostatic lij'perplasia 
causes nocturia 

2 Secondary causes The mechanisms whereby com- 
phcations of prostatic obstruction produce noctuna 
are more easily understood Any factor which inter¬ 
feres with tlie abihty of the bladder to act as a reser¬ 
voir may cause nocturia Residual urine, a complication 
of prostatism, causes noctuna by decreasing the abihty 
of the bladder to act as a reservoir Thus, if vesical 
capacity is 350 ml m health, the presence of 250 ml 
of residual urme decreases tlie capaaty of tlie bladder 
to function as a reservoir to 100 ml Each tune 100 ml 
of urine accumulates in the bladder, both day and 
night, the patient experiences die desire to urinate 
Other frequent comphcabons of prostatism, such as 
cystitis, urethritis, vesical calcuh, and vesical diverh- 
cula, Limit the distensibihty of the bladder, interfere 
With Its function as a reservoir, and thereby produce 
nocturia Other comphcabons of prostatism, such as 
severe pyelonephntis or hydronephrosis, may result in 


azotemia or uremia In an effort to mamtain homeo¬ 
stasis, polydipsia and compensator)^ pol)’uria occur, a 
volume of urme much larger than normal is excreted, 
and frequency of urination ensues 

Answer- The exact pathogenesis of nocturia m 
piostatic obstruction is not clearly defined In general, 
nocturia seems to increase as the bladder neck is en¬ 
croached upon For instance, die patient may hax'e a 
large prostate without noctuna or residual unne if the 
prostatic urethra is not narrowed Likewise, the pros¬ 
tate may be small, but, if contracture of the bladder 
neck exists, causing the bladder to overwork m its 
efforts to expel the urme, nocturia increases Nocturia 
may also be increased if die patient is a poor sleeper 
Another associated factor may be diminished volun¬ 
tary control during the resting or sleeping hours In 
other words, during the day when fully awake the 
patient can, to a greater extent, control Ins frequency 
With advancing years the kidneys may lose the abiht)’ 
to concentrate the unne, thus causmg a greater output 
of urine at night And some patients like to take a 
drink or two of water when they go to die toilet at 
night, dius mcreasmg their output 

MULTIPLE SCLEROSIS AND PREGNANCY 
To THE Editor —A woman, 21 years of age, experi¬ 
enced sensory and motor disturbances in the lep arm 
and hand and the lep leg and foot and showed eye 
signs which were diagnosed by a competent neurolo¬ 
gist as due to multiple sclerosis The symptoms 
cleared quickly, and there has been no recurrence 
in the succeeding eight months Should a low-fat 
diet and/or vasodilators (nicotinic acid) be em¬ 
ployed? Does pregnancy increase the risk^ 

M D, Ohio 

Tliih mquiry has been referred to two consultants, 
whose respective replies follow— Ed 

Answer— The evidence is that pregnancy has no 
effect upon the progress of multiple sclerosis It is also 
the opinion that multiple sclerosis does not comphcate 
pregnancy if the mulbple sclerosis is not m an acbve 
phase It IS not recommended that vasodilators be 
employed during pregnancy, smce their value is equiv¬ 
ocal m mulbple sclerosis A normal pregnancy diet 
should suffice 

Answ'er —At die present time there is no available 
sahsfactory long-term therapy which vxnll prevent re¬ 
currences of multiple sclerosis The evaluation of 
dietary treatment (really low-fat, high-carbohvdrate, 
moderate-protem diet) is stall tentabve even after 
seven years’ experience of die ongmal mvesbgator 
This diet IS difficult to adhere to, although its possible 
effect may justify a trial More controlled studies are 
necessary, taking mto account all the possible vana- 
bons m die disease It is stated that the greatest useful¬ 
ness of the diet is early m the disease, yet, it is at this 
stage diat there are the greatest vanahons and, m addi- 
bon, there may be a natural tendency, m many cases, 
for relapses to lessen after the first year The use of 
vasodilatmg drugs (such as nicotinic acid, histamine, 
and papavenne) is not recommended There is no 
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it IS presumed that this organism has been isolated 
from and properly identified m tlie case under dis¬ 
cussion Usually the lesion remams localized, but it 
may cause death by dissemination The local lesion 
IS confused frequently with tuberculosis or even 
neoplasm, clinically and microscopically The organ¬ 
ism IS found in soil, and, therefore, occurrence is most 
frequent among farmers The infestation is most fre¬ 
quently of the pulmonary form The cutaneous lesions 
tend to suppurate and burrow in deeper tissues, so 
that surgical drainage and debridement may be nec¬ 
essary Altliough the organisms may be sensitive to 
various antibiotics m vitro, these drugs aie not effec¬ 
tual m vivo Sulfadiazine has proved effectual in full 
doses and its admmistration must be continued foi 
several months after improvement has occurred A suc¬ 
cessful result has been reported witli pregnenolone 
acetate, a steroid without tovic or metabohc effect but 
hav'ing antifungous properties Pertment references are 
by Lamb and others {A M A Arch Dermat &, Stjph 
67141-145 [Feb] 1953) and Clapp and Williams 
(Texas Rep Btol ir Med 13 11,1955) 

RECURRENT ABDOMINAL PAIN 
To THE Editor —An 8-tjear-old boy has been followed 
for one year, with symptoms of recurrent abdominal 
pain, nausea, and vomiting that have been present 
at irregular intervals for the past six years and that 
have caused him to be seen by many physicians 
When the patient was first seen one year ago, a 
diagnosis of abdominal epilepsy was contemplated, 
an electroencephalogram had revealed a ‘grossly ab¬ 
normal pattern consistent with epilepsy’ The pa¬ 
tient was treated with all acceptable anticonvulsant 
drugs, and the dosage was pushed to toxicity with 
no improvement in the symptoms Approximately 
SIX months ago this patient was again seen, and the 
diagnosis of acute appendicitis was suspected The 
abdomen was explored, acute appendicitis found, 
and the appendix removed without incident How¬ 
ever, on further exploration five separate intussus¬ 
ceptions of the jejunum were found No pathology 
as to the cause ivas noted at operation To date 
of writing, the patient has continued to have intei- 
mittent symptoms of intussuscejytion and on oc¬ 
casion has a slight bloody mucoid material in the 
stool No medication tried to date has been Iieljjful 
At times 100 mg of Demerol, given hyjwdermically, 
IS necessary to control the pain Is there any sug¬ 
gestion as to further treatment of this patient^ 
Francis J Waickman, M D, Cuyahoga Falls, Ohio 

This inquir)' has been referred to two consultants, 
whose respective replies follow —Ed 

Answer —Recurrent abdominal pain is always a 
problem in diagnosis because of the variability of 
etiology Often with intensive study the cause cannot 
be found, or it may not be remedial Abdominal epi¬ 
lepsy cannot be entirely ruled out, even though all 
known anticonvulsants were used m proper dosage, 
because all cases of epilepsy do not respond to drug 
therapy The presence of five separate intussusceptions 
at the time of surgery does not necessanlv mean that 
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the intussusceptions were pathological, because small 
areas of intussusception are not infrequently seen m 
the small intestine at the time of abdominal surgen 
These are undoubtedly due to regular and reierse 
penstalsis because of stimulation of the intestine bi 
handling or other stimuh In polyposis of the small 
intestme recurrent and persistent intussusceptions mai 
readily occur In some of theses cases the diagnosis 
often can be suspected because of browi to Wad 
pigmentated areas of the mucous membranes of the 
bps or mouth In such cases tlie polyps of the small 
intestme can often be demonstrated by small intestinal 
fluoroscopy bv an experienced roentgenologist At the 
time of an acute abdominal episode fluoroscopic e\am 
mation of the small intesbne after the patient has 
drunk a barium mixture might reveal the presence 
of an intussusception if present 
Tliere have been described in the literature cases 
of recurrent abdommal pain referred to as “penodic 
syndrome” and “Armenian periodic syndrome” A1 
though this IS called a sjmdrome, there is still con 
siderable confusion as to any one etiology Some cases 
have been reported as allergies In others the patients 
have responded to anticonvulsant drugs The cases 
descnbed as Armenian periodic syndrome have been 
reported as being due to a nonspecific inflammatory 
reaction involving the intestine and the intestinal 
walls Such information was obtamed from the fa 
quent abdommal exploratory operations and the re 
moval of the appendix In such cases the abdominal 
episodes have continued They are usually accom 
panied by fever and some leukocytosis This syndrome 
occurs in both children and adults and may confanue 
for yeais It has been leported as familial 

Upon exploratoiy operation polvps m the small m 
testine can often be palpated, but at other times the\ 
can be found only by' opening tlie intestine for direct 
observation Certainly m this case the presence o' 
polyps m the small intestine should be thoroughiv m 
vestigated, as well as consideration given to the pe¬ 
riodic syndrome 


Refei dices 

Jtghers, H McKusick V A and Katz, K H Generalized 
Intestinal Polyiiosis and Melinin Spots of tlie Oral 
Lips and Di^jits Syndrome of Diagnostic Significance i c' 
England J Med 211 993-1005, 1031-1036 1949 
Reimann, H A , Moadie, J Semerdjian, S and 
P F Periodic Peritonitis—Heredit) and Patholog), J « 

1 T 1:1254-1239 (April 10) 1954 „ . 

Kempton J J Periodic Syndrome Bnt M J 1 83-oa 


Answer —Intussusception in the small 
intestme is often associated with or caused by 
presence of i polyp This consultant has seen 
ception of the ileum m several children and, m 
or three instances, has operated on them Abdom® 


exploration was cained out because it was 
the p itients h id iciite appendicitis On looking! ^ 
after a normal appendix had been found, a ' 
definite lymphadenitis was found in the 
the ileum It was reasoned tliat these enlarged > 
nodes, some 1 cm or more in size and situated 
mesentery' near the mtestme, caused the mtes 
intussuscept in an attempt to push the node 
ward, as it would a polyp 


felt that 
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The so c illecl colics in children are often due to 
Ijnnplndenitis in the mesentery of the ileum In tluee 
prtients in whom it wns thought that the cause was 
acute appendicitis, tlie condition lecuired, and in two 
at the initial opeiation intussusception was seen Sev¬ 
eral of the mesenteiic lymph nodes in these patients 
were removed and showed only inHammatoiy disease 
Some childien, sensitive to cow’s milk, have used 
homogenized canned milk fortified b)' the various 
vitamins This plan of manrgement has worked out 
\'eiT satisfactoiiiv m seveial cases and should be tiied 
m the case of the 8-yeai-old bov, assuming, of course, 
that the piesence of pob’ps Ins been ruled out 
Secoiidaiilv, plication of the ileum can be carried 
out Adults with familial polyposis are quite often seen 
m the second and the third decade of life uuth polyps 
throughout the entne gastiointcstmal tract The aieas 
of intussusception can, as a final last procedure, be 
treated bv lesection of the teiminal ileum 

NOCTURIA WITH PROSTATIC OBSTRUCTION 
To THE Editoh —What is the pathogenesis of nocturia 
in prostatic obstruction? M D, Connecticut 

This inquiiv has been referred to two consultants, 
whose respective replies follow —Ed 

Answer —The causes for nocturia in patients suflFer- 
mg from prostatic obstruction may be divided into 
pnmary and secondary 

1 Primary causes It is constantly observed that the 
mere presence of prostatic hyperplasia induces noc- 
tuna, the cause remams conjectural The nocturia is 
hkely to be more intense if tlie hyperplasia extends in- 
travesically, but it is present also if the enlargement is 
confined intrauretlirally The distortion produced by 
the hyperplasia apparently produces inflammatory, al¬ 
though abacterial, changes in the mucosa and the sub¬ 
mucosa of the trigone and the prostatic urethra The 
resultant stimulation of both sympathetic and para¬ 
sympathetic nerves in the mucosa and the submucosa 
IS mediated to higher centers and provokes tlie desire 
to urinate, and thereby daytime frequency and noc¬ 
turia ensue It is claimed also that stretching of the 
prostatic capsule secondary to prostatic hyperplasia 
causes nocturia 

2 Secondary causes The mechanisms w'hereby com- 
pheahons of prostatic obstruction produce nocturia 
are more easily understood Any factor which inter¬ 
feres with the ability of the bladder to act as a reser¬ 
voir may cause nocturia Residual urine, a complication 
of prostatism, causes nocturia by decreasing the ability 
of the bladder to act as a reservoir Thus, if vesical 
capacity is 350 ml in health, the presence of 250 ml 
of residual urine decreases the capacity of the bladder 
to function as a reservoir to 100 ml Each time 100 ml 
of urine accumulates in the bladder, both day and 
night, the patient experiences the desire to urinate 
Other frequent compheabons of prostatism, such as 
cysbhs, urethritis, vesical calculi, and vesical div'erb- 
cula, limit the distensibihty of the bladder, interfere 
With its function as a reservoir, and thereby produce 
nocturia Otlier compheabons of prostabsm, such as 
severe pyelonephribs or hydronephrosis, may result in 


azotemia or uremia In an effort to maintain homeo¬ 
stasis, polydipsia and compensatory polyuria occur, a 
volume of urme much larger than normal is excreted, 
and frequency of unnabon ensues 

Ansu'er —The exact pathogenesis of nocturia in 
prostatic obstruebon is -not clearly defined In general, 
nocturia seems to increase as the bladder neck is en¬ 
croached upon For instance, the pahent may have a 
large prostate without nocturia or residual urine if the 
prostatic urethra is not narrowed Likewise, the pros¬ 
tate may be small, but, if contracture of the bladder 
neck exists, causing the bladder to overwork in its 
effoits to expel the urine, nocturia increases Nocturia 
may also be increased if the patient is a poor sleeper 
Anotliei associated factor may be diminished volun- 
taiy control during the restmg or sleeping hours In 
otliei words, during the day when fully awake the 
patient can, to a greater extent, control his frequency 
With advancing years the kidneys may lose the ability 
to concentrate the urine, thus causing a greater output 
of urine at night And some pabents hke to take a 
drink or two of water when they go to tlie toilet at 
night, tlius increasing tlieir output 

MULTIPLE SCLEROSIS AND PREGNANCY 
To THE Editor —A woman, 21 years of age, experi¬ 
enced sensory and motor disturbances in the left arm 
and hand and the left leg and foot and showed eye 
signs which were diagnosed by a competent neurolo¬ 
gist as due to multiple sclerosis The symptoms 
cleared quickly, and there has been no recurrence 
m the succeeding eight months Should a low-fat 
diet and/or vasodilators (nicotinic acid) he em¬ 
ployed^ Does pregnancy increase the risk? 

M D , Ohio 

Tins inquiry has been referred to two consultants, 
whose respecbve replies follow— Ed 

Answer— The evidence is that pregnancy has no 
effect upon the progress of mulbple sclerosis It is also 
the opinion that multiple sclerosis does not compheate 
pregnancy if the multiple sclerosis is not in an acbve 
phase It is not recommended that vasodilators be 
employed during pregnancy, since tlieir value is equiv¬ 
ocal in mulbple sclerosis A normal pregnancy diet 
should suffice 

ANSuaER —At the present time there is no available 
sibsfactory long-term therapy which will prevent re¬ 
currences of mulbple sclerosis The evaluabon of 
dietary treatment (really low-fat, high-carbohydrate, 
moderate-protein diet) is shll tentative even after 
seven years’ experience of tlie ongmal invesbgator 
This diet IS difficult to adhere to, although its possible 
effect may justify a tnal More controlled studies are 
necessary, taking into account all tlie possible varia¬ 
tions in tlie disease It is stated that the greatest useful¬ 
ness of the diet is early in the disease, yet, it is at this 
stage tliat there are the greatest variabons and, m addi¬ 
tion, there may be a natural tendency, in many cases, 
for relapses to lessen after the first year The use of 
vasodilating drugs (such as mcobnic acid, histaniinc, 
and papavenne) is not recommended There is no 
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Significant evidence that their use has a rationale in 
altered physiology, has any lasting benefit, prevents 
furtlier relapses, or changes the prognosis 
In recent years there has been a change in an old 
attitude concerning the relation between pregnancy 
and multiple sclerosis, that is, that pregnancy in¬ 
creased the nsk of relapse In several well-considered 
studies, any exacerbations occurnng in patients during 
pregnancy were regarded to be coincidental Many 
women mth multiple sclerosis bear children without 
relapse, and some patients actually improve during 
pregnancy The number of relapses appeals to be no 
higher m child-bearing women than m non-child-bear- 
ing women Also, any risk would be much less m 
patients m prolonged remission, as m the patient in 
the query 

STERILIZATION OF OSTEOTOMES 
To THE EniTOR —Must osteotomes be given cold stei- 
ihzatwn and, tf so, why? What harm is done by 
autoclaving osteotomes? 

Frank J hversen, M D , Omaha 

Answer —There is no recognized basis for the cold 
sterilization of osteotomes One international authority, 
who feels that the general standard of aseptic tech¬ 
nique m opeiatmg theatres is still too low,” states 
tliat “all instruments must be boiled for not less than 
ten minutes and rebelled between every operation ’ 
He makes no exception for osteotomes One of tlie 
best manufacturers of osteotomes states “There are 
many advantages in keeping your instruments (osteo¬ 
tomes) in tins case The cutting edges are protected 
at all times, and the complete unit may be auto¬ 
claved ’ In one medical center and five affihated hos¬ 
pitals, osteotomes are wrapped separately m gauze 
and flash-autoclaved at 270 lb pressure for from 5 
to 10 minutes It is understood that this is the usual 
prachce applied by well-trained operating-room super¬ 
visors 

HYPOPLASIA OF BREASTS 

To THE Editor —A 19-yeat -old woman has nounal 
sexual development except for complete hypoplasia 
of both breasts The patient, who was told she had 
asthma, received 100 x-ray treatments of 50 to 75 
r each, one-third of these treatments being to the 
anterior chest and one-third to the posterior chest, 
from the age of 9 to 14 She is now having noimal 
menstrual periods, although anovulatory on occa¬ 
sion The menarche was at 13, which was in the last 
year of the x-ray treatments Coidd such hypoplasia 
of the breasts be related to the continuous x-ray 
therapy, even though the dosage was quite small? 

M D, Missowi 

This inquiry has been referred to two consultants, 
whose respective replies follow —Ed 

Answer— The x-ray therapy given this patient cer- 
tamly could result m complete or partial hypoplasia of 
the breasts On the other hand, this woman could have 
a congenital absence of the breasts or a congenital de¬ 
fect in the breast anlage resulting m failure to develop. 
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1 e , so-called end-organ failure to respond Evenwid 
a biopsy it would probably be impossible to establisl 
the exact etiology 

ANsnT:R —Development of breast tissue does not al 
ways parallel that of menstrual reproduction function 
Accordingly, small or hypoplasbc breasts are not m 
frequently observed when no extraneous causes Iia\i 
existed In addition, such small breasts may haie; 
normal ability to lactate In this particular instanci 
however, one cannot exclude the possibility of the el 
feet of roentgen tlierapy, altliough the dose was dis 
tnbuted over a long period of time 

CYSTIC CONDITION AT FRACTURE SITE 
To THE Editor —What is the significance of a cijih 
condition at the site of fracture (lower third of ih 
femur) in a healthy boy, 8 years of age^ Does ih 
cystic condition develop from the osseous tissue o 
from the periosteum? Do these conditions clear a, 
without operative intervention, or does the Icsw 
generally have to be curetted and cleaned out k 
fore normal bone union occurs? Is the conditio, 
related to malignancy? M D, Iowa 

Answer —It would be veri' unhkely for a cystic con 
dition to develop at the site of a fracture of the shai 
of the femur m a healthy boy The normal healing o 
a fracture m the bone would not permit such a con 
dihon to develop It is very probable that a cyshi 
lesion was already present, perhaps at the site of frac 
ture of the femur in the lower third, prior to tin 
fracture and may have been entirely coincidental t( 
the fracture, such as might be the case with a non 
ossifying fibroma, which is a benign lesion and no 
uncommonly seen in the lower shaft of the femur 
This condition is entirely benign and as a rule tot 
small to weaken tlie shaft of a long bone such as thf 
femur and lead to a fracture witli minimal trauma 
A simple cyst is another possibility, but as a rule 
IS much more common m the proximal end of thf 
femur and m the proximal end of the humerus, al 
though it might be located m other areas of bone and, 
by its large size, with thinning of the cortex, may pw 
mit a fractuie to occur widi trauma that ordmariiy 
would not lead to a fracture If this condibon is pres 
ent, it IS possible that there wiU be some decrease m 
the size of the cystic lesion during the heahng phaseo 
the fracture as it is filled with hematoma and callus In 
general, however, the cyst is not completely obhterat 
ed, and surgical intervention with thorough curettage 
and packing of the area with bone chips is necessai} 
In the case of a fracture, it is advisable to wait un 
some heahng has taken pi ice before using surgery on 
the cyst itself 

A monostotic fibrous dysplasia or perhaps ^ 
stotic fibrous dysplasia must also be considered, an 
because of this possibility it would be wse to ta e 
skeletal roentgen survey to determine whether 
lesion is multiple In this case also, healing s ^ 
take place at a normal rate of time, but, again, p 
ularly m a monostotic case of fibrous dysplasia, 
after heahng has occurred, in the form of cure r 
and packing of bone chips, may be requned 
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Ceitiin bone tumois will also lead to a cyst-hke 
appearance in the bone and are not so rare, but a very 
cueful history of the child and also observation after 
the fracture has occuired is necessary to make sure 
that a tumor is not present that might be malignant 
Other cvst-hke lesions of long bones may be present, 
such as an eosinophilic gianuloma or a xanthomatous 
lesion 

In summiu' it is this consultant’s impression tliat a 
cystic condition had been piesent at the fracture site 
prior to the fiactuie and, depending on the type of 
cystic lesion, may either have been a coincidental 
finding 01 actually m ly have been contributing to the 
fracture in this aiea ba locally weakening the bone 
at this point 

CEPHALHEMATOMA AND CAPUT 
SUCCEDANEUM 

To THE Editor —^Vhat are the prognosis and proper 
management of caput sticcedaneum and cephal¬ 
hematoma^ Could either of these conditions be pre¬ 
vented in a spontaneous, normal delwertj^ What, tf 
any, harm will result from these conditions? Hoto 
soon, if ever, is a suigical removal of the blood or 
fluid indicated^ M D, South Dakota 

Answer —Neither cephalhematoma nor caput suc- 
cedaneum can be prevented in a spontaneous, normal 
delivery They are due to pressure trauma to the pre¬ 
senting part of the head The former is edema of the 
scalp tissues, while the latter is hemorrhage under the 
periosteum No harm will result from eitlier of these 
condibons The caput succedaneum will disappear m 
several days, but the cephalhematoma may persist 
for several months due to some calcification that may 
occur aiound its edges Surgical removal of the fluid 
or blood IS not indicated, nor is aspiration 

^^'H^'E BLOOD CELL COUNT 
AND HYPOTHYROIDISM 

To THE Editor —In general, is there an increase in the 
white blood cell count of patients with hypothyroid¬ 
ism^ Ursula G Mandel, M D , Los Angeles 

Answer— No change in the white blood cell count 
of patients w’lth hypothyroidism has been reported Of 
course, anemia is frequently encountered in patients 
with myxedema, this anemia does not respond to ther¬ 
apy with liver and iron but does respond when the 
myxedema is properly treated wath thyroid hormone 

TOXICITY OF GRAPHITE 

To THE Editor —In regard to a patient who works tn 
a plant where graphite is being ground constantly, 
please supply information as to whether there is 
any health hazard associated with this work 

Robert C Steinman, M D, Edison, N J 

Answ'er —Graphite is produced when coke or an¬ 
thracite coal IS heated to high temperatures in an elec¬ 
tric furnace It is a soft, flaky, grajnsh-black crystalline 


form of carbon It has widespread use in mdustry', 
but, despite tins, there is no evidence that it affects 
the respiratory tract or causes any systemic disturb¬ 
ance There haye been occasional cases of contact 
dermatitis 

USE OF SPONGE RACKS IN SURGERY 
To THE Editor —What are the dangers, if any, in the 
use of sponge racks in surgeiy^ Some surgeons main 
tain that sponge racks are now considered obsolete 
because of the danger of cross infection If this is 
true, what is the best method of taking care of 
sponges at the time of surgery? 

Russell Buxton, M D , Newport News, Va 

Answer— If surgical sponges and laparotomy pads 
are to be counted in an operating room, the conyen- 
tional types of sponge racks are convenient and prac¬ 
tical They should not contribute to cross infection 
and should he kept as clean as any other piece of 
operating-room furniture 

CORTICOTROPIN IN NEPHROSIS 
To THE Editor —When should intermittent therapy 
with repository corticotropin be discontinued in a 
SS-year-old woman with classic nephrotic syndrome 
who has obtained a remission^ When first seen about 
eight months ago, she was very edematous, had 4-|- 
albuimnuria, a very high serum cholesterol level, 
and reversal of the normal albumin-globulin ratio 
After an intensive course of corticotiopin therapy 
for 10 days she had diuresis, with the result that 
her weight went from 150 to 102 lb (68 to 46 3 kg ), 
and albumin disappeared from the urine She has 
remained in remission while receiving less frequent 
doses of corticotropin and is now receiving 40 units 
of corticotropin zinc every two weeks Her urine 
has remained free of albumin, and the serum pro 
feins have reverted to normal However, she contin¬ 
ues to complain of headache and does not feel well 
in general Her blood pressure has remained within 
normal range throughout 

Billy J Riddle, W D, South Shore, Ky 

This inquiry has been referred to txvo consultants, 
w’hose respective replies follow —Ed 

Ansxxter —A nephrotic syndrome m a 38 year-old 
w'omen is usually an intermediary stage that develops 
m the course of a chronic glomerulonephritis The 
underlymg disease does not improve even if under 
influence of corticosteroids the symptoms and signs of 
the nephrotic syndrome disappear Thus, the favorable 
reaction upon corticosteroid administration represents 
only a temporary improvement, just as is the case 
when the edema and protemuna of nephrotic indi¬ 
viduals disappear after an infection with measles It is, 
therefore, easily understood that the headache con¬ 
tinues and that the general condition has remained 
unfavorable Since there is a tendency to recurrence 
of the nephrotic syndrome after cessation of the corti¬ 
costeroid treatment, it is advisable to continue the ad- 
mmistrabon of the corbeotropm zinc every two weeks 
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A^s^^'ER—The tlierapeutic result from the use of 
corticotropin therapy in the 38 year-old woman has 
been very satisfactory The fact that she has remained 
free from edema and albuminuria for a few months is 
most encouraging This consultant has had a similar 
experience, but with remission occurring after an 
upper respirator)' infection Even after this infection, 
on a second course of treatment the patient did mahe 
a final recover)' and has remained well for several 
years Therefore, it is felt that prevention, if possible, 
of such infections is of great importance 
In regard to further use of corticotropin in the case 
mentioned, it is suggested that it be withdrawn en¬ 
tirely for a month to six weeks and, if tliere is no re¬ 
currence, indefinitely, but that, if there should be re¬ 
currence, it be given in smaller doses of, say, 10 units 
a day for a period of two to three weeks These cases 
of complete recovery from renal disease with edema 
are rare, but they do occur, and when they do they 
prove that recovery is possible aftei coiticotropin thei- 
apv 

ANALYSIS OF SPERM FOR MOTILITY 

To THE Editor —What are the possible causes and 
what can be done to coirect low motihtij of sperm 
cells^ A 42-tjear-old man has 90 million sperms per 
cubic centimetei, with a total volume of 8 cc Of 
these, 10% are bizarie forms with small heads Cytol¬ 
ogy IS normal The sperms were motile 10 hours 
after ejaculation In the washed condom sample 20% 
were motile The condom was washed 10 times be¬ 
fore use, and the bottom was cut off with scissors to 
transfer the specimen from the condom to a clean, 
dry jar Can such a collection be considered ade¬ 
quate? Does the jMssage of 10 hows cut down the 
motility^ The only other abnormality m the patient 
IS a protein-bound iodine value m the lower limits 
of normal There is no other evidence of hypothy¬ 
roidism Radioactive iodine uptake was not meas¬ 
ured 

Robert A Heebner, M D , Comjjton, Calif 

This inquiry has been referred to hvo consultants, 
whose respective replies follow —Ed 

Answer —No judgment should be passed on tlie mo¬ 
tility of sperm cells m a specimen collected in a con¬ 
dom, even though the latter had been washed several 
times before use Furthermore, tlie passage of 10 hours 
would affect mobhty even in a normal specimen For 
an adequate examination, the seminal fluid should be 
collected in a glass or plastic container and should pref¬ 
erably be examined within two hours after collection 

Ansiver —The principal factors affecting motility are 
( a ) insufficient sexual abstinence before specimen col¬ 
lection, (b) imperfections in collection, such as use of 
a condom, even though washed repeatedly, and semen 
contamination by water through washing of the con¬ 
dom, (c) age of specimen, tlie sperm tending to lose 
motility after six hours, (d) faulty spermatogenesis, 
(e) testicular abnormahty, and (f) defects of the 
seminiferous tubules invob'ing elements controlling 
molilih’ and faultx’ secretions of the prostate and the 


J A M A , Aug 10, 1957 

seminal vesicles If congestion, infection, or poor dram 
age IS found in either the prostate or the seminal 
vesicles, treatment may improve not only the condition 
but also the motility of the sperms 

DRYNESS OF MOUTH 

To THE Editor —Concerning the Query and il/mo, 
Note on “Dryness of Mouth” in The Journal, Feh 
16, 1957, page 605, a sinijile form of therapy fha 
might be tiied would be the administration of i 
drops of saturated solution of potassium iodide tlirei 
times a day and 15 mg of neostigmine (Prostigmin 
bromide three times a day In one week all slwtth 
be well Edmund B Sullivan, M D 

117 S Second Ave 
MountVernon,N I 

To the Editor —In The Journal, Feh 16,1957, pagi 
605, a letter appears on the dryness of the inoutl 
and tonstue I believe that the article by Waldniai 
and Peincr on burning sensations of the tongih 
(Gastroenterology 10 965, 1948)may help the in 
quiring physician 

In the cases described in the article cited, th 
burning of the tongue and dryness of the moutl 
were undoubtedly due to the jnesence of a thick 
ropy, tenacious salivary secretion The underlying 
cause of these symptoms is not always evident The[ 
may he due to a secretory neuwsis of the salwart, 
gland, involving a preponderance of sympathetii 
nerve action We can understand this in relation ti 
hyperthyroidism, which is a synijiatheticotonic con 
dition Whatever the basic cause, the production 
of a thin, watery salivary secretion caused the dis 
appearance of the burning of the tongue and the 
dryness of the mouth in the cases that arc described 
here In cases tvhere no Sjjecific etiological factor ii 
evident, it ajipeais that synijitomatic relief is avail 
able, which may be permanent or tenyioronj 
Neostigmine, in doses of 7 5 mg three times daily, 
is an effective drug in the treatment of burning of 
the tongue and dryness of the mouth Other ther 
ajieutic measures are advisable as indicated in the 
individual cases The second consultant who atisticrs 
the query suggests the method used in the article 
cited but does not actually mention the drug la 
mijjrovc the condition I believe that the therapy 
included ivill be helpful Louis Pelner, M D 

1352 Carroll St 
Bwokhjn 13, N I 

The above comments were refeiied to one of tlie con 
sultants who answered the oiiginal querv, and his 
reply follows —Ed 

To THE Editor —Potassium iodide and neostigmine 
might be efficacious, however, the side effects on 
sensitivity provoked by potassium iodide might t 
unpleasant A 15-mg dose of neostigmine tmCt 
times a day should he an effective salivary ^'1”" 
lant Again, this dose of neostigmine might resu t * 
a rather unpleasant abdominal pain due to incrcas 
peristalsis 
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Congtess Is Looking info Weight-Reducing PiUs • • 
Scientists Exchange Vteios on Food Additives • • 

PHS Onthnes Program to Combat Asian Influenza • • 
Special PHS Consultant for Radiation Problems • • 

INVESTIGATION OF WEIGHT REDUCING PILLS 

Its jn\ estigation of filter cigarettes completed, tlie 
Blatnik House subcommittee now is looking into what 
it describes as false and misleading advertising’ on 
behalf of weight-reducing pills or devices 

Chairman John Blatnik (D, Minn ) has the sime 
objective as in tlie first inquiry—to establish that die 
adiertising claims are false and misleading, then to 
learn what die Federal Trade Commission is doing 
about the situation 

Among technical witnesses was Dr S William Kalb 
of Newark, N J, who was described by Mr Blatnik 
as ha\ang done outstanding u'ork m the treatment of 
obesitv and having done experimental work on die 
usefulness of drugs in weight reducing 

Dr Kalb emphasized tliat with most jieople die only 
wai' u eight can be reduced is by i educing the caloric 
intike to die point wheie less is being eaten than the 
body IS using up He s iid the various adi-ertised pills 
do no more dian sen'e as a crutch” to encourage die 
patients 

He told the subcommittee that all persons going on 
a diet should have phi'sical examinations first, so physi¬ 
cians can adjust the diets to the particulai medication 
being given and to the patients’ specific needs He 
noted that, in the presence of certain organic condi¬ 
tions, some of die products on the market could pro¬ 
duce a deletenous effect 

As a solution. Dr Kalb suggested that the weight- 
reducing products be taken from die list of dru^s for 
sale ‘over the counter,’ and limited to doctors pre- 
senpbons The result, he said, would be httle or no 
sale, as few physicians would prescribe diem 

In opening the bearing. Representative Blatnik de¬ 
clared 

“Tlie Postmaster General has reported that dietless 
reducing schemes' are the most widely promoted 
medical fraud todax' 

“Information from authoritative medical sources 
states that u'eight cannot be reduced without decreas¬ 
ing food intake and that drugs at best are a crutch 
to aid m adhenng to a diet The Postmaster General 
has eshniated diat weight reducing promotions through 
the mails currently under investigation, are grossing 
between two and three million dollars a year These 
mail order promotions appear to be but a small frac¬ 
tion of die sales of similar preparations sold over the 
counter of drug stores 

“A spot check bv the committee staff indicates that 
sales of these preparations in die Washington area 
alone were about $1 million in the last 12 mondis The 
national adi'ertising budget for one of these prepara¬ 
tions m 1955 exceeded $1 million 

“Tlie medical profession has warned the public of 
die serious danger to healdi of excess weight Also, 
die shm figure is fashionable and much desired, espe¬ 
cially by the ladies Tliese two facts combined have 
created a vist market for preparations which claim 

From tlie Washington Office of the American Medical Asso¬ 
ciation ' 


diat losmg weight is easy, particularly when diey 
assure the buj^er that he can continue to eat the food 
he loves and need never go hungry’ 

PANEL OF SCIENTISTS DISCUSSES FOOD 
ADDITIVES PROBLEMS 

In txvo days of discussion, a panel of 15 scientists 
has explored the problems of ^emical additives to 
foods for die benefit of the health subcommittee of the 
House Committee on Interstate and Foreign Com¬ 
merce The objective was to develop all die facts pos¬ 
sible to aid the committee in its decision on a number 
of bills limed at putting various federal safeguards 
around food additives 

The chairman was Dr William J Darby, head of die 
department of biocliemistr)' and director of the nuta¬ 
tion department of the Vanderbilt School of Medicine 
He IS a member of die A M A’s Council on Foods 
and Nutation and chairman of die food protection 
committee of the National Academy of Sciences’ food 
and nutrition board 

At the opening of the hearmg. Chairman John Bell 
Williams (D, Miss ) pointed out diat the scientists 
had come to Washington at their own expense to help 
die congressmen ‘ get a clearer picture of die problems 
involved’ Dr Darby explained that the panel would 
take up die scientific aspects, “apart from die legal and 
political considerations involved in the legislation 

Under die panel procedure, die scientists made sep¬ 
arate opemng statements, dien discussed problems 
among tliemselves, and finally invited questions from 
members of the subcommittee 

Di Emil M Mrak of the University of Califoinii 
Agricultural Experiment Station desenbed the histori¬ 
cal background for additives, which (a) improve the 
flavor, coloi, texture of foods or add to dieir conven¬ 
ience for the consumer or (b) help die manufacturer to 
keep die product nutritious, to better preserve it, to 
reduce its pnee, or to make it safe for consumption 

Grow'tli of urban communities, according to Harvey 
K Murer of General Foods, was one of die factors diat 
stimulated use of additives He noted that high con¬ 
centrations of population in cities makes it essential 
that modem technology guarantee a safe, steady, uni¬ 
form supply of nutntious foods Even if die additives 
do not supply additional nutrition or lutamms, ’ he said, 
“tliey accomplish something if they get die foods to die 
public m good condition and in a form that the people 
will buy In processing of foods, he said \ve have no 
right to differentiate between natural chemicals and 
chemical additives ’ He and odier witnesses empha¬ 
sized that die country ' cannot afford to stifle scientific 
progress in food research’ by standardizing testing 
procedures 

Dr F N Peters of die Quaker Oats Company said 
that "what nature does does not always result in per¬ 
fection” As a consequence, food reseaicliers actually 
are constantly attemptmg to improve on nature He 
mentioned diat from ancient times ‘additives” have 
been used, such as salt, spices, smoke, pectin 

When chairman Wilhams asked the panel if anv 
additives were being used “that have no functional 
value,’ Dr John H Foulger said no, that chemical 
additives were e\-pensive and that if they didn’t serve 
a specific puipose they would not be introduced Dr 
Foulger is from E I du Pont de Nemours & Co 
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Dr C Hueper of tJie ^satK)naI C rncer Institute 
r used tlie question of rppetite Others on tlie panel 
pointed out that, if foods do not appeal to the buvei, 
thev will not be eaten Dr Miak idded that food has 
to be something more than a mass 

In discussing safety of foods containing additives, 
members of the panel made these points 

1 Every chemical additive is different and has its 
own particular problems and tests foi each may diffei, 
safelV and ‘tovicitv’ both are lelatne 

2 Chemists m the food industiv make then recom¬ 
mendations only after careful testing steps, some of 
winch were described 

3 Scientists m food fields constnitly iie evaniining 
and reevamimiig their techniques accepting their 
lesponsibihty and giving more and nioie tliought to it ’ 

Dr Foulger told of a survey he had made of 50,000 
workers oi'er a period of 17 years All are du Pont em¬ 
ployees, therefore in general exposed to far moie 
chemical hazards than the geneial population But, 
because the} also are a part of the geneial population 
that IS exposed to any possible d ingeis fioni food addi- 
tix'es, thev are taking a ‘double iisk 
Yet, said Dr Foulger, their i ite of illness pei year 
has constantly decreased, except when the special war¬ 
time factors caused a rise If these peoples health is 
not being afi^ecled by the combination of food addi¬ 
tives and on-the-job chemical exposure, he questioned 
whether there was any great iisk from food additives 

PHS SIGNS CONSULTANT ON 
RADIATION DANGERS 
The Public Health Service h is signed up a special 
consultant on the public health ispects of ladiation 
He IS Dr Russell H VIorgan, ladiologist-in-chief at 
Johns Hopkins University Hospital He is a foimei 
associate professor of radiology at the Univeisity of 
Chicago, and, during World ^Val II, he was chief of 
the radiology section, tubeiculosis control division, of 
UHS 

Dr Moigan will be principal advisoi to the suigeon 
general and his staff in the development of the PHS 
radiological health program Tins program is con¬ 
cerned with protecting the population fioni harmful 
effects of radiation from various souices He likewise 
will assist the surgeon general in coordinating PHS 
ictixnties in lesearch, epidemiologic studies, environ¬ 
mental monitoring and technical assistance to the 
states ’ 

Dr Morgan also has been professor of radiology at 
Johns Hopkins University and counts over 20 years of 
intensive traming in the field of radiology 

100,000 GET OASI DISABILITY PAYMENTS 
More than 100,000 workers have qualified for dis- 
abilitx' payments imder the Old Age and Survivors 
Insurance Program and are receiving then first checks 
this montli The progiam was voted by Congress last 
year, but was not put into effect unbl last July 1 
To qualify, a person must be between 50 and 65 
\ ears of age and be suffering from a disability that pre¬ 
vents him from engaging in substantial activity After 
age 65, he is eligible for regular OASI retirement pav, 
for which no disability certification is required 
Disabled workers whose claims are approved will 
be paid for all of 1957, providing they apply before the 
end of the year Aftei Jan 1, 1958, payment will not 
be made for anv month pnor to filing of the claim 


jama, Aug i7j 

PHS STAIEMENT ON ASIAN INFLUENZA 
Epidemics of Asian influenza are i definite n 
ability” in the United States next winter, accordm 
Surgeon General Burne\' of the Public Health Sen 
Di Buinev made this appiaisnl of the situation 
neu's conference following release by PHS of a s 
maiv of all the known facts on the disease 
Most areas of the United Stales probably liaae 1 
exposed bv' no\\' he said, and there liave been 11 
lepoited cases but with only three deiths, a rate 
lower than pi e\ ailed in the F ii East epidemics " 
expeiience suggests the disease mav suddenly beg: 
spread quite i apidlv in the fall or winter,” the sur| 
general said 

To combat the disc ise, six manufacturers are; 
ping up then r ite of production of a newlv devek 
a'lccine and are w'orking toward a goal of 60,001 
bv Februarx' The PHS, noting that this wall be 
about a third enough to give even'one protection, 
ommendecl that priority in treatment be given t 
“whose sei \aces are imperatu'e for the care of the 
and those needed to maintain other essential f 
tions 

A week befoie Dr Burney disclosed these del 
the American Medical Association announced it 
starting a nationwide campaign to (o) inform all 
sicians on how to deal with Asian influenza, (b) 
courage preparation by state and local societie 
stand-by plans for use in epidemics, and (c) coi 
nate ph}'sicians programs uath public health agei 
and health departments 
Dr Haiokl C Lueth is chairman of the special < 
mittee appointed bv the Board of Trustees to d 
the A M A camiaaign 
Di Burnex' said the Department of Health, Ed 
tion, and Welfare does not plan to ask legislatio 
allocate the vaccine, preferring to let it be ban 
through the usual channels The precise cost of 
xaccine has not been set, but the A M A and the 5 
and Teiritonal Health Officers Association hax'e g 
PHS assurances that no one xxall be denied protec 
because of inability to pax' 

The vaccine lemains potent for about IS montli 
single injection is about 70% effectix'e Protection 
x'elops in 10 to 14 dax's and lasts about a year, acc 
mg to the PHS 

So far temperatures have been 102 to 104 F (38 
40 C), accompanied bv headache, sore throat, coi 
md muscle aches The fever continues for thre 
five davs, folloxved by xx'eakness for sex'eral more d 
The folloxving companies have been licensed to 
duce the x'accine Eh Lilly & Company, Indianap 
Lederle Laboratones, New York City, Merck Shai 
Dohme, Philadelphia, National Drug Companj’.U 
delphia, Parke, Dax'is & Company, Detroit, and ritn 
Moore Companx', Indianapolis 

MISCELLANY 

A technical bulletin fiom the Federal Cix'il De j 
Administration carries charts showing the pei'C^'l. 
probability of fall-out during the first 12 hours to 
ing the detonation of a nuclear xveapon Charts, 
on a U S AVeather Bureau survey of xwnds, are 
signed as an aitl to civil defense planning 
During the latest xx'eek of record, the Public 
Service released 3,511,575 doses of Salk poliom 
vaccine, making a total of 55,600,000 doses 
and released since Jan 1 Latest data indicate t j 
000 doses in the hands of manufacturers, dnigs 
physicians, and health officers 
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a... efficacy of treatment is raised 
from an average'of 62 per cent when 
symptoms of motion sickness are present 
to about 90 per cent when Dramamme 
is taken piophylactically ?? 


Lederer, L. G., and Kidera, G. J.* 

Passenger Comfort in Commercial Air Travel 
with Reference to Motion Sickness, 

Internat Kec Med 167 661 (Dec ) 1954 


Dramamine 

Brand of Dlmenhydrlnate 
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Quarterly 
Cumulative 
Index Medicus 


Another volume is now available 

YOUR 

GUIDE TO 
CURRENT 
PUBLICATIONS 

SUBSCRIPTION PRICE 
$25 a Year 
Canadian and Foreign 
$27 a Year 
Single Volumes 

Domestic, $15, Canadian and Foreign, $16 


WITH AUTHORS 
AND SUBJECTS . . . 

Divided into sections, one devoted to books and the 
other to periodical literature, the QUARTERLY 
CmiULATIVE INDEX MEDICUS contains, in it, 
major part, a compilation of periodical references by 
author and subject arranged in one alphabet for easy 
use Tlie escact bibliographic reference is given under 
the author intli the title in the onginal language, 
uhile titles under subject headings are all in English 
The indc\ also includes a listing of joiirmU, addresses 
and publishers 

The QUARTERLY CUMULATIY E INDEX MEDl 
CUS appears toice a year, volumes are cloth bound 
and cover periodicals received vnthin the six months 
indicated These volumes are a convenient and incln 
«ive reference for current medical literature Invalu 
ahle for practitioners, specialists, teachers, editors, 
writers, investigators, students and libraries 


AMERICAN MEDICAL ASSOCIATION 
535 NORTH DEARBORN 
CHICAGO lO 


tw© reasons 
for the 

growing use 

of Serpasil 

in everyday 
practice 


Serpasil can always 
be considered 



first in hypertension 

Alone, reduces blood pressure, slowly and 
safely, in about 70 per cent of mild to moderate 
cases' As a "pnmer,” Serpasil can advanta¬ 
geously be used to begin therapy, however 
severe the case, to adjust the patient to the 
physiologic setting of lower piessure As a 
"‘background” agent thi oughout otliei therapy, 
Serpasil permits lower dosage of more potent 
agents, thus mimmizmg side effects Average 
Dose two 0 25-mg tablets daily for one week, 
then maintenance on 0 26 mg or less daily 

I Com J P McAlpIne J C md Boone J A J South Cirolini M A. 51 41T 
(Dec.) 1555 


t/3447HX 


One of the safest, least toxic and most effective 
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White Sulphur Spriniw " Ta 
M8> ‘’S 30 

Hot sprtn?*' T a June 24 2 
Nixx Turk March 6 8 
San Franci co May 1“ IS 

Vtlantic City N J Ma> S 9 
Nan Irancisco oS 

Ln« Vnpeles June 29 Julr u 
, San Franci co May 12 16 
I Cincinnati Mar S9 '8D_ 


THIS LIST WILL BE CONTINUED IN NEXT WEEK S JOURNAL 


Serpasil provides 

true emotional control 



Recommended for the many patients who are 
too nervous or agitated to be adequately calmed 
by sedatives or weaker tranquilizers Serpasil 
actually sets up a “stress barrier” against 
anxiety and tension these patients would other- 
xvise find intolerable Average Dose 01 mg to 
0 5 mg (two 0 25-mg tablets) daily 

Although zt is a first choice in liypertenston, 
Serpasil does not significantly lower blood 
pressure in normotensive patients 


SUPPLIED: 

Taivit*/ 0 ^ mg 0^ rr»0 ^ n>g 2 mg ond A mg 
Euxiks, O^mg ond 1 mff pcr4-ml teaspoon 
Pakentebal SotuTiOHi /mpufzy 2 rpl, 2S mg Serpasil per ml 
Mu/f/pfe-doje V/o/z 10 ml 2^ mg Serpasil per ml 


(pertension and emotional disorders 


Serpasil 


(reserpine CIBA) 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION Dr George F Lull, 535 North 
Dearborn St Chicago 10 Secretary 

1957 Clinical Meeting Philadelphia Dec 3 6 

1958 Annual Meeting San Francisco, June 23 27 

1958 Clinical Meeting, Minneapolis Dec 2 5 

1959 Annual Meeting Atlantic City June 8 12 
1950 Clinical Mteting, Dali IS, Texas Dec 1 4 

AMERICAN 

August 

AMEnicAN VETEHiNAna Medical Association Auditorium Cleveland 
Aug 19 22 Dr J G Hardenbergh BOOS Michigan Blvd Chicago 5 
Exccutne Secretarv 

Biologic\L PiiOTOCRArinc Association Kahler Hotel Rochester Minn 
Aug 27 30 Miss Jane H Waters Box 1668 Grand Central P O New 
\ork 17 Secretary 

Public Relations Institute Chicago Drake Hotel Aug 29 31 Mr Leo 
E Bro\sn 535 N Dearborn St Chicago 10 Director 
West Vibciniv State Medical Association The Greenbrier White 
Sulphur Spnngs Aug 22 24 Mr Charles Lively P O Box 1031 
Charleston 24 Evecutix e Secretary 

Septeniber 

Amehicw Association of Obstetricians and Gynecologists The 
Homestead Hot Spnngs Va Sept 5 7 Dr E Stewart Taylor 4200 
E OtliAve Deiner20 Secretary 

American College of Hospital Administrators Atlantic City N J 
Conxention Hall Sept 29 Mr Dean Conley 620 N Michigan Axe 
Chicago ] 1 Executix e Director 

American Congress of Physical Medicine and Rehabilitation Hotel 
Staller Los Angeles Sept 8 13 Dr Frances Baker 1 Tilton St San 
Mateo GaUf Secret'’r> 

American Fracture Association El Paso Tex Hotel Cortez Sept 29- 
Oct 2 Dr H W Wcllmerhng 610 Grieslieim Bldg Bloomington III 
SecrctaiN 

American Hospital Association Atlantic City N J Hotel Traymore 
Sept 30 Oct 3 Dr Ed>Mn L Crosb> 18 E Division St Chicago 10 
Director 

American Medic \l Writers Association Sheraton Jefferson Hotel 
St Louis Sept 27 Dr Harold Swanberg 510 Maine St Quincy HI 
Secretarx 

American Society of Clinic \l Pathologists New Orleans Boosexelt 
Hotel Sept 29 Oct 4 Dr CI>de G Culbertson 1040 W Michigan St 
Indianapolis Secretnr) 


JAMA, Aug J7j iig} 

College or American Pathologists New Orleans RoosextU 
Sept 30 Oct 4 Dr A H Deanng Prudential Plaza, Surte 
Chicago Executixe Secretary * *• 

Colorado State Medical Society Shirlc> Saxoy Hotel Dcnxpr 

24 27 Mr Harvey T Sethman 835 Republic Bldg Denser 2 EW 
tixe Secretary 

Interstate Postgraduxte Medical Association op North AiiEiuci. 
Chicago, Palmer House Sept 29 Oct 3 Dr Erwan R Schmifti at 
1109 Madison 1 Wis Secretary 

Kansas City Southwest Clinical Society Kansas City Mo^ Muiucnil 
Auditonum Sept 30 Oct 3 Dr Ira C Lqj ton 3036 Gfllham Ri 
Kansas City 8 Mo Associate Director 
Kentucky State Medical Association Columbia Auditonum Loumill 
Sept 17-19 Mr J P Sanford 620 S 3d St Lomsvaie 2 Executnc 
Secretary 

Michigan State Medical Society Pantlind Hotel Grand Ranidi SepL 

25 27 Dr L Femald Foster 606 Towaisend St Lansing 15 Secretai) 
Montana Medical Association Missoula Sept 19 21 Mr L R. Hr 

land P O Box 1692 Billings Executive Secretary ^ 

Nevada State Medical Association Las Vegas Sept 25 28 Mr Nelicti 
B Neff P O Box 188 Reno Executive Secretary 
Vex\ Hampshire Medical Society The Balsams Dixville Notch Sept, 
14-17 Dr Warren H Butterfield 18 School St Concord Executne 
Secretary 

North Pacific Society of Internal Medicine Portland Ore Sept 
6-7 Dr Clarence C Pearson 1118 Ninth A\e Seattle 1 Secretarj 
Pacific Northwest Society of Pathologists Gearhart Ore Sept, '’(h 
21 Dr John E HiU West 101 8th A'e Spokane 4 Wash Secretai) 
Pennsylvania Medical Society of the State of Penn Sheraton Hotel, 
Pittsburgh Sept 15 20 Dr Harold B Gardner 230 State St HamJ- 
burg Secretary 

Tennessee Valley Medical Assembly Chattanooga Tenn Sept 30- 
Oct 1 Dr Harry E Jones 109 Medical Arts Bldg Chattanooga 2 
Tenn Secretary 

U S Section International College of Surgeons Palmer House Chi 
cYgo Sept 9 12 Dr Karl Meyer 1835 W Harrison Chicago Secretai) 
Utxh State Medicai Association Union Bldg University of Utah, 
Salt Lake City Sept 5-7 Mr Harold Bowman 42 S Fifth Bast St, 
Salt Lake City 2 Executive Secretary 
Vermont State Medical Society The Balsims PixYdlle Notch N E, 
Sept 14 17 Dr Robert L Richards 128 Merchants Row Rutland, 
Secretary 

Washington State Medical Association Oljmpic Hotel Seattle Sept 
15 18 Dr Frederick A Tucker 1309 7th AV^e Seattle 1 Secretary 
World Medical Association Istanbul Turkey Sept 29 Oct 5 Dr 
Louis H Bauer 10 Columbus Circle New York J9 Secretaiy Geocral 

October 

American Academy of Pediaitiics Palmer House Chicigo Oct 710 
Dr E H Chnstopherson 1801 Hinman Ave Evanston Ill Eieciitnt 
Secretary 


more reasons for the growin 



in tachycardia 

Serpasil slows the rapid heart . 

By prolonging diastole and allowing more time for the myocar¬ 
dium to rest, Serpasil enhances blood flow and cardiac eSiciency 

B 0 1 mg to 0 6 mg ttwo 0 26-mg tablets) daily 



in alcoholism 

Serpasil relieves drink-inducing tension 

Long-term therapy with oral Serpasil helps the alcoholic "stay on 
the wagon,” makes him more amenable to counseling Parenteral 
Serpasil generally controls delirium tremens within 24 hours 

R Chrome phase two 0 25-mg tablets or less daily Aeute phase 
two 2 5-mg parenteral doses (1 ml each) 3 or 4 hours apart Occa¬ 
sionally, repeat injections may be necessary every 4 to 6 hours 



in premenstrual tension 

Serpasil controls the “cyclic” change in personality 

In the many women who become irritable, easily fatigued and 
apprehensive as the menstrual period approaches, Serpasil exerts 
a calming effect which moderates their periodic change in per¬ 
sonality 

B 0 26 mg bid, beginning 10 days before expected onset of menses 





ifol 104, iN’o 10 

\\tnur\s A*ismiATio\ oi Midicai Hi conn LiimAuiws Schrocder riottl 
MilwmiVte Ocl 7 10 Miss NtaniUnn OslioriH SmmiLl Mcmtt Hosp 
OiVhnd Cnllt Sicalnn 

VMinic^N Eu< Tuoiserin\LOci\uuir Socii T-i Bishops Lodge Sanln 
Tc N M Oct 3 0 Dr Jerome K MerJis 105 S Huntington A\c 
Boston 30 Si'crctnr> 

\MLmcAN UOLSTCIN Ra\ Socii Ti Washington D C Shorchnm Hotel 
Oct 1 4 Dr Button U \oung Cirmnntown Hospital Fhnadclphm 44 
SccrtlnTN 

VssocivTios or Ml oiCAL 1 li uSTivATous Montreal Canada Oct 7 9 Miss 
Host M UesTiolds 12d and Denes Aie Omaha 5 Secretary 
IIMCVL OuTimrALDiG SoGicTi Mculiklmcli Hotel Kansas Citj Mo 
Oct 11 12 Dr Marcus J Stewart 869 Madison A\c Memphis Tenn 
LMcnliNt Secret\rv 

vniANA Stmt Medicvl Associxtion french Lick Slicrnton french 
Lick Oct 7 9 Mr James A Wnggencr 23 E Ohio St IndiampoHs 4 
Lxecvitwe Sccretao 

)niGOS State Medic \e Socutx Portland Columbia Athletic Club Oct 
2 5 Mr CUde C Fole> 1115 S W Taylor St Portland 5 Executno 
Secretary 

omirnv PsxcinATmc Associvtion Nassau Bahamas Oct 6 8 Dr 
Joseph L Knapp 210 N Westmoreland Axe Dallas 11 Tex Secretary 
ounixxxsTEUN Medical Associatiov El Paso Tex Oct 9 11 Dr 
Busscl L Deter 1501 Arizona St El Paso Tex Secretary 
knxD States Sectiov Ameuicxn Collegi of SuncEONS Regional 
Meeting Urbana Ill Oct 12 Dr Charles H Drenckhnhn 602 W Uni 
xcrsity Axe Urbana III General Chairman 
^ESTEns IsDUsmiAL Medical Association Los Angeles Hotel Billmore 
Oct 4 6 Dr Edward J Zaik 740 S OlixeSt Los Angeles 14 Secretary 

INTERNATIONAL AND FOREIGN 
August 

loNCRESs or Intern vtional Society for Cell Biolocx St Andrews 
fife Scotland Aug 28 Sept 3 1957 Prof H G Callnn Bell Pettigrew 
Museum The Unixcrxity St Andrews fife Scotland Secretory General 
xternational Congress or European Societx of Haematology 
Copenhagen Denmark Aug 26-31 1957 Dr Aage Videbask Bleg- 
damsxej 11 Coyienhagcn Denmark Secretary General 
xTERNATioNAL Congress ON Group PsxcnoTiiETiArx Zurich Switzerland 
Aug 29-31 1957 For information x\ rite Dr Joshua Bierer 140 Harley 
St London W 1 England 

NTERNATIONAL SOCIETY FOR TUC StUDV OF BIOLOGICAL RnYTItMS Scm 
menng Austria Aug 26 28 1957 For information WTite Prof A 
Jorcs 11 Med Unixcrstats Klinik Hamburg-Eppendorf Germany 

September 

iONCREss OF International Society or Orthopedic Surgery ant> 
Traumatology Barcelona Spain Sept 10 21 1957 For information 
address International Socittx of Orthopedic Surgery and Traumatology 
34 ruoMontoxcr Brussels Belgium 


MEETINGS 27 

Congress of International Union of Railway Medical Serxtces 
Pans France Sept 16 21 1957 For information WTitc Dr J Ortega 41 
rue Michelet Pans 6 France 

Intern xTioNAL Conference on Radio-Isotopes in Scixstific Re 
SLARCii Pans France Sept 9 20 1957 For information address United 
Nations Educational Scientific and Cultural Organization 19 Axenuc 
Kleber Pans 16 France 

Internatioval Congress of Clinical CHExnsTRY Nexx \OTk N \ 
USA Sept 9 14 For information address Dr John G Rcmbold 711 
Maloney Bldg Philadelphia 14 Pa USA 

International Congress of the International Union or the Medi¬ 
cal Press London England Sept 13 14 1957 For information xxTite 
Bntish Medical Association B M A House Taxistock Square London 
\V C 1 England 

International Congress of Military Medicine an*d Pharmacy Beo 
grad and Opatija \ugoslavm Sept 29 Oct 5 1957 Colonel Dr Alek- 
sandar Mezic rue Nemanjma 15 Beograd Yugoslaxaa Secretary General 

International Congress of Psycihatry Zurich Swnlzerland Sept 1 7 
1957 For information xxTite Prof J Wyrsch Stans (Lucem) Switzer 
land 

International Symposium of Medicine and Social Hygiene Trieste 
September 6 12 1957 Dr Mono LovenatJ Via Caxana 18 Trieste 
Secretary General 

World Medical Association Istanbul Turkey Sept 29 Oct 5 1957 
Dr Louis H Bauer 10 Columbus Circle New lork 19 New \otk» 
USA Secretary General 

October 

Assembly of Association of French Speaking Doctors Great Hall 
Faculty of Medicine 85 Boulevard Saint Germain Pans France Oct 
16-18 1957 For Information address General Secretarx Congr^s Fran 
cais dc Medecine Prof G Boudin Pans France 

Canaoiyn Physiological Society Ottawa Ontano Canada UmxersityoF 
Ottawa Oct 10 12 Dr James A F Stevenson 346 South St London 
Ontario Canada Secretary 

Congress of International Society of Surgery Mexico City Mexico 
Oct 20 27 1957 Dr L Deyardm 141 rue Bellioid Brussels Belgium 
General Secretary 

French Congress of Otolarv*ngology Faculte de ^^^decJne de Fans 
Pans France Oct 15-18 1957 For information address Administrative 
Secretary French Congress of Otolaryngology 17, Rue de Buci Pans 
France 

International Congress op International Society of Anciologv 
Atlantic City NM USA Oct 18 21 1957 Dr H Haunovici 105 
East 90th Street Nexv\ork28 Nexv\ork,U S A Secretary General 

November 

Inter American Congress of Pan Aiherican Medical Association 
Mexico City Mexico Nov 18-22 1957 Dr Joseph J EUer 745 Fiftli 
A\e New York 22 N 5 USA Executive Director 


se serpasiiL 

One of the safest, least toxic and most 
effective agents In everyday practice 



in hypertensive crises 

Serpasil saves lives 

Used alone or as background to more potent agents, parenteial 
Serpasil lowers acutely elevated blood pressure promptly and 
safely 

R 2 5 mg (1 ml) intiamuscularly Repeat every 8 to 24 hours as 
necessary 



in acute psychotic disturbances 

Serpasil permits discreet management 

Parentei al Serpasil subdues violently agitated psychotic patients, 
renders them amenable to "quiet” hospitalization 

R 6 mg Intramusculaily followed, if necessary, by another 6 mg 
intramuscular dose in 90 minutes 
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SERPASIL* (reserplna CIBA) 
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CREAM 


new, effective, 


sy to use treatment 

for seborrhea capitis 


MAGAZINE—TELEVISION REPORT 

The following list of current medical articles in mass circulc 
iton magazines on medical siih/ects is published each week oithj 
for the information of readers of The Journal Unless speaf 
callij stated, the American Medical Association neither approves 
nor disapproves of the articles reported 

MAGAZINES 

Sports Illustrated, Aug 5, 1957 

A Measure of Fitness by Dorothv Stull 

Minimum requirements for school physical eduaihon 
programs are being threatened by the continuous npid 
suburban evpmsion outward from tlie great metropobtan 
centers In some cases the suburbs have grown so fast dial 
the powers that be and the citizens groups are not uomed 
about proper physical education facilities, thev are uomed 
about whether they will have a school at all 

The American Weekly, Aug 18, 1957 

How Well Fight die Asiatic Flu by William Engle 
The article reassures readers about the impending flu epi 
demic Ion wall probably be ordered to bed for from 21 
to 48 hours Aspirin and codeine may ease your disconi 
fort and alcohol rubs and ice packs will help reduce )our 
fever If >ou develop no complications voull be none tbe 
worse for the tussle 

The Atlantic Monthl), August, 1957 

Fall-out Fev'er, b) Ernest C Pollard PhD 
In a thorough discussion of the H-bomb fill out problem 
Dr Pollard, chairman of the biophjsics department it 
lale Umversit>, observes All that will be seen by some 
people IS that we ma) make a case that weapons testing 
will result in tlie unnecessarj death of twelve people in the 
United States per year due to leukemia These are twehe 
unnecessary deatlis m perhaps 10,000 leukemia deaths, but 
they are tw'elve Arc we to saj that tlus ls a hateful thing 
akin to murder, or are we to saj that such deaths me 
simply a necessary sacnfice for our defense, which we as a 
sturdy race wall take in our shade, and so will develop 
into a tougher future generation'' Again the moral lines ire 
hard to draw 


Fostex Cream is a therapeutic shampoo to rid the 
“itchy” scaly scalp of dandruff excess oilmess 
seborrheic dermatitis Fostex is effective and well 
tolerated It does not contain selemum And the 
Fostex routme is easy all the patient does is stop 
usmg his regular shampoo and start washmg his hair 
and scalp with Fostex Cream It's a treatment and 
shampoo all m one 


Fostex effectiveness is provided by Sebulytic® (sodium 
lauryl sulfoacetate, sodium alkyl aryl polyether sulfonate, 
sodium dioctyl sulfosuccinate), a new combination of surface 
active cleansing and wetting agents with remarkable anti- 
seborrheic, keratolyrtic and antibactenal action, enhanced 
by sulfur 2%, saheyhe acid 2% and hexacblorophene 1% 


Fostex Cream is also used for therapeutic washing of the shin 
in acute acne _ 


Supplied in 4 5 oz lors Write for samples 

— C.J and literature 


PHARMACEUTICALS 


Oivition of foster Mtlburn Co 460 Dewitt St, Buffalo 13, New York 


The American Mercurj, August, 1957 

‘ Poison in Your Water, by Leo Spin, M D 
In an article setting forth dangers of adding fluonne jo 
drinking water, the author writes Since fluonne is alread) 
present in our avenge normal food in quantities sufficient 
to produce chronic illness, it is obvious that any increise m 
the fluonne content is certain to be dangerous 
Lobotomy Is a Dangerous Weapon, by’ Stephanie Willnnw 
The article questions the wisdom of state and mhoni 
mental health legislabon which the author believes mw 
open the way to use of mental health institutions on 
lobotomies as political vveipons in tlie hands of the im 
scmpulous 

Why Are You Nervous? by Robert J Needles, M D 
‘If man is not allowed to decide for himself how he is n 
live, he will not escape anxiety in his grave 
Germs Can Get Sick Too ’ by Irving J Weiss 
Tbe author discusses phage and speculates that 
may someday be able to use phage to protect W'"’ 
from bactena 

The Saturday Evening Post, Aug 10, 1957 

Don’t Let Medical Bills Bankrupt You,' by E B Lei eij 
The author tells of how his daughter s illness put a 
burden on his famdy He advises major medical hea 
surance for all families, and desenbes the types of po 
av ailable 
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PREOPERATIVE SEDATION AND PRODUCTION OF A QUIESCENT STATE 

IN CHILDREN 

PROMETHAZINE-MCPERIDINE-SCOPOLAMINE SEDATION 
Max S Sadove, M D 

and 

Theodore J Frye, M D, Chicago 


Preoperahve sedahon of children is a difficult prob¬ 
lem of great importance, for the psychic trauma con¬ 
sequent to anticapabon of surgery may be as great a 
hazard to the patient as his original disease Also, m 
many instances it is questionable whether the risk 
from preoperabve sedabves, administered to relieve 
apprehension, may not be as great or greater than the 
nsk from the operabon itself 
The search for the ideal in preoperabve sedation 
has been pursued for years No method has been uni¬ 
versally accepted, although many surgeons and anes¬ 
thesiologists have favorite drug combinabons that ap¬ 
pear to work well in their hands The drugs used de¬ 
pend to a considerable degree on the disease under 
treatment, the physical status of the pabent, the oper- 
abve procedure and the anesthebc technique to be 
employed, and other factors 
The requisites for preoperabve medicabon of chil¬ 
dren include (1) safety, (2) simplicity (no excessive 
problems as to administration, bming, or equipment 
should attend use of the method), (3) wide applica- 
bihtv, (4) facihtabon of anesthetization, and (5) ade¬ 
quate quieting acbon Ideally, the child should arrive 
in the operabng room without apprehension or fear, 
a degree of hypnosis or sleep is desirable, without, 
however, any depression of vital funcbons, especially 
those of circulahon and respirabon 
The method should be free of untoward effects, 
such as occasional overdepression or, at the other 
exbeme, inadequacy of sedabve acbon, nausea, vom- 
iting, and conshpabon Definite predictabihty of effect 
is necessary, so that the percentage of failures per unit 
number of cases will be minimal 
In the past the enbre range of drugs of a sedabve 
type have been used for premedicahon m children 
With the excephon of potent narcobc agents, all have 
been toied and found useful in some cases but not 
satisfactory for a large percentage of children Bro- 


• Previous experience with 3,000 surgical cases 
showed that meperidine and promethazine together 
were an extremely satisfactory combmofion for use 
as premedicafion for anesthesia A method for ad 
ministering them was evolved from this experience 
and was applied uniformly in o special series of 200 
consecutive pediofnc coses Promethazine, 1 I mg 
per kilogram of body weight (0 5 mg per pound), 
was iniected intramuscularly 60 to 90 mmoles before 
induction of anesthesia, meperidine in the same 
dosoge wos given intramuscularly 30 to 60 minutes 
before induction Scopolamine in doses rongmg 
from 0 1 to 0 43 mg 11 /650 to 1/150 grains) ac 
cording to the body weight wos given with the 
meperidine This premedicat on sufficed to eliminate 
all signs of dread in 93 % of the children, suppressed 
motor activity in 92%, induced sound sleep in 7 2%, 
and eliminated all reactions to the environment in 
80 % The over all effect, in the opinion of the 
anesthesiologist, was that induction was facilitated 
in 80%, unaffected in 17% and delayed in 
3%, There was no cyanosis or vascular depression 
in any case, and only one of the 200 patients 
vomited Since a parallel series permitting compari 
son with other types of premedication remains to be 
completed, the authors regard this as a preliminary 
report 


mides, chloral hydrate, and paraldehyde have been 
used by many but have failed to approximate the 
ideal in preoperabve sedabon 
The avenues of admimstrabon employed have m- 
cluded the oral, the mtramuscular, the intravenous, 
and the rectal Medicabon by the oral route may be 
suitable for sedabon m other branches of medicme, 
but it increases the hazard of regurgitabon or vomibng 


From the Depirtment of Surgery, Division of Anesthesiology, Umversity of Illinois Research and Educahonal Hospitals - 
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1730 PREOPERATIVE SEDATION-SADOVE AND FRYE 

if used in the preoperative period In a frightened 
child, absorption of a medicament from the intestine 
may be slow 

The sedatives most commonly employed today are 
the barbiturates of ultrashort, short, and intermediate 
duration of achon, supphed m the form of capsules, 
suppositories, and solutions and suspensions admmis- 
tered parenterally or by rectum The ultra-short-actmg 
or the short-acting barbiturates, administered rectally, 
have proved useful However, with medication by the 
rectal route there is always the possibility that the drug 
may be expelled or may not be absorbed or that ab- 

UNIT NUMBER_NAME_SEX 

PREMEDICATION PHENERGAN 
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come common practice, therefore, to use slightlj nior 
than the convenbonal dosage, thus, failures are reh 
favely few, but the incidence of excessive sedabon m 
the postoperative penod is mcreased 

Investigation into Preanesthebc Quiescence 

Background of Present Study -During an imesti 
gabon of a number of phenothiazine denvahves, amon" 
them chlorpromazine, promethazine, and mepazme 
over the past three years, the potentiating achon of 
these compounds on narcotics and other commonly used 
premedicants and on agents used to produce basal 
AGE_WGT_PHYSICAL STATUS_DATE_ 

DEMEROL_ SCOPOLAMINE 


SIGNIFICANT HISTORY AND FINDINGS 
STATUS OF PATIENT BEFORE ANESTHESIA 

APPREHENSION_EXCITEMENT_REACTION TO ENVIRONMENT_SLEEPING_SEDATION 

ANALGESIA_^SKIN COLOR_SKIN DRYNESS_MOUTH_RESP DEPRESSION_ 

VASC DEPRESSION EASE OF HANDLING OTHERS 


PHASE OF 
ANESTHISIA 

METHOD 

COMPLICATIONS 

INDUCTION 
(to loss of 
hearing) 

Semi 

Open 

Open 

Semi- 

Closed 

Closed 

Excite¬ 

ment 

Relax¬ 

ation 

Sah 

vation 

Vomit 

ing 

Arrb- 

yth 

Pulse 

Rate 

Blood 

Pr 

Resp 

Ineg 

Aoalg 

B 

SlciQ 

Color 















■ 

MAINTENANCE 















■ 

EMERGENCE 








■1 







■ 

POST 

IMMEDIATE 











■j 




B 


NB 1) For excitement, Relaxation Nauaea, Vomiting Put down 4 for marked 2 to 3 for moderate, 1 for slight, 0 for none 


2) For Arrhythmias Pulse Rate Blood Pressure, Resp Irreg State kind 

MAIN AGENTS USED Barb_ NjO_ Cyclopropane_ Ether_ Vinemar__ Trioir^__ 

RELAXANTS Dm Cur Succ Choi Flaxedil 


INDUCTION 

No Change 

Helped 

Moderate 

Profound 

Unknown 

DURING MAINTENANCE 

No Change 

Helped 

Moderate 

Profound 

Unknown 

EMERGENCE 

No Change 

Helped 

Moderate 

Profound 

Unknown 

AMOUNT OF MAIN ANESTHESIA 

LESS 

SAME 

MORE 

UNKNOWN 


Phenergan Helpful 

Not helpful 


Unknown 





ANESTHESIOLOGIST 

Work sheet in preoperahv e sedation of children with combination of promethazine, mependine, and scopolamine 


sorptaon will be prolonged beyond the penod when 
sedation is requued Side-acbons, such as shght to 
severe depression of circulabon or respirabon or both, 
have occurred, as well as long-conbnued somnolence 
in the postoperabve period, and have been definite 
deterrents The problems of rectal admmistrabon in 
many instances are so troublesome as to render such 
methods impractical 

Intramuscular or oral admmistrabon of vanous 
barbiturate compounds has become rather popular 
in recent years However, it is difficult to ascertam the 
correct dose of barbiturate for a parbcular child to 
prowde a predictable degree of sedabon It has be- 


anesthesia was observed More than a year ago use o 
promethazine in conjuncbon with mependine 
mibated, and the senes was extended to 3,000 
The combinabon proved extremely sabsfactor}' 
our confidence in the technique mcreased Care ' 
and cautiously, the study was expanded to inc u ^ 
pediatnc surgical cases With accumulafaon of case 
we evolved a method of admmistenng the v^o 
agents in a definite rabo to one another m ^ , 
to the body size of the pabent Although records o 
large number of cases were by this bme availa 
was felt that for purposes of accuracy another sc 
should be started 
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Plan of Investigation —The present study was under¬ 
taken to e^' 1 Iu^te the efiicieney of the promethazine 
meperidine scopolamine combination foi preoperative 
medication of children Two hundred consecutive cases 
were carefully evaluated A woik sheet (see figure) 
similar to those used pieviouslv, was completed foi 
each pabent In this study the use of promethazine m 
25 to-50 mg doses given onllv the evening preceding 
surgen' has provided adequate restful sleep and has 
eliminated the need of barbiturates in most cases 

Dosage —All patients undci 12 yeais of age received 
roubne preoperatn'e medication computed on the basis 
of bod)' weight and administered without regard to 
pli)'Sical stabis, operabve risk or anestlietics to be used 
(see table) Piomethazine, 0 5 mg per pound, was in¬ 
jected inbamusciilarlv 60 to 90 minutes prior to indue 
bon, meperidine, 0 5 mg per pound, and scopolamine 
(see table) were administered bv the mtramusculai 
route 30 to 60 minutes pnor to miti iting anesthesia 

Results 

Results weie evaluated according to the sum total of 
apprehension, e\citabihty and reacbon to environ¬ 
ment of the pabent and the over-all quiescence 
achieve(rTiach factor in the emotional condition of the 
pabent was appraised, since certain drug combinabons 
may alter some factors without influencing others, yet 
each must be considered an integral part of the enbre 
response to sedation The anestliesiologist was in- 
sbucted to be as objecbve as possible in each case It 
was our desire not onlv to record the absence or tlie 
presence of the various physiological and psychologi¬ 
cal phenomena but also to evaluate the degree to 
which the vanous reactions were present The psycho- 
physiological funebons involved were therefore graded 
bv a numencal system (see figure) Naturally, our 
mterest was centered on the degree of preoperative 
sedabon and quiescence attained 

Apprehension —A state of fear or dread within the 
individual svas not discernible in 93% of the patients, 
was shght in 4% and was severe in 3% When there 
are considered such factors as the U'pe of patients 
comprising die series, the economic strata from which 
they came, and the fact that many of them were hur¬ 
ried mto the hospital immediately prior to the time 
of inducbon, the effeebveness of the premedicahon for 
prevenbon or relief of apprehension was impressive 

Erctfemenf—Motor activity, especially as an ex¬ 
pression of fear and apprehension, was absent in 92% 
of the patients, was slight in 4%, and was moderate to 
severe m 4% This drug combinabon mav be consid¬ 
ered verv effective in prevenbng excitement, parbeu- 
larly when it is realized that most of the patients in 
this senes were treated under chnical conditions com¬ 
mon to a laige acbve service m a metropolitan area, 
in many instances, because of the extremely heavy 
work load, bming of the premedication could not be 
ideal 

Sleep Before Induction —The presence or absence of 
sleep prior to inducbon was observed (With otlier 
types of premedicahon, sleep is essenhaUy synonymous 
with adequate sedabon ) In diis series, less than half 
of the patients were asleep or in a sleep-like state on 


anival m the operating room, only 12% were souiidb 
asleep, and 30% were sleeping intermittendv Thus, 
the majority (58%) were fully conscious but quiet and 
tractable immediately prior to induction 
Sedation and Quiescence -Sedabon and quiescence 
were evaluated on the basis of the sum total of all 
observable phenomena indicatmg psychomotor de¬ 
pression Seventy-tluree per cent of the pahents were 
moderately to profoundly sedated, 22% were slightly 
sedated, and 5% showed no sedation In the over-all 
assessment of the sedative response, it was eshmated 
that the quiescence pioduced was adequate in 92% 
Reaction to Environment —Reaction to the operat¬ 
ing-room environment is an excellent indication of the 
true sensibvit)’ of the individual to his surroundings 
The quiescence of the pabent was severely tested 
during the positioning on the table, injection of drugs, 
placement of tlie needle for intravenous injection 
starhng of the mfusion, and other necessary manipu- 
labons immediately prior to inducbon Under man) 
forms of preanesthebc medicabon, a cluld may appear 
to be adequately sedated, yet, he may ‘break through 
when he is manipulated m an\ way, as dining the 
roubne preparabons in the operating room 


Routine Dosage of Promethazine Hileperiihne and Scopolamine 
Computed on Basis of Body tVeight 


Age 

Weitbt 

hh 

Proinethnrine 

Meperidioe 

Mg 

Scopolamine 

brains 

Lp to 2 mo 

7 JO 

Jo o 0 

3 0 u 0 

1/CjO 

2-4 mo 

10-34 

o 0 7 0 

tO- 70 

1/4j0 

4-0 mo 

34 1( 

70 80 

7 0-80 

3'4jO 

0-12 mo 

36 22 

8 0-13 0 

ft 0-11 0 

l/4o<i 

1218 mo 

22 2.1 

31 01’ » 

1101’ . 

1/400 

18-24 mo 


32o33j 

12 j-13 J 

1/400 

2 3yr 

27 30 

13 “i-lSO 

13 jIjO 

1/800 

3 6 yr 

30-40 

lo 0-20 0 

15 0 20 0 

1/31X1 

6-8 yr 

40-^ 

■>0 0-27 > 

20 0 2. ) 

l/loO 

8-10 >r 

twO-i 

27 0-S2 ) 

27t>32 ) 

3/luO 

10-12 yr 

fij «0 

82 > 40(1 

V 

1/1 


In 80% of the patients in this senes there was no 
reaction whatever to the environment Sixteen per 
cent were slightly disturbed, and only 4% registered a 
moderate to severe protest to the final preparations for 
operation The t)'pe of premedication used m this 
senes, therefore, is excellent for the purpose of dimm- 
ishmg the reacbon of the child pabent to ennron- 
mental sbmuh 

Facilitation of Anesthetization —The evaluation of 
the abihty of this method of pieoperative sedation to 
facihtate anesthebzation was based purely on clinical 
impressions The phases are listed on the work sheet 
(see figuie) undei induction, maintenance, and 
emergence 

Inducbon Inducbon was facihtated, in die opimon 
of die anesthesiologist, m 80% of the cases In 20% 
the premedication was considered not to be helpful, 
and m 3% of these theie was an impression of actual 
delay in inducbon 

Maintenance Ii'Iaintenance was facilitated m 90% 
of the cases, and in 10% no opinion could be expressed 
as to the value of the premedicabon On evaluation of 
the amount of anesthetic employed in this senes, it 
was die impression that less was required for mamte- 
nance in 62% of the cases, in 37 5% the amount re- 
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quired deviated in no way from the standard, and 
in only one case (05%) did the anesthesiologist feel 
that more of the agent was required than usual 

Emergence Many undesuable side-effects from ex¬ 
cessive preoperative sedation are seen during emer¬ 
gence from anesthesia, including delay m recovery, 
excitement, disoiientabon, panic, nausea, and vomiting 
It was to be expected that emergence, in a senes of 
this size, would be delayed in at least a few patients 
and that for others there would be ‘ no change’ or the 
effects would be recorded as ‘unknown However, 
it was considered that the quiescence produced by the 
preoperative medication contributed to a smoother, 
quieter emergence in 80% of the patients, in only 20% 
was the method noncontributory or the effect un¬ 
known 

It IS believed that, because less anesthetic was re¬ 
quired for maintenance of anesthesia m a high per¬ 
centage of the patients, emergence was more rapid 
in these patients, with less hypoxia and other evidences 
of depression of vital centers than would have occurred 
with conventional preoperative techniques It also 
has been suggested that the potentiating activity of 
promethazine on the analgesic drug administered be¬ 
fore operation may have been carried over into the 
postoperative period, so that the patient had the bene¬ 
fit of an additional analgesic effect and therefore a 
more comfortable emergence from anesthesia 

Respiratory Depression —Potentiation of the depres¬ 
sant effects of the analgesic and anesthetic agents by 
promethazine was evaluated by clinical observation 
We were vigilant for adverse influences on the vital 
functions, especially when respiratory depressants 
were used during anesthesia In 97% of the patients 
no respiratory depression attributable to the premedi- 
cation was clinically discernible Only 3% showed a 
slight to moderate respiratory depression that might 
have been remotely related to the preoperative medi¬ 
cation 

Vascular Depression —The children were observed 
for changes in peripheral pulse rate, blood pressure, 
capillary refill time, and other phenomena indicating 
alteration of the circulatory mechanism None showed 
any indication of vascular depression Skin color was 
watched with particular attentiveness, because pe- 
iipheral cyanosis has occurred m adults under pre- 
medication with a phenothiazine compound but has 
not been seen in children None of the patients in this 
series became cyanotic, and in only one was the skin 
color in any way unsatisfactory This child, who had 
multiple congenital deformities and relative anemia 
and had had a number of previous operations, showed 
pallor prior to induction 

Vomiting —Throughout the entire period of observa¬ 
tion vomiting occurred m the case of only one patient 
(05%) in the immediate postoperative period This is 
a noteworthy finding, since a greater incidence of 
emesis would ordinarily be expected in a series of 200 
patients The rarity of vomiting m this series certainly 
IS an indication of the antiemetic properties of prome¬ 
thazine Also, an important factor in the control of 
emesis was the smoother maintenance of anesthesia 
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with less amount of anesthetic, and a consequent le 
ducbon of hypoxia and vital depression Local toler 
ance to the mtramuscular mjection of promethaane 
was excellent There was no pain on injection and no 
evidence of local tissue reaction 

Comment 

Final Evaluation —In the final summabon of the use 
fulness of promethazine in premedicahon, the anes 
thesiologist mdicated on the work sheet his opinion 
as to the helpfulness or the lack of helpfulness of the 
compound Promethazine was considered definiteli 
helpful in 85% of the cases, was felt not to be helpful 
in 2%, and in 13% no conclusion as to the overall 
value of the drug could be reached 

Additional Observations —If sedation is inadequate, 
pabents tend to show overactivity in the postoperatue 
period Prior to incepbon of this senes, it was observed 
in rouhne work of the operating room, and confirmed 
during this study, that, if small divided doses of ap¬ 
proximately 0 5 mg of promethazine per pound of 
body weight were administered by slow intravenous 
injection, an excellent state of general quiescence 
without vital depression developed within 10 minutes 
The patient became cooperabve, responded to the 
spoken word, and was easily manageable, in contrast 
to the previous situafaon 


Summary and Conclusions 


In a clinical evaluabon of the preoperabve sedation 
and quiescence produced by a combination of prome 
thazme, meperidine, and scopolamine administered to 
200 children in dosage determmed by body weight, 
vanous psychophysiological phenomena were closel) 
observed and tabulated The study has been based 
on clinical observations As such, it is fraught with 
the hazards common to all studies of this type It is 
now being expanded under more controlled condi 
tions Our justification for publishing the study, pnor 
to the completion of the controlled study, is our sincere 
belief that, although the percentage of vanous con 
elusions may change, the over-all individual conclu 
sions will remain valid 

Observations were made of tlie effect of prometha 


zme-meperidine-scopolamine premedicabon on anes 
thesia and the postoperabve period According to these 
observabons, respiratory depression of a clinically 
cernible type was rare and mild, being present in on) 
3% of the patients Vascular depression was not o 
served Vomiting in the operabve and postoperati'c 
periods was markedly diminished to the degree o 
being almost nonexistent The amount of anest e c 
required to obtain and maintain adequate anesthesia 


was diminished in more than half of the cases 

Inasmuch as more than 90% of the children were 
free from apprehension through use of the preoper 
abve sedabon, this psychic factor was 
ehmmated Excitement or motor achvity, 
as an expression of fear, was present m less r 
of the patients Reacbon to hospital and parbeu 
operabng-room environment (which is one o 
phenomena that best measures the efficiency o r 
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operahve medication) indicated diat more than 80% 
of die clnldren were excellently tranquihzed Actual 
sleep or slcep-like state was present in a little less 
than 50% of die cases Sedation was adequate in all 
but 5% 

As to final evaluation, in more dian three-fourdis of 
die pabents anesthetization was facilitated as to in- 
duchon, maintenance, and emergence from anesthesia 
by means of preoperatii'e sedabon with promethazine 
meperidine, and scopolamine It was die opinion of 


the anesthesiologists that this drug combmabon was 
helpful in approximately four-fifdis of the cases 
studied 

840 S Wood St (12) 

The promethazine used in tins study u as supplied as Phener- 
gan b> Wyeth Laboratones, Phdadelphia, the mependme used 
was suppbed as Demerol by Winthrop Laboratones, New York 

Reference 

1 Sadove, M S Promethazine in Surgery Preliminary Re¬ 
port JAMA 162:712-715 (Oct 20) 1956 


MICROCOCCIC (STAPHYLOCOCCIC) INFECTIONS IN A GENERAL HOSPITAL 

Donald N Wyshani MD 
and 

William M M Kirbv M D, Seattle 


Micrococcic (staphylococcic) infections of hospital¬ 
ized pabents are a subject of increasing concern to 
the medical profession Reports have appeared m 
Canadian, Bnbsh, and Austr'ilian literature implicat¬ 
ing micrococci in certain types of hospital-acquired in- 
fecbons, such as surgical wound infechons,’ impehgo 
neonatorum, and maternal breast abscesses' Similar 
studies have been published in die United States “ 

Though specific hqies of micrococcic infechon have 
been reported, there is no current descnphon m medi¬ 
cal hterature of the scope of die problem of such 
mfecbons in a general hospital Informabon is not 
available concerning die approximate incidence of 
such mfecbons, nor is a descnpbon of the tjqies of 
mfecbons commonly encountered and their seventy 
Such data are valuable in order to provide perspechve 
to the problem, to sbmulate inveshgabon of vanous 
means of conbol, and to permit evaluabon of preven- 
hve measures With these objechves m view, data 
were collected m die King County Hospital fiom 
Nov 16, 1955, through February, 1956, and serve as 
the basis of this report 

Methods and Matenals 

All hospital pabents with newly acqmred micro¬ 
coccic mfecbons proved by culture were followed 
m this study The pnncipal mediod utihzed was the 
invesbgabon of every culture posifave for micro¬ 
cocci, which was roubnelv isolated by the hospital 
laboratory, m order to determine its source, the clinical 
condifaon of the pahent, the time of onset of infection, 
and other data With the informabon thus gained, it 
was generally possible to determine whether die 
source of the culture was a clinically significant micro¬ 
coccic infection or if it had been derived from some 
other source, such as a nasal earner of micrococci 

Pabents were included in diis study only if they 
had definite clinical mfecbons from wluch coagulase- 
posibve micrococci were isolated in large numbers 

From the Umverbity of Washington School of Medicme the 
hmg County Hospital, and the Washington State Department of 
Health, Seattle, and tlie Communicable Disease Center, Umted 
States Public Health Semce, Department of Health, Educafaon, 
and Welfare Atlanta, Ga Dr Wysham is now an Assistant 
Resident in Medicine at the New York Hospital 


• Micrococcic infections resulting from cross infec 
lion within hospito/s may be the most serious current 
communicable disease problem Micrococci are re 
markably well adapted for cross infection in a hospi 
fal environment, remaining viable and even virulent 
in a dried state on dust or bedding Any break in 
the skin, surgical or traumatic, including that made 
by intravenous catheters, appears to open the way 
for micrococcic invasion, and in infants invasion 
may take place through normal, intact skin Hospital 
acquired infections seem largely preventable, and 
the application of control measures including isola 
tion of hosts and sterilization of vectors must be put 
info effect 


Pabents who had multiple micrococcic infechons were 
listed only once Such pabents weie classified by what 
appeared to be the most serious of their infechons 
Coagulase-negabve micrococcic isolations were dis¬ 
regarded Pabents who had chronic micrococcic in- 
fecbons acquired prior to the studv were not counted 
in tabulations, though manv cultures from such pa¬ 
bents were obtained during the study Fifteen of these 
pabents were inveshgated and are considered sepa¬ 
rately in the text 

It was found that pabents until recently acquired 
miciococcic infections fell into one of thiee fairly 
distinct and significant groups (1) those who acquired 
their infections outside the hospital and who were 
admitted or were seen in the outpahent department, 
(2) those in whom no evidence of infecbon was present 
on hospital admission but who developed mfecbons 
one or more days after admission, and (3) those whose 
infections appeared within 60 days after discharge 
from the hospital Six hospital employees who devel¬ 
oped micrococcic skin infections are included in the 
group of patients whose mfecbons appeared while in 
the hospital Seven patients who apparently acquired 
infechons in other hospitals are not listed 

Durmg the period of the study and for approxi¬ 
mately one month thereafter, all deaths among pa¬ 
bents m the senes were noted and reviewed m detail 
with a pathologist to determine the lelabonship, if 
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any, of the micrococoic infection to the patient’s death 
Only those deaths in which the infecfaon appeared to 
play a significant role are included in this report 
The sensitivities of micrococci to antibiotics were 
tested by the disk diffusion technique, described else¬ 
where'* Antihiobcs used in determining sensitivities 
were tetracycline, chloramphenicol, streptomycin, 
penicillin, erythromycin, and bacitracin For the pur- 


Table 1 —Types of Mtcrococcic Infections Found Among 189 
Patients from Nov 16, 1955, Through February, 1956 


Micrococclc 

Infections Deaths* 

___A- 


Trpe Jiajor 


/ - 

-A_ 

V— 


-A- 


Micrococcic 

Total 

Group 

Group Group Group 

Group Group 

Infection 

\o 

1+ 

2 

3 

1 

2 

3 

Surgical ^ound 

37 

1 

2G 

10 


5 

1 

Pneumonia 

14 

2 

12 



8 


Septicemia 

7 

1 

6 


1 

3 


Skin Infection 








Infants 

29 

3 

18 

8 




4duUs 

nO 

29 

17 

4 


2 


Breast abscess 








Infants 

3 


2 

1 




Mothers 

G 


2 

4 




Infection of bums 

G 

1 

6 



1 


■Miscellaneous infections 

; 37 

20 

12 

S 

1 

2 


Total 

1S9 

57 

100 

32 

2 

21 

1 

•Does not Include seteral 

deaths 

among Infected patients whose death 


did not appear related to micrococclc Infection 
t Group 1 Infection*? acquired outside hospital group 2 Infections ap 
poarlng during hospitalization group 3 Infections appearing after dis 
charge 


poses of this study, organisms moderately or markedly 
resistant to an antibiotic were regarded as resistant 
to that antibiotic 

Bacteriophage typing of a sample of micrococci 
was performed by Major George Navarre, Branch 
Sixth Army Area Medical Laboratories, Fort Lewis, 
Wash Major Navarre utilized 26 bacteriophages, the 
majority of which were derived from the reference 
strains of Dr John Blair, New York City 

Results 

One hundred eighty-nine patients developed micro- 
coccic infections from which material was cultured 
during the period of this investigation The number 
of infections occurring each month was relatively 
constant and was in the order of 55 per month 
Table 1 summarizes the types of micrococcic infec¬ 
tions m each of the above-mentioned three groups— 
group 1, those acquired outside the hospital, group 2, 
those developing during hospitalization, and group 3, 
those appearing after discharge 
Group 1, Infections Acquired Outside Hospital — 
Fifty-seven infections, comprising 30% of the total, 
were acquired outside tlie hospital The majority of 
these were skin infections of adults, mcluding many 
carbuncles and infected abrasions or lacerations treated 
in outpatient clinics The bulk of the remaining mfec- 
bons in this group, classified as miscellaneous, is com- 
pnsed largely of urinary tract infections, ohbs media, 
conjuncbvibs, and lymphadenitis 

Such infecbons acquired outside the hospital were 
usually not severe This is reflected by the relabvely 
low mortahty rate of about 4% Micrococcic sepbcemia 
was presumably responsible for the bvo deaths which 
occurred m tlie group One of the pabents who died 
was a 77-year-old diabebc woman She had been 
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febrile when admitted, and died two days later A 
Micrococcus sensibve to all anbhiobcs was cultured 
from her blood The other pabent had entered mth 
symptoms of sepbcemia and meningitis after a 
short history of severe, spiking fever, preceded by 
persistent carbuncles for several weeks Culture of 
his spinal flmd was posibve for micrococci resistant 
only to pemciUm He died on the day after adnussioa. 
At autopsy, mdiary micrococcic abscesses were found 
m several organs, mcluding the kidneys and brain 
Smce no posibve blood culture was obtamed from 
this pabent, he is listed in the miscellaneous column 
m table 1 

The resistance to anbbiobcs of infecbons in group 
1 represents the anbbiobc resistance of micrococcic 
infections in outpabents of the King County Hos 
pital Forty per cent of these mfecbons were caused 
by organisms sensitive to all anbhiobcs, and 35% 
were resistant only to penicilhn (table 2 and the 
figure) Nineteen per cent were resistant to tetracy 
dine, streptomycin, and pemcilhn, a pattern fre¬ 
quently seen in hospital-acquued mfecbons In 
several mstances of mfecbons with this resistant 
pattern, other members of the pabent’s family had 
recently been hospitalized, thus suggestmg that the 
hospital may have been the mdirect source of some 
of the infecbons in this group 

Group 2, Infections Appearing During Hospitaka 
twn —Infecbons appearmg dunng hospitabzabon, 
totahng 100, made up the majonty of mfecbons en 



Antibiotic sensihvity patterns of micrococcic infecbons . 
Group 1 (57 infections), those acquired outside the 
B, Group 2 (100 infections), those appeanng dunnghospi , 
tion, C, Group 3 (32 infecbons), those appeanng 
discharge 1 stands for sensitivity to all antihiobcs, 2, ^ 

only to pemcilhn, 3, resistance to tetracycline, 
penicillin, 4, sensibwty only to bacitracm, and 
other resistance patterns The shaded areas indicate oea 


countered These micrococcic mfecbons 
early as the second day of life m a newborn 
m the extreme case of a convalescent pohomyeh P 
bent, 13 months after admission For those pah® 
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whom the interval from admission to tlie onset of m- 
fechon could be elearly deteimmed, tlie median 
inten'al was 10 days 

Twenty-six infections, a quarter of the group, were 
surgical wound infections Such infections most often 
appeared m the relative!)' avascular tissues of elderly 
patients, but infections also occuned m young and 
apparently healthy persons Five patients with sur¬ 
gical wound infections died In each of the deaths, 
the wound infection was a contributing factoi or 
major cause of deatli 

In 12 known instances, pneumonia was the major 
micrococcic infection The pathological picture in 
fatal cases was usually bilateral bronchopneumonia of 
the lower lobes In sex'ere cases, tlie pneumonia was 
necrotizing and hemorrhagic, occasionally with ab¬ 
scess formation In several fatal cases of pneumonia 
watli this pathological picture, material was not taken 
for culture at autopsy, tlius tliese cases are not in¬ 
cluded in tlie statistics of tins report Also, several 
patients dying witli other micrococcic infections ap¬ 
peared to have micrococcic pneumonia as a terminal 


mission until death Intravenous tlierapy may well 
provide a way for micrococci in a patients environ¬ 
ment to enter his blood stream 

Eighteen skin infections of mfants occurred during 
this investigation in group 2 In addition, two breast 
abscesses occurred in mothers and two in infants 

Tliese xvere a portion of a prolonged outbreak of 
micrococcic mfecbons ongmatmg in the nursery Infec¬ 
tions of infants appeared usually as pustules, infected 
blebs, or furuncles Nearly all of these infections in 
mfants and motliers had identical antibiotic sensitivi¬ 
ties, with resistance to tetracycline, streptomycin, and 
penicillin Several infections were severe enough to 
require readmission to the hospital or prolongation of 
the postpartum or neonatal hospitahzation period by 
several days No deaths occurred, however, in this 
group 

Skin mfechons of adults, including infected decu¬ 
bitus ulcers, infections of burns, and the miscellaneous 
group of infections, includmg those of the urmary 
tract, comprise the remainder of infections appearing 
in hospitalized patients Two of the adults with skin 


Table 2 —Antibiotic SensUtmUj Patterns of Micrococcic Infections 


Types of Infection 


‘ Group 1* 

Group 2 

Group 3 






Infection Deaths 

Infection Deaths 

W- If 

Infection Deaths 

' - ,,-«— 



Sen‘!ltldt7 Pattern 

^o 

% 

Ko 

% 

No 

% 

No 

% 

No 

% 

No 

c* 

70 

Seo«itirc to all antibiotics 

23 

40 i 

1 

18 

3 

30 



1 

81 



Resistant onlr to penicillin 

20 

351 

1 

18 

21 

no 

1 

1 0 

2 

62 



Resistant to tetracycline streptomycin 













penicillin 

n 

19 3 



36 

soo 

3 

SO 

20 

62 6 

1 

31 

Sensitive only to bacitracin 





26 

26 0 

12 

12 0 

2 

62 



Other resistance patterns 

3 

52 



24 

24 0 

5 

60 

T 

219 



Total 

67 


2 

~30 

100 


22 

lio 

32 


1 

~31 


• See table 1 lor oxplnnntlon of groups 


complication It is probable that tlie incidence of 
micrococcic pneumonia is considerably higher m this 
hospital than these data indicate 

Of the 12 patients xxntli pneumonia who are listed, 
eight died All of tliem were debilitated by degenera¬ 
tive diseases or by serious trauma In six instances 
the lung infection was preceded by cerebral injury 
Math coma 

In the entire study, 12 patients were seen with blood 
cultures positive foi micrococci, of these, 6 died 
Eleven of the patients with bacteremia had micro¬ 
coccic infections that appealed during hospitalization 
In five such instances of bacteremia, a major micro¬ 
coccic infection was present, such as pneumonia or a 
wound abscess, which was considered the source of 
the disorder The condihon of those patients who had 
positive blood cultures without an obvious source of 
the disorder is classified as septicemia Six of the pa¬ 
tients with ‘primary septicemia are listed m group 2, 
three of them died In tliese cases of pnmary sep¬ 
ticemia, there appears to be a suggestive epidemi¬ 
ologic relationship to intravenous therapy All of these 
patients had received fluids mtravenously More sig¬ 
nificantly, a femoral catheter had been used in one 
case, a venous “cut-down’ in two, and m one con- 
tmuous mtravenous therapy had been given from ad- 


infections died, probably as a result of septicemia in 
both cases, though positive blood cultures were not 
obtained The two deaths occurrmg m the group with 
miscellaneous infections were both in patients widi 
severe micrococcic parotitis 

The severity of infections in group 2 is reflected by 
the mortality rate of patients in this group (tables 2 
and 3) Of the 100 patients in the group, 21 died In 
each of these 21 deaths, the miciococciq infection 
played a role—a major or determining role in 15 cases 
The mortality rate in this group was 21%, as compared 
with tlie mortahty rate of less than 4% for infections 
acquired outside the hospital (table 2) The over-all 
mortality rate in groups 2 and 3, considermg only 
deaths related to micrococcic mfection, is 17% (22 
deaths out of 132 cases) 

The severity and prolonged morbidity of certam 
micrococcic infections is also evidenced by 15 pa¬ 
tients who had developed clironic mfecbons pnor to 
this study Twelve of the pahents evidently had de¬ 
veloped their mfecbons while m this hospital These 
micrococcic mfecbons had persisted for periods vary¬ 
ing from 4 days to 4 5 years before the mitiabon of 
this study, averaging 10 5 months m durabon Six of 
the pabents, mcludmg three with postsurgical osteo¬ 
myelitis, had required several months of hospitahza- 
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bon because of their mfecbons Even when such pa- 
bents were not hospitahzed, their infecbons appeared 
to cause considerable disabilit}'’ and economic loss 
The suscepbbiht)' to anbbiobcs of orgamsms caus¬ 
ing infecbons occurrmg in die hospital contrasted 
sharply with the anbbiobc sensibvity of oiganisms 
causmg mfecbons acqmred outside the hospital (table 
2 and the figure) The orgamsms causmg only 3% of 
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A remarkably high mortahty rate of 46% (12 deaths 
out of 26 cases) was observed in pabents with infec 
bons caused by organisms suscepbble only to baci 
tracm 

The remaining 24% of hospital-acquned infections 
were caused by organisms ivith vanous other patterns 
of anbbiobc resistance Most of these were resistant 
to two or more anbbiobcs 


Table 3 —The 24 Deaths Among 189 Patients with Micrococcic Infections 


Relationship of 
Micrococcic Infecflon 
to I)eatli 


Case 

No 

Age, 

Yr 

Service 

Pate 

Death 

Clinical and Pathological Dlagnocis 

Source of 
Culture 

Source of , 
Infection* 

Contributing 

Pactor 

_ ^ 

Minor Major* 

> 

Major 

Cause 

1 

19 

Surgery 

11/23/65 

Third degree bums head neck trachea major bronchi and 

Blood 

Hospital 

X 


2 

70 

Surgery 

11/25/55 

hands micrococcic bronchopneumonia and septicemia 

Depressed skull fracture with subdural hematoma and multiple 

Infection of scalp 

Hospital 

X 


3 

SC 

Surgery 

12/11/6J 

cerebral contusions infection of fracture site bronchopneu 
monia chronic alcoholism status epileptlcus 

Perforated peptic ulcer wound dehiscence localized peritonitis 

at fracture site 

Peritoneal 

cavity 

Left lung 

Hospital 

X 


4 

S8 

Surgery 

12/14/5J 

Idiopathic epilepsy coma of unknown etiology aspiration pneu 

Hospital 

X 


5 

S7 

Surgery 

12/Ia/ ), 

monia with superimposed severe bilateral micrococcic broncho 
pneumonia and lung abscess 

Myocardial Infarctions old and recent decubitus micrococcic 

Decubitus ulcer 

Hocpltal 

X 


6 

82 

Medicine 

12/19/jj 

nbsce <5 hips and sacrum with probable terminal septicemia 
cellulitis left arm 

Acute pyelonephritis septicemia abscesses of kidney and ribs 

septic liver 

Rib abscess 

Hospital 

X 


7 

7o 

Surgery 

12/24/00- 

empyema 

Metastatic carcinoma of colon acute suppurative bilateral mi 

Parotid abscess 

Hospital 

X 


8 

47 

Medicine 

1/ 

crococcic parotitis 

Acute myeloblastfc leukemia pneumonia In left upper lobe mi 

Blood 

Hospital 

X 


9 

87 

Medicine 

1/ 2/o0 

crococcic septicemia, gastrointestinal bleeding 

Acute pancreatitis with suppuration micrococcic septicemia with 

Blood urine 

Hospital 

X 


10 

&4 

Surgery 

1/ 4/50 

multiple absce««es 

Third degree bums of 40% of trunk ond neck micrococcic infee 

abdomen 
rib cage 

Bum infection 

Hospital 

X 


11 

69 

Surgery 

1/ 5/oC 

tion of bum sites 

Multiple fractures of skuU pelvis and legs confluent micrococcic 

Sputum blood 

Hospital 

X 


12 

90 

3Iedicine 

1/23/jG 

bronchopneumonia and septicemia 

Adenocarcinoma of stomach bilateral micrococcic bronchopneu 

Lung evudntc 

Hospital 

X 


13 

83 

Medicine 

l/23/ofl 

monia 

Empyema of gallbladder with rupture and obsco^s formation 

BroDcbial tree 

Hospital 

X 


14 

cs 

Surgery 

1/31/50 

lipid pneumonia with superimposed acute micrococcic broncho 
pneumonia bilateral 

Fracture of hip with open reduction large abcc<5S nt operative 

Hip nb«ces« 

Hospital 

X 


U 

81 

Surgery 

2/ 4/ofl 

«lte myocordlal infarction 

Adenocarcinoma of colon rc«ected micrococcic infection of nb 

Mound infec 

Ho'pitnl 

X 


1C 

71 

Aledicine 

2/ o/oC 

domlnal wound micrococcic peritonitis micrococcic broncho 
pneumonia bilateral necrotizing trnncitloonl cell carcinoma 
of bladder encephalomalacla 

Chronic pyelonephritis ma«slvc tenninnl micrococcic broncho 

tion lung 

Ludi, 

Hospital 

X 


17 

GO 

Medicine 

2/ 7/oC 

pneumonia 

Chronic alcoholism with superior hemorrhagic polioencephalitis 

Lunk 

Hospital 

X 


18 

91 

Surgery 

2/ 7/o0 

(M"*ratckes disease) micrococcic bronchopneumonia on ntht 
probably secondary to aspiration 

Generalized arterio«:clerosi«: diabetes mellitus periphcrnl tan 

Mound infection 

Postdischarge 

X 


19 

77 

Medicine 

2/10/50 

grene micrococcic Infection of amputation stump 

Micrococcic septicemia with septic thromboses of superior me en 

nt amputation 
site 

Blood 

Outside 


X 

20 

40 

Medicine 

2/14/56 

teric and cerebellar arteries diabetes mellitus with mild ncidoci 
Furunculosi*! micrococcic septicemia with miliary nhsccsse*? ml 

Spinal fluid 

Outside 


X 

21 

22 

74 

8C 

Surgery 

Medicine 

2/18/5G 

2/23/iG 

crococcic meningitis bronchopneumonln 

Diabetic gangrene of right leg with multiple amputotlon^ and 
micrococcic wound infection^ micrococcic bacteremia 

Micrococcic parotitis micrococcic cellulitio of buttocks gastro 

Mound infec 
tions knee 
joint blood 
Stensen s duct 

Hospital 

Hospital 

X 

X 

23 

5S 

Medicine 

2/26/jC 

intestinal bleeding source undetermined chronic brain syn 
drome 

Cerebral vascular accident dysphagia bilateral micrococcic 

LUDfr 

Hospital 

X 


24 

48 

Surgery 

3/ 3/o6 

bronchopneumonia of lower lobes 

Peripheral arteriosclerosis multiple arterial grafts micrococcic 
wound Infections with septicemia 

Wound Infec 
tions pus in 
peritoneal 
cavity 

Hospital 


J 


•Outside refers to those infections acquired outside hospital Ho^pltol to tho^e appearing during hospitalization Postdi'ichnrge to tho e appeal ? 
after discharge 


the mfecbons which appeared m the hospital were 
sensibve to all anbbiobcs, and those causmg 11% were 
resistant only to penicillin The organisms causmg 
36% were suscepbble to chloramphenicol, erythromy- 
cm, and bacitracin and resistant to tebacychne, sbep- 
tomycm, and pemcilhn The organisms cultured in 
26% of the infecbons were sensibve only to bacibacin 


Group 3, Infections Appearing After Discharge 
The third major group of micrococcic infecbons^'* 
composed of those appeanng after discharge from 
hospital Thirty-bvo pabents had mfecbons m ^ 
group Their irifecbons became evident from 2 to 
days after discharge Ten of these pabents had i 
bons of surgical wounds, one of them died of a ivou 
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abscess while in a convalescent hospital Skin infec¬ 
tions of eight infants and the breast abscesses of four 
mothers and one infant compiise most of the remainder 
of the group 

The antibiotic-resistance pattern of the causative 
organisms in this group of infections is similar to that 
for die infections appearing m hospitalized patients 
(table 2 and the figure) In only 3 of the infections 
(9%) was there no anbbiotic resistance or resistance 
only to penicillin, in contrast to 43 (75%) of die infec¬ 
tions acquired before hospital admission The remain¬ 
ing 91% of infections appealing after discharge were 
caused bj organisms moderatelv to markedly re¬ 
sistant to antibiotics The majority (62%) of the or¬ 
ganisms w'ere sensitive only to chloramphenicol, 
erydiromvcm, and bacitracin 

Bacteriophage Typing 

Bacteriophage typing of a sample of cultures from 
micrococcic infections was utilized to investigate the 
possibility that one or two strains were causing the 
majority of infections Micrococci isolated from the 
infections of 5S of the patients m this series, predomi¬ 
nantly during January, 1956, were subjected to bac¬ 
teriophage typing 

It IS apparent from table 4 that, at least during the 
month of January, no single bacteriophage type was 
responsible for a majority of infections Forty per cent 
of the cultures were not typable with the bacteri¬ 
ophages used Twenty-four per cent, or 14 isolations of 
micrococci, were tvped m 9 different phage patterns 
One of these patterns (53/54/77/VA4) appeared three 
times, three patterns appeared twice, and each of the 
other five patterns was observed only once 

The remaining 36% of infections, however, were 
evidently caused by the same bacteriophage type of 
Micrococcus, type 52/42B/44A Micrococci of this 
bactenophage type appear to have caused many re¬ 
cent outbreaks of micrococcic infections in nurseries 
in the United States ’ In this hospital, 8 of the 21 iso¬ 
lations of this bacteriophage type were cultured from 
material drawn from the infections in newborn in¬ 
fants or their mothers Thirteen strains of microccoci 
of diis type appeared in other groups of patients, in¬ 
cluding a culture from the blood of an adult who died 
of micrococcic septicemia Seven of the isolations of 
this bactenophage type occurred in persons who evi¬ 
dently acquired their mfechons outside the hospital 

It was of interest to note the relationship of bac¬ 
teriophage types to antibiotic sensitivity patterns Of 
the 21 cultures of bacteriophage type 52/42B/44A, 
16 had the same antibiotic sensitivity pattern—resist¬ 
ance to tetracycline, streptomycin, and penicillin and 
sensitivity to chloramphenicol, erythromycin, and baci¬ 
tracin Comprising half of these 16 were the 8 from 
infections whose source appeared to be the nursery 
Three micrococcic isolates of this bacteriophage type 
were sensitive to all antibiotics tested, and two were 
resistant to all antibiotics except bacitracin No other 
correlations were evident between anbbiotic sensibv- 
ity and bacteriophage type, with the possible excep¬ 
tion that, of nine cultures sensibve only to bacitracin, 
SIX were nontypable 


Source of Infechon 

The source of the micrococci causmg infecbon 
within the hospital is a subject of cnbcal importance 
It has been suggested that those hospitalized pabents 
who acquue micrococcic mfecbons are normal car¬ 
riers of coagulase-posibve micrococci, which are harm¬ 
less during normal acbvibes but are enabled to 
produce clinical disease because of a change m the 
pataent’s resistance after entenng the hospital, e g, 
through surgical incision of the skin or from the re¬ 
sults of prolonged bed rest, such as the pooling of 
secrebons m the lungs or pressure necrosis of cu¬ 
taneous areas 

However, this appears unlikely m this study, since 
the anbbiobc-sensibvity patterns of micrococci iso¬ 
lated from mfecbons acquired within tlie hospital 
were found to be sbikmgly different from that of 
micrococci causmg infections acquired outside flie 
hospital In another recent study, to be pubhshed 
separately, we found that none of 118 newly ad¬ 
mitted patients were demonstrably nasal or skin car- 


Table 4 —Distributwn of Bactenophage Types by Type and 
Source of Infection 

Bacteriophage Types 


r~ 

02/42B/44A 

Other Types 

Nontypable 
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Surgical iround 
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7 

3 

14 

Pneumonia 
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3 

Septicemia 


1 
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1 


4 

Skin infection 

Infants 

1 

4 

2 


1 




1 

0 

Adults 

4 

2 


4 
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4 
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IT 

Breast abscess 

Infants 


1 

1 
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Mothers 

Infection of bums 







1 

1 


z 

Miscellaneous infections 

2 


1 

2 

1 



1 


7 

Total 

7 

8 

6^ 

6 

7 


5 

14 

4 

68 



21 



14 







* See table 1 for explanation of groups 


riers of micrococci resistant to anbbiohcs other than 
penicillin It would seem qmte improbable that pa¬ 
bents who developed mfecbons in the hospital en¬ 
tered the hospital carrying highly resistant micrococci 
Thus, on the basis of this indirect evidence, one may 
presume that the micrococci causmg mfecbons of hos¬ 
pitalized patients are different from those which the 
pabents may have earned into the hospital, differing 
at least m their sensibvity to anbbiobcs 

It IS reasonable to consider whether anbbiobc 
therapy of the hospitalized pabent could account for 
this difference by inducing anbbiobc resistance m 
bacteria normally carried by the pabent If this were 
true, it would be essenbal that anbbiobc resistance 
develop very rapidly m order to account for the early 
appearance of mfecbons due to anbbiobc-resistant 
sbams The median interval from admission to signs 
of infechon was only 10 days m this study Also, it 
would be expected that the type of anbbiobc re¬ 
sistance should bear a close correlabon to anbbiobcs 
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the patient had received Neither of these conditions 
has been found to exist, either in our experience or 
in tliat of other investigators Finland “ states that the 
acquisition of inci eased resistance to antibiotics dur¬ 
ing treatment occurs infrequently with most of the 
antibiotics Knight and Collins ’ found that patients 
became nasal carriers of micrococci with antibiotic- 
sensitivit)' patterns unrelated to antibiotics the pa¬ 
tient had received Thev concluded that antibiotic 
therapy, by eliminating normal, anhbiohc-sensitive 
flora, facilitated colonization of the patient’s nasal 
mucosa by resistant micrococci which aie prevalent 
in the hospital environment 

The mechanisms of mutation and selection of anti¬ 
biotic-resistant bacteria probably plav a major and 
continuing role m the recruitment of new resistant 
strains to the population of hospital micrococci Nei¬ 
ther mechanism, howevei, seems to play an immediate 
role m most hospital-acquired infections Instead, 
most such infections are probably the result of the 
transmission of anfabiotic-resistant strains from pa¬ 
tient to patient or from peisonnel to patient ® Studies 
with bacteriophage typing of miciococci support this 
conclusion ” 

Micrococci are remaikably well adapted foi cross- 
mfechon m a hospital environment They will evi¬ 
dently remain viable, and may remain virulent, in a 
dried state or on dust, bedding, or other fomes foi 
months or yeais “ They mav leside for long periods in 
nasal passages of hospital personnel oi patients 
Once they succeed m producing an infection, the\ 
apparently multiply quickly, and, because of failme 
to isolate most such infected patients, the infecting 
organisms are probably disseminated m enoimous 
numbeis They may be transferred directly from pa¬ 
tient to patient or from patients to jiersonnel on con¬ 
taminated (though grossly clean) hospital blankets 
(which are often not laundered for six months or more) 
seriung many pahents during this period " Even when 
laundered, blankets mav remain contaminated Hos¬ 
pital mattresses ma)' be anotlier important reservoii 
of antibiotic-resistant bacteria ” Thus, numerous op¬ 
portunities for cross-infection of micrococcic infections 
exist m hospitals and provide an adequate explanation 
for tile prompt appeaiance of infections resistant to 
multiple antibiotics The veiv fact that most hospital- 
acquired antibiotic-iesistant infections are probablv 
the result of cioss-infection, howevei, implies that 
such infections are largely or entirely prex^entable 

Over half of the infections reported in this senes 
appeared m hospitalized patients and thus may hax'e 
been preventable These were the more serious infec¬ 
tions and caused most deaths i elated to infection Also 
possibly avoidable were the 32 infections appealing 
xvidiin 60 days of hospital dischaige Most of the or¬ 
ganisms isolated from tins group (91%) showed pat¬ 
terns of antibiotic resistance unusual for organisms 
causing infections acquired before hospital admission 
and resembhng the antibiohc-resistant patterns of 
organisms isolated m mfections appearmg m hos- 
intahzed pahents The interval of less than 60 days 
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from hospitalizahon to mfechon is within what nia\ 
be termed the latent penod of micrococcic infection 
Inveshgations of neonatal micrococcic infechons in 
Seattle and elsewhere, uhlizing bacteriophage taping, 
have produced evidence that micrococcic infections 
acquired in hospitals may remain latent for several 
months before producing clinical disease It is prob 
able that most of the 32 mfections appeanng wnthin 
60 days of hospital discharge were acquired as a con 
sequence of hospital admission 

Comment 


The results of tins study airpeai to indicate that, at 
tlie pi esent hme, micrococcic mfechons acquired out 
side the hospital do not meiit great concern An a\ 
erage of 16 such mfechons, proved by culture, ap 
peared per month, with one death everj' hvo months 
In contrast, if we include mfections appearing within 
60 days of discharge, mfechons evidently resulting 
fiom hospitalizahon m this 350-bed hospital averaged 
38 cases per montli (4% of tlie monthly average of 991 
hospital admissions and births), mdi 6 deaths each 
month related to such mfechons If this rate were 
maintained for a year, there would be a total of 450 
cases and 76 deatlis This is nearly equal to the annual 
incidence of poliomyelihs m the entire state of Wash 
mgton m the yeais prior to 1956 (xvith deaths from 
poliomyelitis much fewer) Presummg that micrococ 
cic mfections aie acquired m other hospitals in the 
state also, it is cleai that tliese mfechons may be the 
most serious communicable disease problem in this 
state—and probably m other states as well 

The tabulation of mfechons m this study presum 


ably underestimates the achial incidence of micro 
coccic disease m this hospital However, since this is 
a county hospital caring chiefly for indigent patients, 
it IS probable that a far higher proporhon of patients 
are eldeily and debilitated than m most pnvate hos 
piitals Also, crowding of pahents tends to be greater 
in public tlian m private hospitals Debilitation and 
croxvdmg piedispose to micrococcic mfechons Thus 
it wmuld be anhcqiated that the incidence of micro 
COCCIC mfechon m most private hospitals would not 
be comparable to the incidence encountered diinng 
this mveshgahon 


A cause of concern nearly equal to the total inci 
dence of hospital-acquired mfechons has been the 
apparently mci easing resistance of such infections to 
anhbiohc theiapy and the piohlems of chnical man 
agement xvhich have ensued Unhl the latter port ® 
1955, mfections caused by organisms sensihve only to 
liacihacin weie virhially unknown in this hospni 
Yet m oiii series of patients whose mfections appear^ 
within the hospital oi after discharge, over 20% o 
the organisms cultuied were resistant to all ot > 
currently used anhbiohcs except bacitracin In ' 
group of 28 pahents, 12 deaths occurred, all re ate 


to mfechon (table 2) 

In addihon to complicating tlie task of 6®^ 
microeoccic infection, the appearance of high) 
sistant organisms decreases the possible va u 
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prophylactic chemotheiapy m the postoperative man¬ 
agement of suigical patients Not only is such chemo- 
tlierapy likely to selectively permit growth of tlie more 
resistant bacteiia, but there would curiently seem to 
be less chance foi piophylactic therapy to succeed if 
penicillin, streptomvcin, or a tebacychne is used 
Reemphasis on strict aseptic technique, including pre¬ 
operative and postopeiative pahent care, appears in¬ 
dicated 

This study permits certain geneiahzations concern¬ 
ing the tjqies of pabents most vulnerable to micro- 
coccic infection and thus points out aieas in which 
greatest caie is needed Clearly, any break m tlie skin, 
surgical or traumatic, including that made by intrave¬ 
nous catheters, appears to open the way foi micro- 
coccic invasion Debilitated pabents, especially tliose 
in coma, are evidentlv unusually suscepbble to pneu¬ 
monia and skin infection Newborn infants appear to 
have very little lesistance to micrococcic infecbon, 
and invasion may take place through normal, intact 
skin These considerations should not suggest more 
prophylactic tlierapy for suscepbble persons but rath¬ 
er greater attenbon m prevenbng cross-mfecbon by 
keeping the pabents environment as free as possible 
from pathogenic organisms and by careful observa- 
hon for signs of clinical infection 

This general approach to preventing micrococcic 
infections may be elaborated m terms of certain spe¬ 
cific measures Micrococcic infecbons are probably 
contagious, and consequently pabents with such in¬ 
fecbons should be isolated whenever possible for the 
protecbon of both pabents and personnel Contami¬ 
nated bedding, from which large numbers of micro¬ 
cocci may be disseminated into die air, could serve 
as an important cause of nasal carriers among per¬ 
sonnel,'” of miciococcic pneumonia, of skin infections, 
and of infecbons of poorly healing wounds Thus, it 
would appear tliat mattresses should be effectively 
covered and the covers cleaned between change of 
patients and that blankets should be laundered fre¬ 
quently and preferably sterilized with each launder¬ 
ing These and otlier preventive measures have re¬ 
cently been reviewed m greater detail by Starkey 
and Howe 

Such measures to control infecbons have a sound 
basis m our current knowledge of micrococcic epi¬ 
demiology Their application should be encouraged 
by the realization that hospital-acquired infections 
seem largely preventable This realizabon should also 
provide sbmulus to further investigabon of the com¬ 
plex epidemiology of such infecbons and thus to more 
effecbve control 

Summary 

The cases of 189 patients xvitli micrococcic (staphy¬ 
lococcic) infecbons, occurring during a period of three 
and one-half montlis, were mvesbgated In 100 cases 
the infecbons appeared during hospitalizabon, and 
in 32 tliey appeared within 60 days of discharge from 
the hospital The remainder were acquired before 
hospital admission The infecbons mvesbgated in¬ 
cluded 37 infecbons of surgical wounds and 14 of 
micrococcic pneumonias Twelve of tlie pabents had 
micrococcic bacteremia, six of them died 


In the entire group of 189 pabents, 24 deaths oc¬ 
curred, with micrococcic infecbons a contnbubng 
factor m each case Txventv-one of die deadis were 
m the group of pabents whose infecbons appeared 
during hospitalization In 28 of the 132 infections 
(21%) which were probably acquired as a result of 
hospitalizabon, die causabve organisms were sensi- 
hve only to bacitracin Studies xvidi bacteriophage 
typing indicated that a variety of strains of micro¬ 
cocci were isolated from infecbons except in puerperal 
and neonatal infecbons, in which a single bacterio¬ 
phage type, 52/42B/44A, appeared to be responsible 
for most infecbons 

Most of the micrococcic infections xvhich appeared 
during hospitalizabon or shortly after discharge were 
die result of cross-mfecbon xvitlim the hospital Such 
infecbons are theorebcally preventable, and the fol¬ 
lowing of prevenbve measures is urged 

1303 York Ave , New York 21 (Dr W>sham) 
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ISONIAZID AS A CAUSE OF OPTIC NEURITIS AND ATROPHY 


Imng Kass, MD, Wilbam Mandel, MD, Henry Cohen, MD 

and 

Sidney H Dressier, M D, Denver 


The incidence and types of toxic effects following 
isoniazid therapy have been difficult to define accu¬ 
rately because of the nature of the complaints as well 
as the vaned approaches by different observers The 
most frequent toxic symptoms and signs are secondary 
to involvement of tlie nervous system These include 
drjmess of the mouth, transient diplopia, heartburn, 
flatulence, delayed mictunhon, verbgo, dizziness, 
paresthesias, numbness, muscle bvitchmg, hyperre- 
flexia, headaches, burning feet, and mood disturb¬ 
ances ' It appears that malnourished individuals, 
chronic alcoholics, and persons with preexisting cere¬ 
bral damage (as m epilepsy), are parbcularly prone to 
the neurotOMC effects of isoniazid' 

Opbc disturbances secondary to isoniazid therapy 
have not been frequently recorded Janssen and Boke “ 
observed an increase m opbc lesions m patients with 
tuberculous memngibs who were treated by the in¬ 
trathecal admmistrabon of isoniazid with streptomycin 
as compared with those treated by tlie intrathecal 
admmistrabon of sbeptomycin alone Sutton and 
Beattie,* m 1955, reported one case of bilateral opbc 
atrophy following the use of isoniazid, and, later that 
year, Keeping and Searle' reported an instance of 
bilateral opbc neunbs following the use of isoniazid 
We have observed bvo cases of bilateral opbc atrophy, 
m one, disconbnuabon of isoniazid therapy brought 
reversal of the process Since it is not generally known 
that Such lesions result from use of isoniazid, it is felt 
that presentation of these cases, along \vith a review of 
some aspects of isomazid toxicity, is warranted 

Report of Cases 

Case 1 —A SO-year-old woman was admitted to the hospitil 
m March, 1955, for further treatment of pulmonary tubercu¬ 
losis Her illness dated to 1935, when she first became ill with 
tuberculosis involving the left lung At that time crushing of 
the left phrenic nerve was done, and after two years of bed 
rest the patient was discharged The tuberculosis reactivated 
in 1948, and the patient was treated ivith streptomycin for two 
months and witli therapeutic pneumothorax of the right lung 
for four years In September, 1952, she received 300 mg or 
5 mg per kilogram of body weight, of isoniazid daily for one 
month In July, 1953, isoniazid therapy was restarted, using 
the same dosage, and was continued until the patient was 
admitted to this hospital The patient had a strong family 
history of tuberculosis She did not dnnk alcohohc beverages 
and had smoked 10 to 15 cigarettes daily for many years 

Physical examination revealed a well-developed woman who 
appeared chromcally ill The blood pressure was 96/60 mm 
Hg, pulse 82 per minute, and temperature 99 F (37 2 C) The 
right hemithorax was smaller than the left There were dimin¬ 
ished breath sounds over the nght side of the chest, and coarse 
rales were heard over the apex of the nght lung The heart. 


From the National Jewish Hospital at Denver (Drs Kass, 
Mandel, Cohen, and Dressier) and the Umversity of Colorado 
School of Medicme (Drs Kass, Mandel, and Dressier) Dr 
Mandel is now m San Francisco and Dr Cohen at the David¬ 
son County Hospital, NashviUe, Tenn 


• The most frequent toxic symptoms and signs follow 
mg isoniazid therapy are secondary to involvement 
of the nervous system In addition to these usual toxic 
manifestations, two cases of bilateral optic atrophy 
occurred after the use of isoniazid In one of these 
cases discontinuance of use of the drug brought 
reversal of the process Two other similar cases hove 
been reported Isoniazid optic neuritis and/or at 
rophy does not seem an example of drug idiosyn 
crasy, but rather part of the commonly found toxic 
neuritis associated with use of this drug All patients 
receiving isoniazid should be given pyridoxine An 
ophthalmological examination should be conducted 
whenever visual complaints are voiced 


though shifted to the nght, was normal There was slight 
tenderness of the left calf muscle The remainder of tlie physical 
examination was normal The hemoglobin level, hematocnt 
reading, leukocyte and differential counts, urinalysis, and blood 
serology were normal or negative The sedimentation rate nas 
22 mm per hour A chest roentgenogram showed a small verb 
cal heart displaced to the right There was marked pleural 
thickemng in the nght hemithorax and moderate fibrous calci 
fication of the apex of the left lung Emphysematous changes 
were present throughout both lung fields 
When the pabent was admitted to the Nabonal Jewish Hos 
pital at Denver, in March, 1955, the isomazid dosage was 
increased to 900 mg, or 16 mg per hlogram, daily, and she 
also received 100 mg of pyndoxme and 100 mg of thiamine 
daily Slx weeks later, she complained of dizziness as well as 
numbness and bnghng in her lower extremibes The isoniaad 
dosage was reduced to 450 mg, or 8 mg per kilogram, daily 
One week later, the pabent experienced tingling and numbness 
in her hands and complamed of dimmubon of vision Isomazid 
therapy x as discontinued at this time 

Examination by an ophthalmologist revealed a visual acuity 
of 14/200 in both eyes The ocular tension was 16 9 mm Hgio 
both e) es The nght opbc disk was redder tlian normal on the 
nasal side and showed some pallor on the temporal side There 
was a circular nng of pigment about the disk The remainder 
of the fundus appeared normal The left disk was similar, 
though the changes were not as marked, and the zone of pig 
mentation was not observed There was a normal response "am 
the 3-mm white target A concentric constnction of the visual 
fields more marked on the nght, was present with the 1 mm 
white target The findings were consistent with the diagnoM 
of optic neuritis associated with early atrophy Three "ce 
later, there was an increase in the concentric constriction o 
both visual fields, again more marked on the right No specia 
treatment was given There was a steady and gradual improve¬ 
ment in vision as w ell as lessening of the paresthesias On re¬ 
examination of the patient six months later, the ophthalffloogi 
cal findings were completely normal 


This 50-year-old woman developed bilateral op c 
neuritis and early optic atrophy associated "b 
peripheral neuritis within two months after her da y 
dosage of isomazid was increased from 5 to lo t 
per kilogram After discontinuation of isoniazid ^ 
apy, her symptoms improved gradually, and vvi 
six months she had recovered fully A 
assay for serum isomazid, performed six 
after a test dose of 4 mg of isoniazid per lalogr 
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showed 16 meg pei cubic centimeter This is con- 
sideied to tie a high level of biologically active isonia- 
zid,“ indicating that the patient did not inactivate 
tins drug npidly 

Case 2—A 64-jtirokl min \ns ndmitted to the Veterins 
Administntion Center Wndsw orth, kinb, on Oct 18, 1954 
He Ind n Inston of gtntrihzcd wcikness and weight loss of 
30 lb (14 kg ), extending oxer seienl months He was dis¬ 
oriented, aid 111 leeurite histoix could not he obtained, though 
it w IS known tint he was a chronic alcoholic His previous 
illnesses hid included bronchitis, meningitis, smallpox, per¬ 
tussis iiid inlluen?! Phjsicil eximmUion revealed a malnour¬ 
ished, chionie illv and icutelv ill patient The complete physieal 
eviininitioii revealed no other significmt abnormalities except 
loss of vihritorv sensition m the lower extremities The initial 
chest roentgeiiogriin revelled i civitj with surroundmg infil- 
tnlion in the upper part of the left lung The leukocyte count 
w IS 13 800 pel cubic millimeter vv itli a differential count of 
86? neutrophils 13? Iv iiiphoc> tes, anel 1? monocytes The 
sedimentition rite was 26 mm per hour The hemoglobin level, 
liematociit reuhng blood glucose level, carbon-dioxide con- 
1 tent and nonproteui nitrogen serum potassium and cileium 
levels were normal a serologic test for svphihs vvas negative 
The scrum sodium lev el vv as 130, and the senim chloride level 
vv IS 92 mCq per liter The scrum inorganic phosphonis level 
vvas 18 mg tlie total scrum protein level 4 9 Gin, and the 
scrmii alhuiiun level 3 1 Cm per 100 cc The total serum 
cholesterol level vvas 90 mg with cholesterol esters 33 mg 
per 100 cc The spinal fluid pressure and djnanucs were nor¬ 
mal The cell count and glucose chloride and protein content 
of the spinal fluid were normal The colloidal gold reaction 
and scrnlogj were negative A skin test with intennediate- 
strength purified protein dcriv ativ e vv as positiv e, skin tests 
for histoplasmosis, eoeeidioidomveosis, and blastomycosis were 
negative Repeated cxuaauiations of the sputum were negitive 
for acid fast h icilh 

A tentative diagnosis of tuberculosis vvas made, and treat¬ 
ment with isonia7id in a dailj dosage of 400 mg or 9 mg 
per kilogram was started Thirtv da>s after the start of iso- 
niazid therapy the patient complained of severe retro orbital 
, pain on the left On the following da>, he vvas aware of visual 
r loss in the left eve that progressed rapidl) to complete blind¬ 
ness Within four class, similar involvement of the nght eje 
- occurred The use of isoniazid was discontinued and the pa¬ 
tient vvas treated with vasodilators His condition deteriorated 
rapidlv, two months after admission to the hospital he de¬ 
veloped bronchopneumonia and he died on Dec 17, 1954 
Examination bv an ophthalmologist, after the onset of visual 
difficulties had revealed complete loss of vision as vvell as an 
absence of direct and consensual light reflex in the left e>e 
There vvas diffuse retinal blumng, but no hemorrhages or 
exudate were present One diy later, a 1-to 2-D papilledema 
vvas observed m the left eve There were no extraociilar mus¬ 
cle disturbances Four days after onset of visual difficulties, 
the nght pupil became fixed md the borders of the disk were 
poorlv defined The diagnosis of an acute fulminating optic 
neuntis was made Skull roentgenograms, bilateral carotid ar- 
f tenograms and a pneumoencephalogram were normal An 
electroencephalogram showed definite abnormalities which were 
not charactenstic of any specific lesion but which were con- 
/ sistent wath generahzed organic disturbance Pnor to the 
patients death, ophthalmological changes consistent with a 
j bilateral optic atrophy were observ'ed 

Postmortem Examination —At autopsy it vvas found that the 
apex of the left lung was firmly bound to the chest wall and 
the right pleural cavity vvas obliterated by fibrous adhesions 
I The apex of the left lung contained a single thm-vvalled cyst 
measuring 9 5 cm m its greatest diameter The brain weighed 
^ 1,725 Gm The convolutions and sulci were not flattened The 

cerebral hemispheres were symmetneal The brain vvas firm in 
consistency, and coronal sections failed to demonstrate any 
( dilatation of the ventricular systems The lining of the anterior 
bom of the left ventricle vvas somewhat flattened, and nu- 
I merous petechial hemorrhages were observed Sections of the 
f I ' showed prominent vascular markings 

the brain stem vvas not remarkable 
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Microscopic examination of sections from the cavaty in the 
upper lobe of the left lung showed that it vvas lined, in part 
by respiratory epithelium In other zones, the lining vv as 
ragged and neutrophils and fibnn were present The wall of 
the cavity consisted of cellular fibrous tissue moderatelv infil¬ 
trated by lymphocytes and plasma cells A few multinucleated 
giant cells were found Sections of the anterior horn of the 
left lateral ventricle of the brain showed that it vvas lined bj 
an ependyma containing granulations The ependvanal lining 
was interrupted and had an irregular surface that show ed 
numerous petechial hemorrhages The adjacent parenchvana 
showed increased vacuolation Sections through the optic nerve 
Were not remarkable There vvas some piling of the arachnoid 
cells and a moderate focal fibrous thickening of the meninges 
vvas present The anterior lobe of the pituitary gland vvas not 
remarkable but sections of the postenor lobe were pigmented 

The final diagnoses were blindness toxic in origin broncho 
pneumonia and cyst of the left lung congenital in origin 

This 65-yeai old male chronic alcoholic was ad¬ 
mitted to the hospital m a state of advanced malnutri¬ 
tion Because of the possibility of tuberculosis, he was 
treated with isoniazid After 30 days of therapy, he 
developed optic neuntis in the left eye and then m the 
light eye This progressed rapidly to optic atrophy and 
complete blindness The patients condition deterio¬ 
rated rapidly, and he died within two months after 
hospitalizahon Although the etiology of the optic 
changes was not specificallv known, it was felt that 
the disturbances were precipitated by tlie isoniazid 
therapy 

Comment 

Sutton and Beattie,'' in 1955, were tlie first to report 
the occurrence of ophe atrophy after the administia- 
tion of isoniazid Then pabeiit complained of loss of 
vision 10 days after receiving 200 mg of isoniazid and 
15 Gm of aminosalicylic acid daily Little attenbon 
was paid to these s^onptoms because visual disturb¬ 
ances resulting from isoniazid theiapy had not been 
reported previously, and the medicabon was continued 
for SIX weeks The xasual difficulties persisted and 
progressed to bilateral optic atrophv The authors 
speculated that tlie opbc atrophy was related to a 
drug idiosyncrasy secondary to isoniazid Aminosali¬ 
cylic acid was not implicated because the patient 
had received this drug previously witliout ill-effects 
Keeping and Searle,“ in tlie same year, reported the 
onset of opbc neuntis, secondary to isoniazid Their 
patient complained of visual loss 25 days after first 
receiving 1 Gm of streptomycin and 200 mg of 
isoniazid daily Six weeks later, a diagnosis of bilateral 
opbc neuribs was made and the medication was dis- 
conhnued After tins, there was a rapid return of the 
patient s vision to normal These authors again stressed 
the rarity of an opbc neuribs following isoniazid ther¬ 
apy and suggested that a drug idiosyncrasy was the 
precipitabng cause 

Our report of two cases of opbc disturbance during 
the administration of isoniazid bnngs the total of such 
cases to four The onset of visual difficulbes occurred 
within one month after imbabng therapy in three 
cases, and within two months after a marked increase 
in the dosage m the fourth case There were no other 
known causes for the optic involvement in three of the 
four pabents In one of our cases, the pabent was a 
markedly malnourished alcoholic, and it may Tie fair 
to question the role of isoniazid in his opbc changes ' 
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With so few cases reported, it is possible that the 
visual lesions occurred by chance in these patients re¬ 
ceiving isoniazid This seems unlikely when one con¬ 
siders not only the known neurotoxicity of isoniazid 
but the fact that the patient of Keeping and Searle, as 
well as one of ours, improved remarkably after 
isoniazid therapy was discontinued In addition, and 
of importance, there was the association of peripheral 
neuritis and optic neuritis m one of our patients These 
lesions occurred at the same time, and both gradually 
improved when isoniazid therapy was stopped 

Mechanism of Neurotoxicity —It is our impression 
that isoniazid optic neurihs and/or atrophy due to 
isoniazid is not an example of drug idiosyncrasy, as 
suggested by olliers, but that it is part of the toxic 
neuritis commonly found with use of this drug The 
reason for the rarity of this condition when compared 
to the mcidence of peripheral neuritis in patients re¬ 
ceiving isoniazid is unexplained Since studies have 
been conducted on the causes and prevention of 
peripheral neuropathy following isoniazid therapy, a 
discussion of these findings may be useful in defining 
the relationship between isoniazid therapy and opbc 
disturbances Because similar symptoms occur with 
states of nicotinic acid deficiency as with isoniazid 
intoxication, it was suspected tliat the peripheral 
neuritis related to isoniazid therapy resulted from a 
competitive inhibition of nicobnic acid Vilter and 
co-workers ’ felt that this w’as unlikely, since they 
found normal urinary values for nicobmc acid and its 
derivatives in pabents showing severe toxic effects 
from isoniazid Biehl and Vilter ® found that isoniazid 
therapy caused a marked urinary loss of pyridoxine, 
which reverted to normal when isoniazid therapy was 
stopped PjTidoxine-deficiency states m man, produced 
by pyridoxine-deficient diets or by use of metabolic 
antagonists, may produce peripheral neuribs ® Symp¬ 
toms of these types of induced pyridoxine deficiency 
include glossibs and dermatitis which are not unlike 
those condibons produced by isoniazid m some pa¬ 
bents Degenerative changes of tlie penpheial nerves, 
thoracic root ganglion cells, and posterior columns of 
tlie spinal cord have been descnbed in pigs deficient 
m pyridoxme 

Biehl and Nimitz" reported that pyridoxme, m 
dosages of 50 to 450 mg daily, prevented the appear¬ 
ance of peripheral neuritis secondary to high dosages 
of isoniazid Carlson and co-workers leported that 
the adminisbabon of p)Tidoxine with isoniazid de¬ 
creased the mcidence of peripheral neuribs and per¬ 
mitted the adminisbabon of high dosages of isoniazid 
for longer penods of bme The experimental and 
climcal evidence suggests that isoniazid alters the 
metabolism of pyridoxine and thus could produce both 
the peripheral and opbc changes 

The degree to which isoniazid is altered by meta- 
bohc processes may have some relabonship to the 
neurotoxicity of the drug That porbon of the drug 
which escapes inacbvabon, the biologically active 
moiety, appears to be responsible for the toxic effects 
of isoniazid Our experience m other studies sug¬ 
gests tliat the severe toxac reacbons have occurred in 
those pabents who, as a result of the retarded isoniazid 
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inacbvabon, maintain a higher serum level of the 
biologically acbve moiety Although the amount of 
biologically acbve isoniazid present on the same dni^ 
dosage varies markedly from person to person u 
remains relabvely constant for a given individud” 
We have observed that the level of biologically actiie 
isoniazid is increased in most pabents by the simul 
taneous adminisbabon of aminosalicyhc acid, which 
probably acts by competing with isoniazid for 
acetylation" The amount of biologically active 
isoniazid present is also increased by increasmg the 
dosage of isoniazid Biehl and Nimitz " observed that 
44% of the pabents who received 16 to 24 mg of 
isoniazid daily per kilogram developed peripheral 
neunbs This occurred in 20% of the patients receiving 
11 to 15 mg per kilogram daily and in only 8% of those 
receiving 6 to 10 mg per kilogram daily 

As indicated by the above, the patients who are 
most likely to develop neurotoxic effects from isoniazid 
are those who (1) inactavate isoniazid slowly or receive 
high dosages, (2) receive both aminosalicylic acid and 
isoniazid, and (3) have not been given pyridoxme 

Two of the four patients who developed opbc neu 
nbs or abophy were receiving high dosages of isoma 
zid, and one of them was known to inachvate isoniazid 
slowly A tliird pabent was receiving aminosalicylic 
acid in addition to isoniazid Only one of tlie four re 
ceived pyridoxine 

Since serious visual disturbances may follow the 
use of isoniazid, it is imperative that ophthalmological 
examinabons be conducted whenever visual com 
plaints are voiced This is important in view of the 
fact tliat the optic lesions are likely to be reversible if 
isoniazid therapy is disconbnued piomptly All pa 
bents receiving isoniazid should be given pyridoxme 
in a dosage of 25 to 100 mg daily to reduce the mci 
dence of neurotoxic effects from isoniazid 

Summary 

In two cases, optic neuribs and, eventually, abophy 
occurred after the use of isoniazid Serious opbc dis 
tuibances attributable to isoniazid have been reported 
in a total of four cases, including these bvo It is as 
sumed that the optic lesions are part of the neurotoue 
effects of isoniazid and, though rare, do not represent 
an unusual form of drug idiosyncrasy The cause and 
beabnent of peripheral neuritis due to isoniazid have 
a bearing on tlie problem of opbc neuribs due to 
isoniazid The physician should be aware that serious 
visual lesions may follow the use of isoniazid If m 
pabents receiving isoniazid are given pyridoxine daily, 
the incidence of neurotoxic effects will be reduced 

3800-4100 E Colfax Ave (6) (Dr Kasbl 
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PERFORMANCE OF CESAREAN SECTION WITH AID 
OF GENERAL ANESTHESIA 

ANALISIS OF ONE THOUSAND ELEVEN OPERATIONS SINCE 1948 

Herman L Allen, M D, Augushne S Weekley, M D 
and 

DeForest W Metcalf, M D, Youngstoxvn, Ohio 


Tliere is no one method of anesthesia for cesarean 
section that is superior to all other methods Recent 
literature' has indicated that better results are to be 
obtained vnth regional anesthesia than with general 
anesthesia in cesarean sections In order to evaluate 
the vahdity of such statements, it was decided to re¬ 
view the cesarean sections done bv us smee 1948, 
997t> of whicb were performed with the patient under 
general anesthesia with cyclopropane and curare 

This study is a report of 1,011 cases of cesarean 
sechon performed with the patient under general 
anesthesia The period covered is from Jan 1, 1948, 
through Apnl 30, 1956, and includes a large number 
of seebons performed witliin the modem era of 
surgery and anesthesia 

The cesarean seebons in this study were performed 
withm the North Side Unit of the Youngstoxvn Hos¬ 
pital, Youngstown, Ohio, which comprises one of the 
bvo matemit)' services located m the city The hos¬ 
pital is essenbally a private hospital, with service 
cases represenhng less than 5% of the total number of 
delivenes Delivery privileges are extended to general 
praebboners, who conduct approxamately half of the 
annual delivenes However, the cesarean seebons are 
performed exclusively by physicians who are diplo- 
mates of the Amencan Board of Obstetrics and Gyne¬ 
cology or who are qualified for cerbficabon by that 
board 

Anesthesia for all cesarean seebons is conducted 
by or under the direct supervision of a physician who 
has had full residency training m anesAesiology and 


From the Department of Anesthesia, Youngstown Hospital 

Assoaahon 


♦ Experience with the cyclopropane curare type of 
general anesthesia in 1,011 cesarean sections has 
been analyzed and compared with published reports 
on the use of other types of anesthesia for this opera¬ 
tion All patients in this series received scopolamine 
with Or without additional premedication, and after 
the induction of anesthesia with cyclopropane on in 
/ecfion of 6 to 12 mg of lubocurarine chloride was 
given intravenously The one maternal death in this 
series occurred two weeks after the operation and 
was not related to the anesthesia The associated 
gross infant mortality rate was 5 4%, of which 
2 9% were stillbirths and 2 5% were neonofol 
deaths, but when this figure was corrected for pre 
maturity, congenital anomalies, and other factors 
clearly unrelated to the anesthesia, the net rate was 
4 7%, with 2 4% for stillbirths and 2 3% for neo¬ 
natal deaths These findings conf/icf with claims 
that have been made for the superiority of other 
methods of anesthesia The good results here re¬ 
ported are ascribed in part to the care and observa 
fion given to the individual patient before the opera¬ 
tion as well as to the attention given in the recovery 
room If IS therefore recommended that trained 
anesthesiologists be kept available for obstetric 
patients throughout the 24 hour day 


IS a member of or in the process of fulfillmg require¬ 
ments for cerbficabon by the Amencan Board of 
Anesthesiologists 

Method 

The anesthebc technique used is the cyclopropane- 
curare method introduced for cesarean seebons in 
1947 by Whitacre and Fisher ® All pabents are seen 
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preopentivelv bv an anestliesiologist for a general 
preoperative evaluation and also for indoctrination 
of tile pabent as to the metliod used The sequence 
of events to be followed in the operahng room is 
outlined to the pabent, since, witli the technique 
used, anesthesia is not induced until immediately be¬ 
fore the incision is to be made At this bme orders are 
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Graph showing perinatal mortality per t 000 hve births in 
Youngstown Hospital as compared with avenge in United 
States m 1950 Data on United States average from Potter “ 


written for the typing and cross-matching of blood for 
the patient All pabents have blood ready for them 
preoperatu elv Blood is admimstered preoperabvely 
as mdicated Food and orally given fluids are withheld 
before elecbve section, as with any majoi surgerj% and 
also at tlie onset of laboi in all obstetnc pabents 
Preoperative Medieatwn —From 1948 to 1954 the 
pabents received only a belladonna denvabve for 
preoperative medicabon Since 1954 we have been 
giving our pabents two hours preoperatively a barbi¬ 
turate (100 mg ), levorphanol (Levo-Dromoran) tar¬ 
trate (1 mg ), and scopolamine (0 4 mg ) 

Anesthesia m the Operating Room —After the pabent 
IS draped and the surgical staff is completely gowned, 
anesthesia is induced with cyclopropane After induc- 
bon IS complete, 6-12 mg of tubocuranne chlonde is 
administered intravenously The incision is made ap¬ 
proximately one minute after the curare compound is 
administered There is frequently a minimal flexor 
response in the pabent as the incision is made, but we 
have not had any pabents recall a painful experience 
postopeiativelv The flexor response is desirable and 
indicates a proper level of anestliesia Respirabons 
are assisted as indicated After the dehvery of the 
baby, which is usually six to nine minutes after tlie 
onset of anesthesia, theJevel of anesthesia is deepened 
and maintained, as for any other surgical procedure 
Postoperative Care—Ail infants receive nasal and 
pharyngeal suctioning with a soft rubber catheter 
immediately after dehvery Infants with any degree 


of respiratory embarrassment are immediately seen 
and treated by an anesthesiologist All patients axe 
tahen to the recovery room postoperabvely and are 
observed there until their condibons are completelj 
stabilized and they are awake 

Results 

During the period covered in this study, there were 
32,238 deliveries, of which 1,011 were cesarean sec 
bons conducted with the patient under cyclopropane 
curare anesthesia 

The figure presents data on the over-all fetal mor 
tahty on our obstetric service as compared with 
reports in the recent literature “ There were 507 
sbllbirtlis and 462 neonatal deadis in this senes, gmng 
a gross, uncorrected fetal loss of 3% For this penod, 
there were 16 stillbirtlis and 15 neonatal deatlis per 
1,000 hve birtlis 

There were 10 maternal deaths on our obstetni 
service during this period, giving a maternal mortalit) 
rate of 1 per 3,100 hve births In 1950 in the Unitec 
States the average maternal mortality' rate was 15 pei 
1,000 hve births Thus, tlie maternal mortality rate: 
per 10,000 hve births in all of the United States and 
on our obstebic service were 15 and 3 3 respectively 
In the series of cesarean sections, there were no nn 
ternal deaths associated with anestliesia There was 
one maternal death m this senes, which occurred twc 
weeks after cesarean secbon and was secondary to 
intesbnal perforabon and peritonitis 

Associated with cesarean secbon, there was a gross 
infant mortality rate of 5 4%, of xvhich 29% w'ere 
sbllbirtlis and 2 5% weie neonatal deaths The catena 
for correcbon for fetal and neonatal mortality are 
(1) congenital anomalies judged to be uncompatible 
with sumval, (2) fetus of less than 1,000 Gm (2 2 lb), 
(3) esbmated gestabon of less than 28 weeks, (4) ew 
dence suggestive of intrauterine death before section, 
and (5) evidence at section of inbautenne death be¬ 
fore secbon, such as macerated fetus If tliese catena 


Indications for Cesarean Section and Total Associated 
Deaths, with Percentages of Stillbirths Versus Neonatal ucai is 


•Vbnjptio plncentae 
PlDcentn prHC\ia 
Pre\ lou«i section 
Cephalopehic dNproportion 
ToTcmln 

Miscellaneous maternal distress 
Mlscollancous fetal distress 
Erythroblastosis fetalis 
Uterine inertia and dystocia 
Prolonged labor 
Abnormal presentation 
Prolapsed cord 


^eoIletal 


No of 

Stillbirths 

Deaths 

Cases 

% 


lo 


13 

11 

23 

7’ 

0 

dO 

dO 

3 


lOO 

5 

20 

SO 

5 

GO 

40 

1 

100 


1 


100 

4 

7d 

2j 

I 


100 


1 100 
2 100 


are used rigidly, the corrected infant mortality rate 
4 7%, of which 2 4% were stillbirths and 23% wer 
neonatal deaths ijj 

The table lists the pennatal deaths associate 
various indicabons for cesarean section and wnip ^ 
the incidence of sbllbirtli versus neonatal dea 
order to determine tlie relabonship of indication 
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cesarean section with tlie chance of a stillbirth or 
neonatal death It can be noted quite readilv tliat 
abrupho placentae, as expected, is associated with a 
niarbedlv high incidence of stillbirths 

Comment 

A review of the hteratine will demonstrate that 
various methods of anesthesia have been used in 
cesarean sections, such as regional,'* general,** and 
intravenous" The results obtained by the different 
methods arc quite variable, but it can be noted that 
good results are possible by the use of all metliods by 
trained ancstliesiologists This study was undeitaken 
to re\aew the results of a large series of cesarean sec¬ 
tions done b\' one method of anesthesia (cyclopropane 
and curare) 

As indicated by the lesults noted above, the use of 
caclopropane and curare has been a highly successful 
method of anesdiesia foi cesarean section in our hands 
There were no maternal deaths attiibuted to anes¬ 
thesia in tins large series, and, from all causes, there 
was only one maternal death, giving results compara¬ 
ble to those reported by Lull and Ullery,'*" who used 
spinal anesthesia The claim by tlie proponents of 
conduction anesthesia that geneial anesthesia will 
produce an increase of peiinatal and maternal mor- 
talih’ IS not borne out bs' this study The maternal 
mortality rates for cesarean section in tlie recent litera¬ 
ture range from 0 08% to 5 827o ’ The perinatal mor¬ 
tality rates associated witli tins operation range from 
296% to 22%" 

Tlie problem of aspiration of vomitus is an ever¬ 
present one for the anesthesiologist regardless of tlie 
method of anesthesia We feel it is not a problem to be 
feared but one to be respected Aspiration of vomitus 
has not been a problem in our series The light level 
of anesthesia, close obsen'ation of the patient, and 
prompt and adequate tlierapy, we feel, have prevented 
the occasional patient who vomits from getting aspira¬ 
tion pneumonia 

It is well to note that the ulbmate statishcs that are 
demed m tlie study of any anestlietic method are 
markedly affected by the type of patient that is pre¬ 
sented to the anesthesiologist for anesthesia Close 
observataon, good therapy, and adequate consultation 
service on tlie part of the obstetric department present 
more patients in optimal condition for anesthesia and, 
thereby, produce much better results If there is a 
Weak link in the obstetric care of the patient, then the 
eondibon of the candidate for anesthesia will be 
much worse and the results will be poor even though 
the anesthesia be of equal quality 

A word about the hterabire on cesarean section 
studies IS warranted because of the abundance of small 
senes with large conclusions in the literature The 
pracbee of deriving results from a small series is 
dangerous, as the standards of comparison are in tlie 
realms of a few per cent to fracbons of a per cent It 
IS obvious that one or two bad results can change the 
stabsbes discussed markedly, and, m order to arrive at 
valid conclusions, a large series of cases treated by a 
smgle method must be reported There is no doubt 


that, in order to obtain good results by anv metliod 
of anesthesia, 24-hour hospital coverage bv trained 
anesthesiologists is requued The pracbee of inducing 
good anesthesia in the pabent who is undergoing 
cesarean section between Sam and 5pm and dien 
allowing tlie emergency pabent to be handled bv 
emergency personnel can only tend to produce poor 
results Regardless of the method of anesthesia used, 
there must be close liaison bebveen tlie obstetrician 
and the anesthesiologist Since anesthesia for cesarean 
section IS concerned with two lives, there are bmes 
when tlie operator must change his technique to fit 
the anesthebc method of choice or tlie anesthesiologist 
must change his method to fit the operative technique 
of choice Any one metliod cannot fit all cases or 
operations, but by mutual consultabon and education 
between the obstetrician and anesthesiologist a com- 
binabon can be obtained that is best for the indiiadual 
patient 

Summary 


A review of anesthesia with cyclopropane and 
curare, administered by or under the direct super- 
nsion of trained anesthesiologists, in 1,011 cesarean 
sections performed in the Youngstown Hospital since 
1948 indicates that in trained hands one metliod of 
anestliesia is not superioi to all other metliods of 
anesthesia No maternal mortality assoeiated witli 
anesthesia occurred in this series There was one 
maternal death secondary to intesbnal perforation 
and pentonibs The corrected perinatal mortality rate 
was 4 7% Abrupbo placentae is associated with the 
greatest incidence of sbllbirths 
Good results for anesthesia are directly proporhoinl 
to the care and observabon the patient receives prior 
to the operation, and significant reduction in mortality' 
and morbidity demands precise attenbon during oper- 
abon and a well-run recovery room 

Twenty-four-hour coverage by trained anesthesi¬ 
ologists IS mandatory for good results 


North Side Unit, Youngstown Hospital Association 
Allen ) 
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INTRAMEDULLARY FIXATION OF METACARPAL FRACTURES 


Richard E Lord, M D, St Louis 


In the ever-advancuig field of orthopedic surgery, 
intrainedullarj'^ fixation is gaming in popularity This 
principle has been used m almost every part of tlie 
body to mamtam fracture fixabon and yet allow a more 
normal physiologj' of the part to exist The freemg of 
joints from plaster fixabon and the reduebon of eco¬ 
nomic loss to tire patient have been most appealmg 
These same advantages may also be apphed to frac¬ 
tures of the metacarpals m a simple but effecbve man¬ 
ner 

Metacarpal fractures lank second among tlie most 
common fractmes of the hand and fingers In a large 
military installation, such as the Keesler Air Force 
Base, Mississippi, from whence most of tins senes was 
compiled, metacarpal fractures resultmg from fisbeuflFs 
and from direct trauma to the hand are frequently 
encountered 


• The Ireatment of fraefures by inserting longitudinal 
intramedullary wires for fixation has been applied in 
30 patients with metacarpal fractures Local on 
esthesia was obtained for fractures of the filth 
metacarpal (80 % of this series) by blocking the ulnar 
nerve, which is easily accessible at the elbow Re 
duction IS accomplished with direct pressure over the 
fracture toward the palm of the hand and counter 
pressure dorsally on the flexed proximal phalynx 
The wire or pin is gently drilled longitudinally through 
the soft surface of the bead and should run the lull 
length of the bone so as to engage the proximal end 
and produce adequate fixation In most cases bony 
union has been solid enough in three weeks to re 
move the wire The patients have been able to return 
to work at once, and no infections or refractures 
have occurred 


Locations of Metacarpal Fractures 


Location No 

Fifth metacarpal 

NccL 19 

Shalt 5 

Fourth metacarpal 

Shaft 3 

‘second metacarpal 

Shaft 3 


PerccDtnere 



10 

10 


It has been shown by Sutro,' Norman," and Berk- 
man “ that the above advantages of intramedullary 
naihng apply to the metacarpals Tliey advocate 
transverse metacarpal wiring to fix tlie fiagments 
Aside from tlie technical difficulty of transverse winng, 
tins method has been found to affect the efficiency of 
the intrmsic muscle mechanism 

Closed reduction and plaster fixabon has been rec¬ 
ommended by Bunnell ■■ This procedure, except in the 
most skilled of hands, frequently results in finger-and- 
liand stiffness, malunion, necrotic skin areas, and great 
economic loss 

A more physiological metliod, that is, longitudinal 
intramedullary wire fixation, seems to serve this pur¬ 
pose best It offers good stabihty, simphcity of inserbon 
and removal of pms, and no physiological impairment 
of muscle mechanism of the hand Tlie series treated 
was composed of 30 pabents with fractures of the 
metacarpals, 80% being of the fifth metacarpal, 10% of 
the second metacarpal, and 10% of the fourth meta¬ 
carpal 


Anesthebzation 


Ulnar nerve block at tlie elbow was used on 24 frac 
tures of tlie fifth metacarpal This has proved to be a 
valuable adjunct to tlie success of tins simple proce¬ 
dure It facilitates success for several reasons 
1 There is no need for the adminisbabon of a local 
anesthebc at the fracture site, winch, if used, vouW 
obliterate tlie bony landmarks necessary' for pm m 
sertion 


2 This metliod of blocking allows tlie procedure jo 
be done anywhere tliat sterile condibons can be o 
tamed 

3 It IS easy to find the ulnar nen'e for nen'e bloc, 

since it lies subcutaneously behveen two bony Ian 
marks In most instances the nerve can he palpal*^ 
with the index finger (fig I) , 

When 10 cc of a 1% solution of hdocaine (X>locainc) 
hydrochloride is used, a definite numbness can ^ 
obtained This mil allow ample time for P”’ *"j® 
and for tlie taking of x-rays if tliey are needed 
important tint approximately 20 to 30 minutes e ap^^ 
between tlie mjection of hdocaine and the reduc lon 
the fracture of tlie fifth metacarpal This time nn) 
spent m prepanng the hand for surgery' 

The median and radial nerves may be bloc ® 
above the xvnst m the case of fractures mvo 'ung 
other four metacarpals 
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Pm Insertion 

After successful nnesthcti^ation, the fracture is re¬ 
duced, witli tlie metacarpophalangeal joint flexed to 
90 degrees and piessuie applied in a dorsal direction 
upon the flexed Anger Counteipressure is applied on 
the dorsum of the hand, the fracture site being pushed 
reward the palm These forces reduce the fractme 

(fig 2) 



Fig 1—Ulnar nenc at elbow lies in <i bonv grooio and i-. 
lasily found for nen e block 


The fracture is held m tins position by an assistant 
fk 0 062-gauge plain Kirschner ware is used The wire 
IS introduced through the skin M'here it meets tlie distal 
irticular surface of tlie he id of the metacarpal (fig 3) 
rile extensor tendon slides toward the radial side of 
the metacarjial head, when tlie metacaipophalangeal 
|Oint IS flexed to 90 degrees, and so stays out of die 
«ay of die pm during this procedure The pm is gently 
dnlled through the soft cartilaginous-bony surface of 
the head (fig 4) It should run the full length of the 
metacarpal and engage its base to produce adequate 
fixation Entr)' into the carpometacarpal joint seems to 
cause no ill effects 



Fig 2—A, fracture of shaft of the melacarpA presents dorsal 
angulation of bone at fracture site, 'knuckle is occordingK 
depressed B, hvo simple forces are needed to reduce fractures 
of either neck or shaft of the metacarpal They are (1) pressure 
'oiiard palm over fracture site and (2) counterpressure m 
dorsal direction on flexed proximal mterphalangeal joint 

X-rays are then taken In the case of a neck fracture 
of die fifth metacarpal, there is so htde danger of the 
pm leaving the intramedullary canal diat it is not 


necessarx" to take x-rax's m the operatmg room Shaft 
fractures are more difficult, and x-rays on die operating 
table sliould be made 

After satisfactory insertion, die pm is cut at a lex'cl 
just beneath the slan Tliis usually leax'es about Vx in 
of pm extending subcutaneouslx from die articular 



Fig 3—Most of head of metacarpal becomes subcutaneous 
with reduction of fracture Center of head is easiK' found and 
IS point where pin should be introduced 

surface, xx'hich insuies easy removal No plaster is 
needed, and die jiatient is alloxx’cd to return to dutv 
immediately (figs 5 and 6) 

Comment 

Open fractures, xvlnch can be made cle in in a fexx 
hours, can be pmned The bone, boxvex'er, must be 
covered by skin Open fractures of the metacarpals 
are lare, and none has been encountered in this senes 
Oblique, unstable fractures do not lend themselxes 
XX ell to this proceduie and probably need traction for 
support 

Observations 

Several interesting side-lights on this procedure of 
intramedullai V fixation have been found They are as 
follows 


Fig 4 —With forces necessary for reduction still being up 
plied by an assistant, Kirschner wire is drilled into place 

1 By burying the pin beneadi die skin, no in- 
feebon or xveepmg of any nature has been encoun¬ 
tered Removal has been simple, because the pm 
was easily palpable subcutaneously It was removed 
with the pabent under local anesdiesia, m three to 
four weeks 
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2 Metacarpophalangeal ]omt motion has been hmit- 
ed while the pm was in place This was due to a 
mechanical block of the joint by tlie pin However, in 
all cases, motion returned to normal shortly after the 
pm w'as removed 


jama, Aug, 17 , 

4 Threaded wires were tried but were 
carded because of the difficulty of removal It 
also felt tliat they did not increase the stabilitTjt 
the fracture site The unthreaded pms did not tend 
to migrate 



Fig 5 —A, fracture of midshaft of fifth metacarpal B, x-ray 
tiken in operating room Note pressure bemg applied to dorsal 
aspect of fracture to reduce it, counterpressure on fle\ed pra\i- 
mal interplialangeal joint is not shown, pin is introduced while 
this position IS held C, reduced fracture with pm in place 



Fig 6—A, fracture of neck of fifth metacarpal ^ 

metacarpal fracture) B, reduction is anatomical wd P 
gages carpometacarpal jomt C, tliree weeks after fmc 
has been removed, fisation is excellent, and excessnc ca 
been avoided 


3 In eirlier cases of shaft fracture, no \-rays were 
m ide m the operating room In tlmee procedures the 
pm missed tlie proximal fragment Nevertheless, sta¬ 
bility was so good that no cast was apphed Results 
were good and union occurred, with satisfactory align¬ 
ment, m three to four weeks 


5 Bony union has been sohd enough m 
tures in three weeks to remove the pins With W 
tliat occurred a week or more pnor to pinning, tii£ ^ 
were left m place four weeks Sohd unions 
curred m both groups and no refractures ha\e 
experienced 
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Siuninary 

Tiurtx'’ pahenti M'ltli metacarpal frictures have been 
treated bv means of longitudinal intramedullar)' 
Kirschner wares wath no external fixation Fixation has 
been good, union has been prompt, and no infection 
has been encountered As most of the fractures have 
been of the fifth metacarpal, it is felt that ulnar nerve 
block It the elbow' has greatly simplified the ijrocedure 
The fact that the patient is allowed to return to duty 
at once has pleased both tlie employer and the patient 

16 Hampton Vilhgc Plarn (9) 
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EVALUATION OF DIATRIZOATE (HYPAQUE) IN PERIPHERAL 
ANGIOGRAPHY AND AORTOGRAPHY 

Theodore B Masscll, M D, S M Greenstone, M D 
and 

E Craig Hermgman, M D, Los Angeles 


Tlie roentgenographic dehneabon of arteries by in- 
jechon of an opaque medium has been an established 
diagnosbc procedure for many years-Recent develop¬ 
ments m surgery of the blood vessels have greatly in¬ 
creased the importance and the use of angiography, 
with the result that manj’ studies have been made to 
develop safer matenals and improved techniques for 
their administration Generally, the substances w'hich 
have been injected into the blood stream to opacify 
the vessels have been of two txpes About a decade 
ago a colloidal suspension of thonum dioxide (Thoro- 
trast) was widely used in arteriography Because of 
tlie radioacbvity of thonum and its indefinite retention 
in the body, it has been generally rejected for vascular 
opacificabon 

More commonly today, the solutions of organic 
salts containing iodine are used lodopyracet (Dio- 
drast) and acetnzoate (Urokon) are tlie txvo prepara¬ 
tions employed most frequently lodopx'racet has had 
extensive use m urographj', and has been analyzed by 
Pendergrass and others ' in mass surveys in 1942 and 
again in 1954 There xvere 57 deaths related to use of 
this matenal in almost 4,500,000 urographic examma- 
hons The majonty of these deaths xvere apparently 
due to hypersensibvity to tlie drug, a condition which 
was not manifested bv the usual sensibvity studies 
done pnor to urographic examination Untoward re- 
acbons of a minor character, such as venous spasm, 
urbeana, angioneurotic edema, flushing, and pain, 
were quite common 

With^the increasing use of these substances in arteri¬ 
ography, various workers have nobced and reported 
serious reacbons related to die mediums and technique 
of injecbon The neurosurgeons w'ere among the &st 
to note untoward reacbons following cerebral angiog¬ 
raphy Perese and others ^ reported 37 complicahons 
with 35% lodopyracet m 234 carotid angiographic 
studies These consisted of 1 direct death, 6 deaths 
hastened by the examinabon, permanent hemiplegia 

Read before tlie eighth International Congress of Radiology, 
Mexico City, July 25, 1956 


• There were no serious systemic effects after ap 
proximately 100 injections of diatrizoate salts for 
vascular opacification, administered to 83 patients 
Local react ons were infrequent and consisted of 
varying degrees of pain and vasospasm of very 
brief duration, although the vasospasm never led to 
ischemic symptoms, and there were no thromboses, 
even in the distal veins of the extremities No expert 
mental studies have been performed to determine 
the possible effect on the spinal cord from large 
doses of diatrizoate, and it should not be assumed 
that mossive doses of this product will not produce 
permanent paralysis when infected into the human 
aorta 


in 3 cases, transient hemiplegia in 19 cases, sensory 
changes m 7 which were of transient nature, and 1 
rebnal artery occlusion Sudierland and others ® em¬ 
ployed a 25% solution of lodopyracet instead of the us¬ 
ual 35%, and, while obtaining satisfactory cerebral 
angiograms, noted only 2% complications instead of 
16% widi the higher concentration 
The ublizabon of these substances m peripheral 
angiography and aortography has been associated witli 
occasional serious reactions There have been reported 
several instances of both partial and permanent para¬ 
plegia and death follow'ing the use of acetnzoate m 
aortography'* Other complications have been arterial 
tliromboses of visceral vessels resulbng in necrosis and 
death ' and also cases of renal shutdow'n “ 

Recent experimental work has shed some hght on 
the mechanism of these reacbons Foltz, Thomas, and 
Ward' demonstrated a direct toxic action of lodopy¬ 
racet on brain nerve cells of the monkey The same 
substance injected mto the aortas of rabbits produced 
increased permeabihty of cord vessels and spinal cord 
damage “ Bloor, Wrenn, and Margobs" shoxved similar 
changes in vascular permeabihty and progressive 
edema in the monkey brain after injechng 50-75% 
lodopyracet Recently Tarazi, Margobs, and Gnmson 
reported flie ex-penmental produchon of spinal cord 
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lesions in dogs, using equal amounts o£ 70% lodopy- 
racet and 70% acetrizoate The lesions were mamly m 
the gray matter, were less marked in the white matter, 
but approached complete transection m some cases 
The incidence of severe cord damage was higher with 
acetrizoate than with lodopyracet, apparently due to 
tlie higher iodine concentration m the former Thom¬ 
son and co-workershave also produced massive 
renal destruction by injecting the same mediums 
directly into one renal artery 
As a result of such expenences, the development of 
safer contrast materials has been stimulated Early m 
1955 we undertook a clmical study of the salts of dia- 
tnzoate (Hypaque) as opacification mediums in an¬ 
giography Favorable reports had already appeared re¬ 
garding the use of a 50% solution of the sodium salt m 
mtravenous urography Bodner, Howard, and Kaplan ” 
reported its use in 300 cases of intravenous urography 
and noted a higher percentage of diagnoshc contrast in 
the \-ray films and a greatly decreased incidence of 
undesirable side-effects as compared to acetnzoate, 
lodopyracet, and lodomethamate (Neo-Iopax) These 
observations have been substantiated by Engelhardt 
and Jacobson and by Lentino and others The latter 
have also reported favorable experiences with Reno- 

Untoward Reactions with Different Contrast Mediums 
Used for Phlebography 




Systemic 

Local Pain 




Reactions 

and Spasm 

Total 


Totnl 

A 


, No of 


No of 

0rtl 

Xlod 

Untoward 


Llmhi Nuu^ieo carla 

'flight crate Sesere 

Reactions 

Sodium lull of 





dlRtrizoQte 

27 

1 I* 

2 7 4 

15 

MethylelucQinine 





and sodium salts 





of dlatrizonte 

23 

1 

0 1 1 

8 

lodopyracet (con 





trols) 

2 


I 

S 


additional patient de\eloped urticaria after a test do«e Phlebogra 
phy was not performed 


grafin, a mixture of the sodium and methylglucamine 
salts of diatnzoate Our studies are concerned xvith 
the sodium salt of diatnzoate and also a mixture of 
the methylglucamine and sodium salts m the propor¬ 
tion of 2 to 1 Eighty-three patients were studied 
42 for phlebography, 28 for peripheral artenography, 
and 13 for aortography 

Phlebography 

All the injections for the phlebograms were made 
precutaneouslv mto a distal vein of an extremity Fifty- 
two hmbs were injected 27 with tlie sodium salt of 
diatnzoate, 23 xvith a mixture of sodium and methyl- 
glucamme salts, and 2 xxnth lodophyracet Most of tlie 
solutions were made in a 35% concentration for the 
lower extremities, although a 50% solution was used in 
the upper ex-tremibes At first, for all cases in which 
bilateral phlebography was to be performed, it xvas 
planned to use lodopyracet in one extremitv and 
diatnzoate m the other After the first txvo cases, how¬ 
ever, it seemed unjust to subject pabents to the well- 
recognized distressing systemic effects of lodopyracet 
The table shows the incidence of untoward reactions 

The opacification of the veins seemed generally more 
intense xvith diatnzoate or the combined salts than that 
ii-n wRich we had previously been accustomed xvith 
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lodopjTacet (fig 1) With the use of the sodium 
27 limbs, the results xvere excellent in 10 cases, good 
in 15, and unsatisfactory m 2 With the use of the 
methylglucamme and sodium salts in 23 limbs, results 
were excellent m 13 cases, good m 8, and unkhsfM. 
tory m 2 All four cases hsted as unsatisfactory actually 
involved technical errors, so that the medium xvas not 
at fault In the others, a reasonably uniform technique 
xvas employed throughout Despite the small number 
of cases m this senes, there appeared to be a significant 
difference betxveen results xvith the mixed salts, which 
shoxved excellent intensity m 62%, as compared to those 
xvith the sodium salt alone, xvhich shoxved excellent 
intensity in only 37% 

Penpheral Artenography 

Peripheral artenography xvas performed in 28 cases, 
none xvith use of general or spinal anesthesia All were 
performed by injection of the medium into the femoral 
artery, and, smee more than one injection xvas used m 
some cases m order to demonstrate additional areas, 36 
mjeebons xvere performed m all In txvo cases the 
artery xvas ex-posed surgically, in the others a percu 
taneous route xvas used The sodium salt xx'as em¬ 
ployed 22 bmes, and the mixture of mefhylglucamiM 
and sodium salts 14 bmes In aU cases a sc 
xvas used The dosage vaned from 6 to 15 cc, depend'' 
mg on the nature and locabon of the lesion and Ihe^ 
size of the pabent There xvere no systemic reacbook ' 
Approximately 45% of the pabents complained of- 
pam or bummg in the injected leg after the j. 
sodium salt xvas used for artenography In four 
tliese instances the pain xvas associated xxith mi 
tary mobon Tlie opacificabon xvas sabsfactory 
every case but xvas considered excellent in 7370 
the sodium salt and 86% xvitli the mixture (fig 2) 


Aortography 

Only 13 pabents underwent aortography, and m 
of these cases mjeebons xvere given by the < 
bar route xvith no anesthesia other than local m ^ ^ 
bon of the skin xxnth procaine A 50% solufaon of 
sodium salt xvas tned m the first four cases, but 
opacificabon xvas so poor tliat its use xvas dis' " 

A 90% solubon of the mixture of methylglucamine 
sodium salts xvas then used At room temperature 
contains a precipitate xvhich goes mto solufaon 
the preparabon is xvarmed to body temperature ' 
concenbated solubon, hoxvever, is so viscous that wi® 
the ordinary injecbon technique, using a 
thin-xvalled needle, it xvas impossible to inject rapi^ 
enough to achieve sabsfactory opacificabon We aJ» 
had the impression that the filhng of the 
channels xvas poor xvith this 90% solubon, 1" , 
cause of the xiscositv In the last five cases "’e us ^ 
70% solubon of the mixed salts . 

Bebveen 20 and 30 cc xvas easily mjected, so tha 
viscosity xvas not too much of a problem and the opao 
ficabon xvas fairly satisfactory The most stnkmg ^ 
in these cases xvas the complete absence of am’ 
comfort, and none of the pabents seemed ev^ a*^ 
that the conbast medium had been mjected , 
xvere no systemic reacbons 
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Comment 

Tovicjty studies “ have been performed in the dog 
and rabbit to compare diatrizoate with acetnzoate. 
The dosage level required to produce death in the dog, 
using acetrizoate, was 6,300 mg per kilogram of body 
weight and m tlie rabbit, 5,200 mg per kilogram With 
diatnzoate tlie dosage levels necessary for death were 
13,200 mg and 12,200 mg per kilogram respectively 
Diatnzoate thus appears to be approximately half as 
toxic as acetrizoate in tlie dog and rabbit Blood-bram 
barner studies m the rabbit “ revealed very slight evi¬ 
dence of extravasation with diatnzoate, both in the 
form of pure sodium salt and in the mixture of the 
methxdgluc inline and sodium salts, as compared to 
lodopyracet and acetrizoate, both of which produced 
marked evidence of extravasation As yet, no experi¬ 
mental studies to determine the possible effect on the 
spinal cord from large doses of diatnzoate have been 
performed Until special studies are done, such as tliose 
made by Tarazi, Margolis, and Crimson with 
acetnzoate, it should not be assumed tliat diatnzoate 
will not produce permanent paralysis when injected 
mto die human aorta Furtliermore, Thomson and co- 



Fig 1 —Phlebogram made xvith mixture of methylglucamine 
and sodium salts of diatnzoate Commumcating and perforat¬ 
ing veins are veil delmeated, as is deep venous system 


workers found that diatnzoate was only shghtly 
less toxic than lodonyracet and acetnzoate when in¬ 
jected directly mto the renal artery 
In dus preliminary study, there were no senous 
systemic effects after approximately 100 mjecbons of 
diatnzoate salts for vascular opacification The only 
untoward general reactions were mdd and few two 
transient episodes of nausea not associated with vom¬ 


iting and one case of urhcana Local reactions xvere 
more frequent and consisted of varying degrees of pain 
and vasospasm of very^bnef durabon This reaction 
was present only after the mjeebon of the medium 
into smaller vessels and xvas completely absent after 
intra-aorbc mjecbons The pain was never severe 
enough to be intolerable and only rarely caused mobon 



Fig 2 —Femoral artenogram made with mixture of salts of 
diatnzoate Although lumen of the pophteal artery is almost 
thread-hke m size, it is still clearly visible along with fine 
collateral channels 

which mterfered with the obtaming of a clear roent¬ 
genogram The vasospasm never led to ischemic symp¬ 
toms, and there were no thromboses, even m the distal 
veins of the extremibes 

Conclusions 

YVhen used for the roentgenographic opacificabon of 
blood vessels, diatrizoate (Hypaque) produces con¬ 
siderably fewer untoward general and local reacbons 
than the other commonly used organic lodme com¬ 
pounds The mixture of the methylglucamine and so¬ 
dium salts of diatnzoate appears to be better tolerated 
and to give more mtense opacificabon than the sodium 
salt alone Further expenmental xvork is mdicated to 
determine possible direct toxic effects on spinal cord 
and renal bssues 

6317 Wilshire Blvd (48) (Dr Massell) 

The diatnzoate salts used m this study were supplied by 
Wmthrop Steams, Inc, New York 
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CLINICAL NOTES 


ORAL CHOLANGIOGRAPHY 

PRELIMINARY REPORT 

Michael J Stamatakos, M D \ 

and 

Kenneth W Taber, M D, Allentoavn, Pa 


Roentgenograpluc visualization of the bile ducts 
'‘i oral administration of lopanoic acid (Telepaque) 
in patients avith functioning gallbladders has been 
mentioned by nearly all authors reporting their ex- 
penences witli this contrast matenal, but we have 
been unable to find any report m the Amencan litera¬ 
ture regarding such visualization m patients witli 
nonfunctionmg gallbladders We have frequently vis¬ 
ualized the hepatic and common bile ducts 12 hours 
after the oral administration of lopanoic acid m pa¬ 
tients whose gallbladders were not visualized, and, in 
several of these patients, as in the pahent in case 58, 
the cystic duct was also clearly seen (fig 1) Hereto¬ 
fore such visualization of the ducts after oral ad¬ 
ministration of lopanoic acid had been ignored or 
interpreted as “contrast material” m the ahmentary 
canal, as, for example, m the duodenum It is, there¬ 
fore, the purpose of this report to present some of our 
experiences xvith oral cholangiography m order to 
place this method among the biliary diagnostic 
techniques 

Although a great majoritj' of nonvisualized gall¬ 
bladders are considered patliological, chnicians oc¬ 
casionally find diflBculty m determmmg whether 
nonvisualization of the gallbladder is due to pathol¬ 
ogy m this organ or to impaired excretory function 

Third-year resident in radiology (Dr Stamatakos) and Direc¬ 
tor, Department of Diagnostic Roentgenology (Dr Taber) 
\rpd Heart Hospital 


of the liver The diffeiential diagnosis then becomes 
important, because surgery is contraindicated in liver 
disease This differential can be made bv oral cholan 
giography 

The oral cholangiogram of the pabent in figure 2 
(case 59) is an example of this fact A stone obstnict 
mg the cystic duct was mentioned m die x rav report 
of this patient before operation, when die physician 
was about to treat him for hepatitis, and was found 
at surgery "We gave this preoperative opinion because 
of the concentration of the ‘dve’ in the common duet 
with nonvisualizahon of the gallbladder 

Oral cholangiography is so much safer, cheaper, and 
easier than the intravenous mediod that we prefer 
to use it first The intravenous technique may be used 
to estabhsh more clearly die presence of a stone m 
the common duct subsequent to the oral techniquCi 
as was done m the patient in case 46, w hose cholangio 
grams are showai in figure 3 and m whom the stone 
was subsequently removed from die common duct at 
operation 

The cholangiogram m figure 4A (case 14) shovs 
the visualization of die common duct by the ora 
technique An intravenous pyelogram is presented on 
this same patient m order to show that the 
structures of the right kidney could not have been 
mterpreted as bihary radicles by this method 
5 (case 39) shows, for companson, the common dues 
as visualized bx' both oral and direct T-tu 



Vo/ 1G4, No 10 



CliOLAN 


^^OOHAPiiY~. 


^TAAXATAIvOS av, 


Taber 



1753 


1754 ORAL CHOLANGIOGRAPHY-STAiMATAKOS AND TABER 


jama, Aug 17, 19S7 


Data on Sixty-seven Patients in Whom Oral Cholangiography with 
lopanoic Acid (Tclcpaque) Failed to Demonstrate the Gallbladder 
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cholangiography Figuie 6 (case 30) also shows the 
bile ducts <xs visualized by both oral and intiavenous 
techniques for comparison 

Material and Methods 

The only patients mcluded in tins study are those 
whose gallbladders had not been removed and whose 
gallbladders could not be visualized even wath “rein¬ 
forcement ’ Reinforcement consisted of administration 
of lopanoic acid a second time 12 hours after the first 
examination and examination of the patient 12 hours 
after this, oi 24 hours after the first examination, with 
tlie patient remaining on a fat-free diet all the while If 
the gallbladder was faintly visualized at any time, the 
patient was excluded from the stiidv Tlie usual routine 
for oral cholecystography xx^as folloxx'ed, including 
reinforcement for a second day in all cases in xx'hich 
the gallbladder xx'as not visualized the first day 

Results 

Of the 724 most recent cholecystograms, 67 (9 2%) 
failed to demonstrate lopanoic acid in the gallbladders 
of patients xvho had not hid that organ removed 
These 67 cases constitute the present stud)' group 
(see table) Forty-eight (714%) of the 67 patients 
xvith nonvisualized gallbladders shoxx ed lopanoic acid 
m tlie common bile duct Neither tlie gallbladder nor 
the common bile duct xvas xasuahzed in 19 patients 
(2867o), but in only 4 of these 19 patients xvas this 
nonx'isuahzitioii not explained by clinical exadence 


of hx’ei or common duct disease Tliree of tlie four 
patients xx'ere not examined for such ex'idence, in the 
fourth, complete pyloric obstruction explained this 
nonx’isuahzation We are unable to ex-plain xvhy the 
common duct xx'as visualized m txvo of the patients 
with clinical evidence of liver disease These findings 
suggest to us that the hepatic and common bile ducts 
take ox'ei the concentrating function of the gallbladder 
xx’hen that organ is not functioning 

Summary and Conclusions 

Seven hundred txventy-four oral cholecystograms 
xvere made, xvith lOpanoic acid (Telepaque) used as 
the contrast medium, in patients xx'ho had not had 
their gallbladders remox'ed In ex'ery patient xvith 
nonvisuahzation of the gallbladder, either the common 
bile duct xvas demonstrable or the patient had chnical 
evidence of liver or common bile duct disease, xvith 
four possible exceptions In one such exception there 
xx'as complete pyloric obstruction, and the other tliree 
patients xvere not examined for chnical exadence of 
lix’er or common duct disease These findings indicate 
that, xvitli a careful examinabon, the common duct 
can be visualized in patients xxath gallbladder disease 
provided they do not have malfunctioning livers or 
common bile ducts Also, xxatli the perfection of this 
technique, a nexv diagnostic tool can be added to 
gastrointestinal studies 

421 Chew St (Dr Taber) 
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Amolanone Hydrochloride —3-(/8-D)ethylaminoediyl) 
-3-phenyl-2-benzofuranone hydrochloride —The struc¬ 
tural formula of amolanone hydrochloride may be 
represented as folloxvs 



Actions and t/ses—Amolanone hydrochlonde is a 
benzofuranone derivative xvith bofii antichohnergic 
and local anesthetic actions The drug formerly xvas 


used as an intramuscularly admmistered anbspasmodic 
for the relief of ureteral cohc due to calcuh, spasm, and 
msbumentahon, a purpose for xvhich it has been xvith- 
draxvn Its chnical use is now confined exclusively to 
topical anesthesia of the loxver urinary tract When it 
IS installed into the urethra, anesthebc effects are stated 
to “scome apparent xvithin 5 minutes and to persist 
for 15 to 30 minutes Accordingly, the drug is proposed 
for the producbon of topical anesthesia prior to carry- 
mg out such urologic procedures as catheterizabon, 
ureAral dilatabon, cystoscopy, and panendoscopy I 
IS also proposed for the relief of pain in such cond^ons 
^ intersbbal cysbbs xvith ulcerabon (Hunners ulcer) 
Hoxvever, because some investigators report unsabs- 
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factory results with this agent, it is difficult to define 
with certainty the real usefulness of amolanone hydro- 
chlonde as a topical anesthetic Some urologists indi¬ 
cate that the drug is equal oi superior to butacaine and 
procaine, a minorit)'’ has been unable to pioduce satis¬ 
factory anesthesia Hence, the ultima < > usefulness of 
this drug as a local anesthetic must a\ 'ait the results 
of further clinical e\perience 
On the basis of prior C''p"iionce with the drug as a 
systemic spasmolytic and more recent reports on its 
use as a topical anesthetic, amolanone hydrochloride 
may be described as a drug of low toxicity After mtra- 
uretliral instillation, only isolated instances of slight 
giddiness, a transitory burning sensation, or mild dizzi¬ 
ness haye been reported There is no evidence that 
appreciable quantities of the drug are absorbed from 
the urethial mucosa, and it has been used in patients 
With lo%ver urinary' tract bleedmg without untoward 
CjCCts In view of its apparently low order of toxicity 
and the favorable reports so far recorded, furdier care¬ 
ful trial of the local anesthetic action of tins drug is 
indicated 

Dosage —Amolanone hydrochloride is employed as a 
033% solution (3 3 mg per cubic centimeter) for 
intraurethral instillation pnor to performing urologic 
procedures This solution should not be injected into 
the tissues The urethra is filled with the solution, and 
the meatus is closed with a penile clamp After three to 
five minutes, the clamp is removed and the procedure 
begun 

Applicable commcrcnl name Amethone Hydrochlonclc 
Abbott Laboratones cooperated by furnishing scientific data 
\ aid in the evaluation of amolanone hydrochlonde 

' ocyclium Methylsulfate —N-(fl-Cyclohexy]-^- 
iydro\y-^-phenylethyl)-N'-methylpiperazine dimethyl- 
sulfate —Tlie structural formula of hexocychum methyl¬ 
sulfate may be represented as follows 



HO-C-CH2-N N^ + 

\_V 'cHs 


CH3SO4 


Actions and Uses —Hexocychum methylsulfate, a 
synthetic anticholinergic quaternary ammonium com¬ 
pound, IS chemically related to certain other drugs of 
tins class and is qualitatively similar to these drugs in 
pharmacological action After therapeutic doses have 
been administered, the autonomic blocking effects of 
hexocychum metliylsulfate are limited to effector cells 
mnen'ated bv postganghonic cholinergic nerves At 
sufficient doses, in animal experiments, the drug ir hibits 
gastrointestinal mobhty and spasm, diminishes gastric 
secretion, dilates the pupil, inhibits sahvation, rac?>vps 
the musculature of the bladder, and counteracts the 
muscarinic effect of choline esters In tliese respects. 
Its principal pharmacological acbons as well as side- 
effects may therefore be desenbed as abopine-like 
On a weight basis, the drug is less potent than abopme 
in vibo but IS more potent by a number of tests in vivo 
In large doses in animals, hexocychum methylsulfate 
(and other compounds of its class) produces ganghonic 
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blockade and curare-like effects interfering with neuro- 
muscular transmission The metabolic fate and cxere 
bon of hexocychum methylsulfate are not kmowm The 
drug IS readily absorbed from the gastrointeshml 
bact Its onset of action is prompt, and, after ordmarj- 
doses, anticholinergic effects persist about tlirce to 
four hours No apparent cumulative 'nxic effect in 
animals has been observed after prolonged administra 
bon of large daily doses 

Hexocychum methylsulfate may be used for the ad 
junchve management of peptic ulcer and other gastro 
inteshnal disorders associated with hyperacidity, hj-per 
motility, and spasm in which anbchohnergic action 
might be considered beneficial The antisecretory re 
sponse to a fixed dose of hexocychum methylsulfate 
appears to be variable In some pabents, gasbic secrc 
bon IS reduced to the point of anacidity, in others, the 
response is less marked or is minimal The latter might 
be atbibuted to insufficient dosage For the conbolot 
functional disorders of the gasbomtesbnal bact, espc 
cially peptic ulcer, hexocychum methylsulfate should 
not be employed to the exclusion of dietary restnction 
and the use of antacids and sedahves In certain cases, 
these measures may be more important in the thera 
peubc regimen than anbchohnergic drugs In some 
cases, anbchohnergic drugs are not indicated or are 
without benefit Althougli hexocychum methylsulfate 
effectively allays hypermotiht)' and hyperacidity, there 
IS no evidence that it possesses gfeater therapeutic 
effectiveness than certain other drugs of this class 

Side-effects associated with hexocychum methjl 
sulfate are those of anbchohnergic drugs in general 
Dryness of the mouth (xerosto.ma) may be encoun 
tered when therapeutically effective doses are admin 
istered, but it is often bansient and is usually miid 
Likewise, blurring of vision, difficulty in urination, and 
palpitation may occur but usually only xvith excessiie 
doses Side-effects can often be minimized by adjust 
ment of dosage As with any new drug, until more 
experience is gained, physicians should be alert to the 
possible development of serious untoward effects that 
may result from continued use of the drug 

Dosage —The suggested initial dosage for adults is 
25 mg four bmes daily, administered orally, preferably 
before meals and at bedtime The maintenance dosage 
of hexocychum metliylsulfate should be arrived at by 
careful adjustment to tlie needs and tolerance of the 
individual patient 

Applicable commercial name Tral c j 1 

Abbott Laboratories cooper ifed bv fumisliing scicntmc on 
to aid in the evaluation of hexocychum methylsulfate 

Phenoxybenzamme Hydrochloride — N-(2 Chloro- 

ethyl)-N-( I-methyl- 2 -phenoxyetliyl)benz)'lamine 1 } 

drochlonde —The sbuchiral formula of phenoxybenza 
mine hydrochloride may be represented as follows 


O’” 


■•o 


CHjCH-N-CHiCHzCI 


Actions and Uses —Phenoxy'benzamme 
is a potent adrenergic bloclang agent of the p ^ . 

kylamine senes Tlie pharmacology of this drug 
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that of its closclv i elated congenei, clibenzvI-;9-chlor- 
ethylamiiic (Dibemmine), have been caiefullv studied 
The drug selectis'elv blocks the excitatorj' response of 
smooth muscle and exocrine glands to epinejibrine but 
docs not abolish the inhibitor)' response of smooth 
muscle 01 the i ocndium to epineplirme-like agents 
Thus, adiciicrgic blockade with phenoxybenzamine 
has been compared to ‘chemical s)a[npathectomy ” As 
witli all agents in this category, phenoxybenzamine 
blocks the 1 espouse to endogenous or exogenous epin¬ 
ephrine more effectively than it blocks the response 
to adrenergic nerve stimulation Hence, the separation 
of adrenergic blocking agents into adrenolytic and 
smipitholvtic drugs is now believed to be largely 
artificial aithougli phenoxvbenzamine would oidinanly 
be considered a represeiitahve of the former The drug 
reduces or ibolishes the pressor response not only to 
epinephrine but to other svinpatliomimetic amines as 
well, in experimental animals, adrenergie blockade 
witli phenoxybenzamine protects against doses of 
epinephnnc that w ould ordinaril)' be supralethal Be¬ 
fore adrenergic blockade has been completed, the 
effects of the drug can be overcome by large doses 
of epinephrine Once full blockade has been produced, 
however, neither epinephrine nor any other drug now 
knowai will break through it, and this blocking action 
IS persistent The precise site of adrenergic blockade 
watli phenoxybenzamine has been accurately pirpoint- 
ed Studies have shown conclusively that tlie drug does 
not alter or block the release of adrenergic mediator, 
influence thoracolumbar (s)mpatlietic) outflow or 
spinal reflex arcs, cause sympathetic ganglionic block¬ 
ade, nor alter the abilitx' of smooth muscle to contract 
to nons)mpathomimetic musculotropic stimuli Hence, 
tlie drug acts directly and specificall)' on adrenergic 
receptor cells in a noncompetitive manner in such a 
ivay tliat the receptiveness to adrenergic (sympatho- 
mimehc) stimuli is decreased or abohshed 
Although phenoxybenzamine hydrochloride is spar¬ 
ingly soluble in water, at least 20 to 30% of an orally 
administered dose is absorbed in an active form from 
the gastrointestinal tract The duration of action of the 
drug IS prolonged, after a single full dose, adrenergic 
blockade persists for three to four days or longer 
Approximately 50% of the drug appears in tlie urme 
and bile within 12 hours after oral administration 
Except for a mild antihistaminic action and mod¬ 
erate miosis, the effects of tlie drug are predommately 
those of peripheral vasodilabon Thus, mcreases m 
penpheral blood flow and skin temperature and a 
lowenng of blood pressure in pabents m both supine 
and erect posibons are tlie outstanding effects of 
adrenergic blockade wath this agent The drug also 
suppresses tlie hyperglycemic response to epmeplirme 
and blocks epinephrme-mduced discharge of corb- 
cobopin The ancillar)' acbons of phenoxybenzamme 
are mmimal, it has no effect on the parasympathebc 
system and produces only neghgible changes in gastro- 
intesbnal tone and mobhty 
Phenoxybenzamine and related /?-haloalkyIammes 
prewously were considered mterestmg and valuable 
laboratory tools for pharmacological research but of 
httle clinical usefulness However, xvith the elucidabon 
of the discrete adrenergic blocking properhes of tliese 


compounds, it became apparent that they might prov e 
useful for the beatment of certain periplieral vascular 
diseases Subsequent clinical tnals hax e confirmed not 
only their efficacy for this purpose but also the superi¬ 
ority of phenoxybenzamme hydrochloride over other 
chemically related compounds in tlie senes As might 
be expected from its pharmacological actions, phe- 
novybenzamme is more effecbxe m those penpheral 
vasculai diseases characterized by excessive vasospasm 
than m those of the organic occlusive forms Thus, the 
drug IS of value in such condihons as Raynauds s)aa- 
drome, acrocyanosis, causalgia, chronic vasospashc 
ulceration of extremibes, and frostbite sequelae, it ma)' 
also be of value in those forms of obliterabve or ob- 
sbuctive artenal disease that aie complicated by v'aso- 
spasm of v'essels remaining patent Because of its 
specificity, effechveness when giv'en orally, and pro¬ 
longed action, it IS considered preferable to otlier 
available adrenergic blocking agents for the medical 
management of these condihons If sufficient bme is 
allovv'ed for full adrenergic blockade to develop, a large 
percentage of pabents with vasospasbc mvolvement 
may be expected to show objecbve and subjechve im- 
prov'ement including relief of causalgic pain, healing 
of lesions, clearing of cyanosis or ischemia, and in¬ 
crease m skin temperature The drug is considered bv 
some autliorihes to be superior to cervacal sympathec¬ 
tomy for most cases of bilateral digital ischemia of tlie 
upper extremibes, and its tlierapeutic bial is indicated 
m cases of severe causalgia before sympathectomy is 
performed In pabents hospitalized for acute penpheral 
vascular accidents, phenoxybenzamine also appeals to 
be useful to combat reflex spasm of colhteral vessels 
and of the ongmally occluded vessel after embolec- 
tomy It has been administered to patients wuth such 
condibons as tliromboangiihs obliterans (Buerger’s 
disease) and intermittent claudicabon, but the results 
hav'e been only fair 

Phenoxybenzamine hydrochloride has been emplov ed 
for the management of moderate to severe hyperten¬ 
sion Altliough high doses undoubtedlv lower blood 
pressure, clinical experience has indicated that exces- 
siv'e postural h>'potension and other undesirable effects 
usually oubv'eigh tlie benefits attained Hence, tlie drug 
IS no longer considered useful for this purpose when 
employed alone It has, however, been combined m 
small amounts with the alkaloids of Rauwolfia and_ 
Veratnim for tlie management of h)'pertension Other 
experimental uses of the drug have included die treat¬ 
ment of toxemia of pregnancy, cardiospasm, glaucoma, 
and the preoperabve management of pheocliromocy- 
toma At present there is msufficient evadence to jusbfy 
die use of the drug in any of these condihons Since 
ph enox 'benzamine blocks die excitatory but not the 
mhloitory response of smooth muscle to epmephnne, 
it has been employed intravenously m pabents with 
status asthmabcus to permit the safer admmistrabon 
of exceedmgly large doses of epmephnne While this 
is a logical clinical apphcabon of the drug’s pharma¬ 
cological acbons, diis use should at present be con¬ 
sidered experimental 

Most of the side-effects of phenoxybenzamme result 
from the abihty of the drug to produce adrenergic 
blockade and may be considered for the most part ex- 
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tensions of the therapeutic action The side-effects most 
commonly encountered are nasal congestion, miosis, 
tachycardia, and postural hypotension Occasionally, 
sedation and diowsiness occur, and male pabents 
somebmes e\perience failure of ejaculation Since the 
drug blocks salivation in those glands innervated by 
sympatliebc fibers, some degree of \erostomia may 
occur The drug produces little, if any, gasbic distress, 
nausea, or vomibng Most side-effects tend to decrease 
as therapy is conbnued The development of some 
tolerance aftei prolonged therapy is likely, although 
complete refractoriness to the drug is rare 
Phenoxybenzamine is conbaindicated in any condi- 
bon m which a fall in blood pressure may be undesirable 
or dangerous It should be given with exbeme caubon to 
hypertensive patients with cerebral atlierosclerosis or 
renal damage In patients with corri^ ensated congestive 
heart failure or coronary artery disease, the tachycaidia 
that sometimes accompanies high doses may piecipi- 
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tate frank failure and anginal attacks Adverse hema 
topoiebc effects from phenoxybenzamme have not been 
reported in either laboratory studies or clinical use 
Dosage—Phenoxybenzamme hydrochloncle is ad 
ministered orally Dosage is variable and must be 
individualized according to the therapeubc response 
and the appearance of side-effects As a general guide 
10 to 20 mg once daily may be given to mitiate 
therapy After four days at this dosage, the dad) 
amount is increased by 10 mg and thereafter increased 
by similar mcrements unbl a sabsfactory response is 
obtained The usual maintenance dosage ranges from 
20 to 60 mg once or bvice daily In some patients, 
parbcularly those in whom hypertension is present, 
dosages of 0 2 Gm or more per day may he necessar)' 
At least two weeks or more are required before full 
adrenergic blockade develops and maximal therapeutic 
results are obtained 

Applicable commercial name Dibenzyhne 
Smith, Kline & French Laboratones cooperated by furnish 
mg scienUfic data to aid m the evaluation of phenoxybenzamme 
hydrochlonde 
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ROLE OF HORMONES IN PROTEIN METABOLISM 


Robert E Olson, M 

Destute die large volume of research tliat has been 
published in the field of endocrinology durmg the 
pasc 50 yeais, the precise biochemical function of a 
hc-mone has yet to be established It is clear, 
however, diat several hormones influence protein 
metabohsm m such a way as to produce effects of 
considerable mterest to the clmician as well as to tlie 
biochemist The purpose of this presentation will be 
to consider botli tlie chmcal and biochemical imph- 
cations of the hormonal adjustments in a number of 
common medical situations 

The object of endocrine control might be stated to 
be an adjustment of metabohsm through the mterven- 
tion of numerous hormones actmg in specific bio¬ 
chemical or biophysical areas to produce optimum 
substiate concentrations, adequate enzyme activity, 
and appropnate work performance in all organs and 
tissues m a vanety of physiological and patliological 
states In some instances, two hormones may stimulate 
a smgle process m different direchons Such an ar- 

From the Department of Biochemistiy and Nutntxon, Gradu¬ 
ate School of Public Health, University of Pittsburgh 
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rangement lends balance to homeostasis, increases 
the mertia of the organism, and makes for more sta 
bilitv under changing metabolic condibons 

Because of its supercatalytic function in metabolism, 
the biological activity of hormones is influenced b)’ 
many otlier parameters such as genetic strain, ses, 
age, diet, activity, emotionality, bactenal flora, pb) 
sical environment, dosage, and time of observation 
In certam biological responses, Ingle' has demon 
strated that tlie hormones may play only a permisspe 
role, making possible but not hemg solely responsib e 
for the given response 

The role of the hormones in protein metabolism is 
considered herem in connection with five chnic 
situations that mvolve imbalance of endocrme secre 
bons under phvsiological or pathological 
The physician who is constantly faced with 
problems must judge the endocnne changes per se 
the relabve contnbubon of many of the 
such as diet, age, heredity, infections, or 
that are important in mfluencing the Ana 
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picture Hie role of diet tlierapy in specific situahons 
and its relationship to the endocrine aspects of each 
case wll be discussed 

Gi oui:h 

Childhood and adolescence afford unusual oppor¬ 
tunities for study of the effects of various hormones 
Ill adults, hormonal dysfunction is manifested largely 
bv unseen metabolic and physiological distuibances, 
as IS the case witli nutritional disorders in tlie adult, 
mth tlie exception of frank deficiency disease In 
childliood or adolescence, tliese same metabolic dis¬ 
orders involving nutntion and hormonal secretion 
mav alter growth and differentiation of tissues and 
cause a marked deviation from tlie usual patterns of 
somatic growth md development 
Normal groudli depends upon man}' factors, in¬ 
cluding genetic control, endocrine control, and nutri¬ 
tional status Furdiermore, normal digestion, absorp¬ 
tion, and circulation must be present in order to 
guarantee the delivery of nutrients to their locus of 
action Normal kidney function is essential for tlie 
maintenance of in opbmum internal environment for 
tlie occurrence of anabolic reactions Tlierefore, 
growdi failure mav result from a wide variety of 
factors, including inborn errors of metabolism, en- 
docnne insufficiency, nutritional deficiency, and break- 
dosTO in die funchon of any of tlie major organ 
systems 

Tlie follow’ing hormones are kmown to be con¬ 
cerned with tlie processes of groufth tlie growth 
hormone of tlie anterior pituitary, estrogens, testoster¬ 
one and otlier androgens, insulin, and tli>'ro\m and 
other thyroid hormones All of them promote the 
storage of nitrogen as tissue protein and tlius stimulate 
a positive nitrogen balance under optimum conditions 
None of these hormones alone is sufficient for normal 
growth, and all are tliought to have dissimilar modes 
of acbon 

Pituitaiy growth hormone is- chiefly responsible for 
grou'th in the years pnor to puberty In these years, 
diere is a high serum phosphorus level, an increased 
plasma grox^i hormone level, and no epiphysial 
closure In the absence of pituitary' growth hormone, 
pituitary dwarfism occurs Tli}'ro\in and insulin are 
also required for growth m this penod, if eitlier is 
absent, dwarfism also occurs At birtli, the ratio of 
upper to lower skeletal segments is 17 1 0, at age 10 
years, it is 1 1 A hvpodiyroid dwarf (crehn) who 
has the height of a ‘S-vear-oId retains infanble pro- 
porbons, that is, a ratio of upper to lower skeletal 
segments of 1 5 10 “ Dwarfs produced by diabetes or 
a lack of pituitary growth hormone develop more 
mature proportions, although their total height is re¬ 
duced Smce the thyroid hormone is important in 
differenbabon as well as in growtli, hormonal tlierapy 
of crebns is of the utmost importance in order to 
preserve normal development as well as growth 
Just pnor to the onset of puberty, pituitary gonado- 
bopins are elaborated Tliey sbmulate the gonads to 
secrete their charactensbc steroid hormones that 
sbmulate the growth of both bone and soft bssue 
Testosterone and other androgens cause grow'th of 
both bone and soft tissue, maturataon of the skeleton. 
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and closure of the epiphyses The main metabolic 
effect of esbogens, on the otlier hand, is the sbmula- 
hon of bone anabohsm tlirough retention of calcium 
and phosphorus In tlie male, the gonads secrete 
androgens, and the adrenal cortex secretes small 
amounts of estrogens In the female, whose gonads 
secrete estrogens, the pubertal growth spurt and 
skeletal maturabon are caused bv elaboration of an 
anabolic steroid in the adrenal cortex 
Pituitary growth hormone does not produce epiphys¬ 
ial closure, hence, giganbsm can result from exces¬ 
sive pituitary' growth hormone secretion Although 
tlie androgens stimulate growtli, they also provide 
self-hmitation of growth by closure of the epiphyses 
It IS probable that diey also mliibit pituitary groxxth 
hormone and thus cause the decrease in serum inor¬ 
ganic phosphorus and in plasma growth hormone con¬ 
centration that occurs at puberty 
In order to explore the mechanisms bv which these 
hormones tliat mfluence growth exert their physio¬ 
logic il effects, numerous experiments have been per¬ 
formed to study their effects upon protein and 
amino acid metabolism It is impossible to review 
completely' the whole literature on this subject, but 
selected studies can be summanzed 
Growth hormone exerts a profound effect upon the 
nitrogen and fat metabolism of the mammal Lee and 
Ajtcs obsen'ed that hvpophysectomized r its lost 
more protein and less fat from their body stores than 
did pair-fed normal control animals over a penod of 
30 days Hoberman'' investigated the metabolism of 
N“-glycine in normal, hy'pophvsectomized, and hypo- 
phy'sectomized-growth hormone-treated rats By an¬ 
alysis of the data on isotope distribution in tissue 
protein, plasma amino acid nitrogen md unnarv 
nitrogen, he was able to calculate the rates of protein 
anabohsm and catabolism, the rates of ammo acid 
anabolism and catabolism, and the size of the amino 
acid pool He concluded that hy'pophvsectomy caused 
a decrease in the rate of protein syntliesis, an increase 
in ammo acid catabolism, a decrease m the size of 
the ammo acid pool, and no change m the other rates 
These alterations in the metabolism of nitrogen m the 
hypophysectomized rat were returned toward normal 
by the administration of grou'th hormone 
Bartlett and Gaebler studied tlie metabolism of 
N'’-gly’Cine m the normal dog during nitrogen balance 
and after the injection of growth hormone tliat induced 
a posihve nitrogen balance Analy'sis of the isotope 
data suggested tliat in tins species as well as in tlie 
rat, growth hormone caused a reduction in the amino 
acid catabolism of tissue and an increased rate of 
protein sy'nthesis tVliether tlie effect upon protem 
syntliesis or ammo acid catabolism was primary could 
not be ascertained from the isotope data 

In m attempt to delineate further the role of growtli 
hormone, Russell “ studied its effect on the rate of 
urea formation m nephrectomized animals, with and 
xx'ithout admmistration of exogenous ammo acids In 
these expenments, a single mjecbon of grow'th hor¬ 
mone was given one hour prior to the beginnmg of 
observabons on the blood urea nitrogen As is shown 
m figure 1, xvhen no ammo acids were given, the ^ 
effect of growth hormone was neghgible, if caseut 
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hvdrolvsate was administered, however, growth hor¬ 
mone had a marked effect, in proportion to dose, upon 
the rate of urea formation The nitrogen retained was 
converted to protein, smce free ammo acid levels m 
die blood actually fell dunng treatment vath growth 
honnone In eviscerated, nephrectomized rats, Russell 
was able to show that growth hormone suppressed die 
rise in plasma ammo acid nitrogen seen m control 


C GROWTH H 



Fig 1 —Effect of growth hormone on rate of urea formation 
dunng first hour after infusion of saline solution and of cisein 
h)drol>sate in nephrectomized rats After Russell” 

animals Tins observation in animals depnved of the 
liver, which is the chief site of ammo acid catabolism, 
suggests that growth hoianone is concerned chiefly 
wath die reaction amino acids <"r protem All of the 
data cited, including those obtamed in isotope studies, 
support the view that die pnmary action of growdi 
honnone is to piomote the synthesis of tissue protem 
from cellular ammo acids and dius shift the equilib¬ 
rium toward protem anabolism 
The aetion of growth hormone appears to be de¬ 
pendent upon normal energv production and utiliza¬ 
tion m bssues and upon the availability of substrate 
m adequate quantities Hazelwood, Bennett, and 
Nelson have shown that the nitrogen-retammg effect 
of growth hormone is not seen m rats deficient m 
vitamin A, pjaidoxine, pantothenate, ehohne, or pro¬ 
tein When dietary protem iS mcreased 6 to 24%, 
nitrogen retention on a fi\ed dose of gro^vth hormone 
increases m die same proportion Beare, Beaton, and 
McHenry ® observed siiiular negative effects of growth 
hormone therapy m rats deficient in nboflavm and 
pantothenate but noted that rats deficient m thiamine 
responded normally 


Recently it was demonstrated that insulin is required 
for die optimum action of growdi honnone Milman, 
DeMoor, and Lukens “ found that diree to four times 
the mmimum maintenance dose of insulin was re¬ 
quired in depancreabzed cats to assure full responsne- 
ness to growth hormone activity Tins obserwition 
holds an important clinical lesson for us If childhood 
diabetes is not treated vigorously, it may lead to 
significant dwarfism 

The fact that bodi hypothyroid and hyperth)Toid 
animals grow poorly and are dishnctly less responsne 
to growth hormone than are normal animals focuses 
interest on the influence of th)Troid hormone upon 
protein metabolism There is definitely an optimum 
thyroid hormone level for normal protem metabolism. 


Protein Metabolism in Various Thyroid Conditions in l\kn 


Condition 

Hypothyroid 

Euthyroid 

Hjpcrthyroid 


Vo of Rate of Protein Srnthe*!’ 
Patients Mp of Mtroten/Kg/Pay 
d 3^ 


4 

1 126 


Cnspell, Parsons, and Hollifieldhave shown bi 
means of isotope teehniques diat the rate of protem 
synthesis is deereased in both mjwedema and hjper 
thyroidism Their data are presented in the table Tlie 
response of myxedematous patients to L triiodotlmo- 



and others “ 


e was slow Initially, tliere svas a marked * 
•ogen balance as edema fluid containing 
5 mobilized, and there was no increase in 
protein sjuithesis for an appreciable pen^od o 
the treatment Tlie mode of acbon of th}T 0 i 
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nione is still unknown The postulate tliat it produces 
adverse metibolic effects in lij'^iertliyroid states by 
uncoupling o\idative phosphor>'lation is now being 
questioned It seems \'erv clear that growth hormone 
IS dependent for its cfficac^' upon several variables 
These include a normil nutritional status with an 
idequate intake of ciloiies, protein, and vitamins, and 
a normal undcrlvnig endocime structure, with particu¬ 
lar reference to insulin and thyio\m 
Androgens pla\' a major role m stimulating growth 
and a positive mtiogen balance, especially in adoles¬ 
cence Avuhble evidence suggests that androgens, 
like growtli hoimone, influence tlie reaction ammo 
acids 5 ::^ protein, in the direction of protein syn¬ 
thesis ^^fllether tlle^' do so by promoting anabohsm 
of tissue protein from ammo acids or hv inhibiting 
catabolism of tissue piotein to ammo acids is not 
settled It has been obsen ed in man that panluTpopitui- 
tansm, vhicli is unresponsive to groudh hormone 
tllerap^^ responds to testosterone propionate tlierapy 
vath a t\’pical protein anabolic effect Testosterone, in 
contrast to growth hormone, may influence nitrogen 
balance fai'orabb in patients who exemplify unfavor¬ 
able conditions for anabohsm, such as tliose with 
adrenal cortical hj’perfunction (Cushing’s disease) 
and those nlio are undergoing weight reduction on 
low-calone, low-protein diets The response of a pa¬ 
tient vath adrenal cortical hx’perfunction to testos¬ 
terone tlierapy is shown in figure 2 ” 

Tlie response to androgen is not dependent upon 
the pituitan', the adrenal cortex, or the pancreas m 
the alloxan-diabetic rat Sirek and Best,‘° however, 
have shonm that depancreahzed dogs do not respond 
to testosterone given intr imuscularlv wath tlie usual 
fall in plasma ammo acid nitrogen and a positive 
nitrogen balance unless insulin is added to the 
regimen Homburger and Pettengill''' have showm that 
both diet and genebc strain affect the response of 
mice to androgen Although the renotropic, chtoro- 
tropic, and adrenal suppressor effects of testosterone 
given mtramuscularly were regularly noted, markedly 
restricted diets (in calones or protein), exceptionally 
high-protein diets, or variant strains of mice abolished 
the anabolic response to testosterone Although andro¬ 
gens appear to be more independent of nutntional 
status and of the intactness of other endoenne glands 
m exercising their anabolic effects than does growth 
hormone, tlie physiological acbvify of the androgens 
does not exist 111 vacuo but is related to many condi¬ 
tions of cellular physiology 

Starvahofi 

Calonc undemutntion, partial 01 absolute, is a 
stress for the mammal, and appropriate adaptation to 
It requires the mterplay of endoerme factors It has 
been amply demonstrated tliat persons subjected to 
ablation or inactivation of the adrenal cortex or pitui¬ 
tary tolerate starvation poorly, fail to conserve their 
tissues in an appropriate nvay, and rarely survive a 
prolonged fast The followmg marked changes in 
endoenne acbxnty occur with prolonged undemutn¬ 
tion amenorrhea m females and aspermatogenesis m 
males, decreased metabolic rates, pigmentabons of the 
skin, hypotension, and weakness attnbuted to atten- 
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uated funebon of the pituitarx, tlixToid, adrenals, and 
gonads in associabon xxuth malnutnbon In Zubirm’s *■* 
study, inx’olubon and atrophic changes in the glands 
were demonstrated in matenal from 195 autopsies 
Diminished function'll activity was demonstrated b\ 
hormonal determinnbons in 201 patients and other 
funchonal tests in an addibonal 318 pataents Lowered 
pituitary activuti' with diminished trophic hormone 
secrebon was thought to precede the changes in the 
target organs, and, xvitli improvement in nutribonal 
stabis, normal fimcbon was reestabhshed in most 
cases 

In acute starx'abon, tlie changes in endoenne actmh' 
are phasic, with secretion of large amounts of hormone 
by some glands during die transifaon from the fed 
to the fasting state and decreased output once a fasting 
state has been established In figure 3 are presented 
the balances of mtrogen, potassium, and sodium for 
the famous Lex’anzin dunng the penod of his 31-dav 
fast that was studied by Benedict m 1915It mav 



Fig 3 —Metabolic study of man aged 40, who voluntanly 
underwent 31-da> fast Redrawn from Benedict 

be noted that total unnarj' nitrogen excrebon increased 
from 7 Gm on the 1st day to 11 Gm on the 4th'and 
then gradually diminished to 7 Gm agam on the 31st 
day Tlie first increase undoubtedly represents die 
loss of liver glycogen and odier labile carbohydrate 
dunng die first two days of the fast xxada consequent 
loss of its protem-spanag ability This increased catab¬ 
olism of protein is largely dependent upon ll-ox>'- 
corbcoids acbng to increase gluconeogenesis Tlie sec¬ 
ond phase of change in nitrogen excrebon, which is a 
slow decline from the 4di to the 31st day, is associated 
with a gradual decrease in over-all metabolic rate, 
a decrease in body size, and a diminubon of the out¬ 
put of hormones by the pituitary, thyroid, and adrenal 
cortex Unnary potassium excrebon paralleled die 
urinary nitrogen excrebon dunng the fast, as might 
be expected from the mohilizabon of lean body tissue 
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except during the first few davs when extra potassium 
was excreted dunng deglycogenabon Unnary sodium 
excretion was markedly decreased after tlie second day 
of die fast, presumably as a residt of mcreased aldos¬ 
terone secretion, an effect that persisted dunng the 
fast despite a piesumed decline in pituitary hormone 
level 

Another case is that of a 36-vear-Qld schizoid xvhite 
male who voluntardy undertook a 30-day fast m order 
to improve Ins mmd He lost 16 kg (35 lb ) in weight 
over the month of his fast prior to admission to our 
metabohc unit and at diat time showed all the signs 
associated xvitli staiwation He xvas 69 in (175 cm ) 
tall, weighed 463 kg (102 lb ), had a blood pressure 
of 70/40 mm Hg, and a pulse rate of 60 He was cold, 
ueak, and acrocyanotic Urinalysis revealed a specific 



Fig 4 —Metabolic study of nutritional repletion of man, 
aged 37, who had undergone 33-da> fast 

graxuty of 1009, acetone 4-|-, and sugar, albumin, and 
sediment negative The hematocrit reading was 50%, 
and the white blood cell count was 8,200 per cubic 
miUiineter The blood sugar level xvas 56 mg per 100 
cc, serum nonprotein nitrogen, 39 mg per 100 cc, 
total semm protein, 7 3 Gm per 100 ce, with an al¬ 
bumin-globulin ratio of 17, serum sodium level, 138 
mEq per hter, serum potassium level, 5 3 mEq per 
liter, serum chloride level. 111 mEq per hter, and car¬ 
bon dioxide, 25 mEq per hter Oxygen consumpfaon 
XX as 155 cc per minute, equivalent to a basal metabohc 
rate of -307o The patient xx'as placed on a metabohe- 
balance study and mamtained in the fasbng state for 
three days, xvhereupon he xvas repleted nutribonally 
by gradually increasing amounts of food over a 17-day 
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period The balance data of his inpatient staj are 
presented in figure 4 The details of this studv are 
presented elsexvhere 

On the patient’s admission, the fasbng plasma 17 
hydrowcorbcoids xvere 28 meg per 100 cc, his unnan 
nitrogen level 15 Gm , and his unnary potassium out 
put 40 mEq per day The reduebon in unnary nitro¬ 
gen and potassium seen in Levanzm on his 30th claj 
of fasbng xvas not noted in this pabent, possibl) be¬ 
cause of less 1 eduction in adrenal cortical aebnty in 
our pabent dunng the fast When the patient’s fast 
was broken by the administration of 25 Gm of dex 
trose intravenously on his 34th day, the carbohydrate 
produced botli a mtrogen-spanng and a potassium 
spanng effect Thereafter he xvas fed by mouth, and 
promptly the nitrogen, potassium, and sodium bal 
ances became positive His retention of sodium was 
conspicuous, m fact, he excreted pracbcally no sodium 
despite increased sodium mtake for almost bvo xveelvs 
and developed clinical edema on the 15th day This 
behavior is tvpical of that of many starved patients 
upon refeedmg and is a x'anant of starvabon edema 
The serum protein levels xx'ere normal throughout the 
study Whetlier excessive aldosterone secretion per 
sists into the period of refeedmg a starved person or 
xxdiether other changes in renal physiology persist to 
provide the basis of the abnormal sodium retention is 
a subject of contmumg study 

Fasbng provides a sbess that mvokes an adrenal 
cortical discharge xvhich stimulates gluconeogenesis 
from protein and possibly from fat Adequate sodium 
retention is assured through achvabon of mechanisms 
(not mediated via the pituitarj^) of aldosterone secre 
bon Dunng conbnued fasting, antenor pituitary se 
crebons are reduced, xxuth concomitant reduced 
achvib' of the thxTOid, gonads, and adrenal cortex 
With prolonged chronic undemubition, abophv of 
these glands may occur 

Diabetic Acidosis 

Diabetes melhtus results from a dispanty in die 
rate of msulm secrebon by the pancreas and its de 
mand by otlier bssues In many instances, particularly 
in overweight, middle-aged diabetics without ketosis, 
appreciable amounts of insulin are secreted ” In tliess 
patients xxath more mild, nonketogenic diabetes, diet 
therapy is usually effechve, insulin is rarely needed, 
and negabve nibogen balance is not seen On the 
other hand, pabents xvith tlie juvenile b'pe of diabetes 
tend to secrete httle? if any, insulin They reqmre 
msulm for maintenance, and, upon xvithdrawal ^ 
msuhn, they develop ketosis, acidosis, and mar e 
negative nitrogen balances Tlie onset of ketosis ^ 
such diabetics is followed bx' an mcrease ui 
hydroxy-ll-oxycorbcoids m both plasma and unne, 
xvitli an increase m gluconeogenesis 

A study of the disposition of C'''-glucose m 
with stable, nonketogenic diabetes and m those 
labile, ketogemc diabetes by Miller and his co 
leagues has shoxvn that, xvhereas the former gto 
exhibited normal rates of turnover and _ 

glucose to carbon dioxide, tlie latter group em 
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5trited botli o\ erprodiiction and decreased oxidation 
if glucose to carbon dioxide Increased hepatic glu- 
coneogenesis in peisons Antli labile diabetes has been 
shown by Beam, Billing, and Sherlockto be quickly 
leduced by insuhn tlierapy 
In figure 5 are charted die metabohc balances for 
nitrogen, potassium, and sodium in a young person 
uath ketogenic diabetes studied by Atcliley and co¬ 
workers ““ Mdnle receivmg 85 units of insulm per day, 
this diabetic was m nitrogen, potassium, and sodium 
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DAYS OF STUDY 


Fig 5 —Metabolic study of man aged 25 with ketogenic 
diabetes from whom insuhn was withdraivn and then rein¬ 
stated RedrawTi from Atchlej and others 


balance and excreted no sugar or ketone bodies m his 
unne Upon cessation of insuhn tlierapy, however, die 
development of acidosis was rapid It was mdicated 
by the prompt appearance of acetone and sugar in the 
unne, decrease m blood bicarbonate, loss of sodium 
and water, and onset of nausea, vomiting, and prostra¬ 
tion These changes were accompanied by catabohsm 
of lean bodv tissue, uatli concomitant losses of nitrogen 
and potassium As is shown in figure 5, administration 
of insuhn quickly reversed these changes Tlie effect 
of insuhn m ketogenic diabetes dlustrates weU its 
anabohc effect The mterrelationship of msulin with 
groud:h hormone and androgens m promoting anab- 
ohsm of protein has been mentioned earher in diis 
discussion 

Aldiougli the mode of action of insuhn has been the 
subject of mtensive research for over 30 years, its pre¬ 
cise biochemical function is not known Recent studies 


by Leime and Goldstein suggest diat insuhn is con¬ 
cerned widi die control of die permeabihts of cells to 
glucose Whedier diis single mode of action can ac¬ 
count for die mulbple effect of insuhn actmtv, tint is, 
mcreased glucose oxidabon, improved oxidabve phos- 
phorylabon, mcreased hpogenesis, decreased glu- 
coneogenesis, and mcreased protem anabolism, is con¬ 
troversial at die present bme Tlie proponents of this 
hypothesis argue that the greater availability of glu¬ 
cose svidim the cell would inibate reacbons leading to 
these multiple effects Further research is necessarj' to 
establish, uath certainty, die exact locus or loci of in¬ 
sulin action 

Trauma 

Selye advanced die idea that many kinds of non¬ 
specific somatic trauma could ehcit a stereoti'ped 
physiological response dominated bv adrenal corbcil 
discharge There is httle doubt that some x'ariant of 
this general adaptabon syndrome is seen m manv con¬ 
ditions in man The evidence for such a response m 
stan'abon and in diabebc acidosis has been stated 
Odier stresses that piovide such responses mclude m- 
fechons, bums, intoxicabons, cold, muscular fabgue, 
and trauma—both siugical and nonsurgical 



Fig 6—Metabolic study of female, aged 66, who under\tent 
total gastrectomy Redrawn from Moore 

The metabohc response to surgery has been the sub¬ 
ject of extensive studies by Moore and Ball A meta¬ 
bolic balance study of one pabent is presented in 
figure 6 This response followed a transthoracic total 
gastrectomy, splenectomy, and pancreatectomy Al- 
tliough nitrogen and calonc intakes were not opbmum 
immediately after surgery', nitrogen catabohsm was 
excessive and was not spared by glucose infusions 
Potassium losses and sodium retention also character- 
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ized the immediate postoperative period, and not un¬ 
til approximately 15 days after the operation did posi¬ 
tive nitrogen and potassium balances ensue, followed 
by sodium diuresis Whether the negative nitrogen 
and potassium balances u'oiild have been so large had 
the pahent been moie adequately fed during the im¬ 
mediate postoperative period is answered by the data 
of Wilkinson and associ ites They found that ammo 
acids given intravenously and/or feeding in tlie im¬ 
mediate postoperative period did not improve nitro¬ 
gen balance after suigerx' In figure 7 is presented a 
study bv Howard and co-workers of a 24-yeai-old 
healtliv white male wath a fiactured tihia, who, de¬ 
spite adequate nitrogen and caloric intakes during the 



DAYS POST TRAUMA 


Fig 7 —Metabobc itudy of young man during convalescence 
from major skeletal fracture Redriwn from Howard ind 
others 


jost'traumatic period, showed the same extensive 
period of negative mtiogen balance This phase of the 
response to injury is associated wath m increased 
secretion of adrenal cortical hormones that are at 
least partially responsible for it 

Mooie^^ reports that a sizable catabohsm of nitio- 
gen after injurj^ is correlated wath a prompt recoveiy 
Nutritionally depleted patients lose less mtiogen after 
injury but, in general, also have a pooiei anabolic 
phase and a less satisfactory^ convalescence The diet 
therapy of surgical and otliei patients suffering trauma 
should he designed wath endocrine responses in mind 
Whenever possible, it is important to replete under- 
nounshed individuals, prior to surgery, wath diets rich 
in protein and other essential nutrients It is not wise, 
how'ever, to force-feed dunng the immediate jiost- 
operative penod when nutnents aie not well as¬ 
similated and tlie organism is in a catabolic phase It 
IS equally important to supply calones and otlier nu¬ 
tnents m increased amounts during the period of 
anabolism The increased appetite of the patient is 
often a guide to the time of onset of tins period 

Inflammation 

Smce the demonstration by Hench and associates,®" 
in 1950, of the anti-inflammatoiy properties of cor¬ 
tisone given in pharmacological amounts to patients 
wath rheumatoid arthntis, tremendous strides have 
been made in the treatment of other nonbactenal in- 
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flammatory diseases Rheumatic fever, lupus erytlie 
inatosus, scleroderma, asthma, urhcaria, exfoliatue 
dennatibs, ulcerative colitis, lymphoma, and nephrosis 
are some diseases in which corticoid therapy niaj 
cause dramatic nnpiovement 

One may ask how it is possible to stimulate recoi'ery 
from disease and promote health w’lth agents tint are 
associated wath catabolic effects on metabolism In 
most instances the early negative nitrogen balance, 
w'hich occiiis aftei initiation of corticoid therapy, di' 
inmishes, and a positii'e mtiogen balance is obtained 
wath w'eight gam and actual increase in lean bod) 
mass The antiphlogistic effect of the steroids, which 
coiinteis the catabolic effect of the inflammaton 
piocess may gieatlv ouhveigii the catabolic effect of 
the steroids themselves The paradox of treating a 
catabolic state with a catabolic agent has been con 
sideied by Robeits,®" who has adduced evidence to 
show that one of the pi unary roles of adrenal cortical 
hoianones is the mobilization of tissue protein Tlie 
final translocation of this protein is determined by the 
needs of the organism The hepatectomized rat, for 
example, uses protein and ammo acids derived from 
othei labile stores for the regeneration of the liver, and 
the same may be tiue foi the patient wath hepatitis 
In tlie well-nourished patient wathout such i need, the 
labihzed protein may be catabolized and appear in 
the unne as urea In many instances, the nitrogen bal 
aiice may be shifted bv increasing the intake of dietar) 
protein It has also been pointed out that increasing 
the dietary potassium inav not only improve the po 
tassium balance but mav actually decrease the cata 
bolic response of the organism to adrenal cortical lior 
mones 

Comment 

The effect of tlie vaiious hormones discussed upon 
piotein metabolism is dependent upon a number of 
x'anables that include diet, previous nutritional status, 
intactness of othei endocrine oigans, incl the genetic 

PROTEIN 

®j|i^ 

ESSENTIAL 

WVII'X!) ADDS * AMINO ACIDS —UREA 
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GLUCOSE KETO ACIDS CQ, +140 ♦ATP 

Fig 8 —Aclion of hormones m reference to certiin 
of intermediary metaliolisni Hormones are indicated as w 
fliiencmg reactions shown in direction of arrow nearest number 
Hormones listed are (1) growth honnone (2) androgen, 
(3) adrenal corticoids, (4) thyroid honnone and (5) insium 

diffeientiation of en/ymatic patterns Only 'vith a 
knowledge of all these parameters is it possible to pm 
diet wath any certainty the effect of a given hormone 
on protein or intermediary metabolism Figure 8 is a 
diagrammatic summary of our knowledge of the action 
of the hormones m refeience to certam patliways o 
intermediary metabolism The studies to date strong y 
suggest that those hormones w'hich affect protein 
metabolism act mainly to influence the equilibniim 
amino .acids —*• pi-nlpin 
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Pitmtm' giowth lioiinone, insulin, ind androgens 
lie protein-imbolic in ovci-ill effect, although it ap 
pens from tlie d ita available that tlieir specific mode' 
of action are different Androgens appear to be anti 
catabohc, growth hormone proanabolic, and insulin 
proanabohc, altliough it is possible diat insulin acts 
indirectly through its effect upon glucose uptake The 
specific action of tliyroxiii is unknowTi It appears to 
be protein-anabohc under certain conditions and pro 
tein-catabohc under otliers, it is certiinly prometa- 
bolic Tlie corticoids appear to be protein-catabohc 
blit probabl}' not amino acid-catabolic, since the 
net effect of corticoid achon upon gluconeogenesis 
and urea formation is quite variable Informa¬ 
tion about tliese inteirelationships is incomplete, 
but progress is bemg made in defining the role of tlie 
hormones m relation to cellular physiology An area 
for continuing intensive research is the precise func¬ 
tion for a hormone at die molecular level 
Tlie homeostatic responses that occur m growth, 
starvation, and injurj' are governed in an important 
wav by intricate changes in hormonal secretion Tlie 
metabohc changes tliat occiii in diabetes melhtus and 
after die administrabon of cortisone for the control of 
mflammatorj' disease involve other endocnne adjust¬ 
ments tiiat must also be appreciated if optimum man¬ 
agement IS to be mstituted Diet dierapy bears an im¬ 
portant relationship to optimum management in all of 
these states, tlie need for and acceptability of nutnents 
—not only dietary protein, but others—must be under¬ 
stood if optimum growth, convalescence, and health 
are to be obtamed Endocnnolog)' and nutntion are 
inseparably associated at the cellular level, dieir im¬ 
portant interrelationship should be understood in the 
practice of medicme as well 

Ongiml work cited herein his been supported in part by 
grants-ui aid from the Dmsion of Aloohohc Studies and Rc- 
habihtation, Department of Heiltli Conimonw eilth of Pennsy]- 
lania, and the Nutation Foundation, New tork 
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FOREIGN SCHOLARS IN THE 
MEDICAL SCIENCES 

Dining the lattei part ot June a tlnee-day confei- 
ence on medical education for foreign scholars in the 
medical sciences wis held at the University of Wis¬ 
consin The confeience wis financed by the China 
Medical Board of New York, Incoiporated and co¬ 
sponsored by that board the Association of Amencan 
Medical Colleges, and the Conference Board of Asso¬ 
ciated Research Councils It was attended by about 
50 selected foieign scliolais and about 20 Amencan 
educatoi s 

The thiee day discussions weie centered around the 
philosophy of highei education in the United States, 
the education of i physician in the United States, 
evaluation of the applicant foi medical education, tlie 
oiganization and objectives of a medical school, tlie 
development of the medical cuinculum, and recent 
trends in medical education After the piesentation of 
papers on the aforementioned topics the confeiees 
were divided into small discussion groups m which 
exceedingly stimulating and valuable exchange of 
opinion occurred 

Although the conference was designed pnmanly to 
give the foieign scholars a comprehensive insight into 
the philosophy and metliodology of medical education 
m the United States, it seived as an effective “two-way 
street m giving the guest faculty an insight into the 
educational philosopliy and methodology of the na¬ 
tions lepiesented by the guest scholars One attending 
this conference gained the impression that there is 
deep concern and interest in tlie problems of medical 
education wherever it is being conducted This is 
manifested by the experimental approaches that are 
being utilized bv schools m otlier countries and that 
are designed to meet tlieir needs in the education and 
trammg of medical personnal 

Although the basic objectives of medical education 
m different areas of the world appear to have a uni¬ 
versal cliaracter, special needs necessitate xvide varia¬ 


tions in emphasis and approach m cornculum content 
as well as in educational philosophy and methodology 
The pattern most satisfactory and best adaptable to 
our needs might fall short of meehng those of other 
aieas One cannot parbcipate in a conference of this 
type without gaining increasing respect and admira 
tion for the fine contnbubons to medical education 
and knowledge tliat are being made throughout the 
world It emphasized the constant challenge and value 
of intercommunication between all nabons in the im 
portant and dynamic field of medicine An experience 
with a group such as tins also emphasizes the im 
portance of making our best education and training 
expenences available to competent foreign scholars so 
that they may lebini to their homes with an apprecia 
bon of a thoroughly worthwhile experience while in 
the United States It is to be hoped that conference 
of tins nature can be developed in various areas 
throughout tlie United States where groups of foreign 
scholars in medical sciences are sufficiently large to 
merit such efforts 

POSTGRADUATE MEDICAL EDUCATION 

The third annual list of postgraduate courses for 
physicians appears in this issue of The Journae (page 
1773) as compiled by the Council on Medical Educa 
tion and Hospitals of the Amencan Medical Associa 
bon It deserves the attention of all physicians m the 
United States The list should serve as a ready refer 
ence througliout the year beginning September 1,1957 
Since 1938, lists of courses for the continuation educa 
bon of physicians have been pubhslied m The Journal 
at first quarterly, then semiannually, and annual!) 
beginning in 1955 

The present list, as was also tlie case last year, in 
chides only the various kinds of pnmanly educabonal 
postgraduate programs that appear to be courses Al 
though physicians also continue tlieir educabon by 
leading of the medical literabire, by consultafaons wtb 
colleagues, by attendance at hospital conferences, and 
by attendance at medical society convenbons, assem 
blies, and meetings, the Council on Medical Edu 
cation and Hospitals believes that it is most usefu 
to tlie profession and to the further increase m 
quality of tlie coiuses themselves if the annual list 
mg concentrates on the more formal course bT® 
of postgraduate medical educabon Lasts of medic 
society convenbons, assembhes, and meetings ba'^ 
for some bme been published monthly elsewhere 
m The Journal 

It IS important to note that, unhke such other s 
as those of medical schools, mtemships, and resi eo 
cies pubhshed annually by tlie Council on Me iW 
Educabon and Hospitals, the hsts of postgra ua^ 
courses are not based upon survey or inspecbon 
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thus do not represent approval'by their inclusion m 
the list nor disapproval by omission from the hst 
The list IS published on the basis of replies to in- 
quines made to the medical schools, hospitals, and 
medical societies in the United States Ever)' effort 
IS made to make tlie list as complete as possible 
in order to provide a smgle reference for physicians 
who wish to continue their education It is probable 
tliat the educational value of the courses vanes con¬ 
siderably 

The Council on Medical Education and Hospitals 
has become increasingly concerned with the whole 
field of postgraduate medical education because it in¬ 
volves, or should involve, all of the medical profession 
throughout tlie 40 or more years of practice of its 
members The field has been extensively and carefully 
studied by tlie Council More than a year ago, to se¬ 
cure broad-based recommendations for a program of 
action the Council could take to be of assistance m 
the further dev’elopment of postgraduate medical ed¬ 
ucation, an ad hoc Advisory Committee for Postgrad¬ 
uate Medical Education was appointed, it is shll ac¬ 
tive It consists of some of the leaders in medical 
education from tlie v'levv’pomt of medical schools, of 
hospitals, and of medical sociebes, witli the vnew'points 
of pnvate general pracbce and of specialty pracbce 
also represented Hie advisory committee was re¬ 
quested to study the field and its problems and to 
recommend a program through w'hich the Council 
can be of assistance The beneficial influence of tlie 
Council on Medical Educahon and Hospitals in 
undergraduate and graduate medical educabon is 
generally recognized It was thouglit that tlie Coun¬ 
cil might have an equally effecbve mfluence, in co- 
operabon vvatli the other interested organizations, 
m the important postgraduate phase of medical edu¬ 
cahon 

Such a long-range program is being dev'eloped Al¬ 
though conhnuabon educahon has some unique fea¬ 
tures as compared with undergraduate and graduate 
medical educabon, the advisory committee and the 
Council believe that the expenence gamed from the 
growth of undergraduate and graduate medical edu¬ 
cabon to its present high level of effechveness can be 
applied to educabon m the postgraduate penod Cer- 
tam common denominators of medical educahon dis¬ 
covered during the growth of undergraduate and 
graduate medical educabon can be apphed fully to 
postgraduate medical education to serve as a guide 
to those sponsonng the more formal courses and 
other programs A concomitant imbal approach was 
the development of a statement of objecbves for this 
field of medical educahon, on the assumpbon that a 
common purpose generally agreed upon can provide 
a useful focus for achvibes m this field Therefore, 
the first task which the advisory committee undertook 
was the development of a guide that included a state¬ 


ment of objectives as well as of basic principles re¬ 
garding postgraduate medical education programs 
This guide was endorsed by the Council and, m June, 
1957, was adopted by the House of Delegates of tlie 
Amencan Medical Associahon for pubheahon and 
general distribuhon It has been mailed to those 
known to be interested and achve sponsors in this 
field The guide is available upon request to die Coun¬ 
cil on Medical Education and Hospitals of the Ameri¬ 
can Medical Associahon 

Anotlier part of tlie ov'er-all program that the adva- 
sor)' committee recommended is that the Council in¬ 
crease its acbvibes as a nabonal center of mformabon 
on postgraduate programs Toward the accomplish¬ 
ment of tins, it seemed desuable that all information 
on postgraduate courses and related actmhes channel 
tlirough the Council ofiBces The Editor of The Journal 
and the Council staff agieed early this veai that it 
would be more appropriate and useful foi all nobces 
of postgraduate courses to come tlirough tlie Council 
offices than for notices supplementarv' to the annual 
hst to be published independently m the Medical 
News section of The Journal It is hoped tliat such 
publicabon of supplementarv nobces under tlie Coun¬ 
cil heading is an interim measure only, becommg un¬ 
necessary when all courses are planned far enough 
in advance for inclusion in the annual hst It should 
be noted that one of the basic pnnciples m the guide 
for postgraduate medical education programs is that 
“the cumculum of any postgraduate medical educa¬ 
bon program should be the result of thoughtful plan¬ 
ning well in advance of the date scheduled for the 
beginning of the program The value of a post¬ 
graduate program depends to a considerable extent on 
the amount of tlioughtful planning that occurred 
montlis in advance of its begmning ’ 

Before the guide was submitted to the House of 
Delegates of this Association, various organizations 
were shown copies of preliminary drafts and their 
suggeshons were solicited, in order that all those 
groups wdio are thoughtfully concerned with post 
graduate medical educabon can proceed m a concert¬ 
ed manner, as well as to tap their resources of expen¬ 
ence These organizabons include the Associahon of 
American Medical Colleges, the Amencan Academy 
of General Pracbce, the American College of Phy¬ 
sicians, the Amencan College of Surgeons, and tlie 
Advisory Board for Medical Specialbes It was not 
intended tliat these organizabons approve the guide 
before it was approved by the parent organizafaon, 
the House of Delegates of the Amencan Medical 
Association It was considered important that the 
major interested groups have an mformal opportunity 
to participate m its formulafaon As with all other 
gmdes and essenbals pubhshed by the Amencan 
Medical Assoaabon, it is expected that this guide 
will undergo evoluhon and revision ' 
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ORGANIZATION SECTION 

REPORT OF THE SECTIONS OF THE SCIENTIFIC ASSEMBLY 

NEW YORK MEETING, JUNE 3-7, 1957 


SECTION ON ANESTHESIOLOGY 

The Sechon on Anesthesiology met on Wednesd-ij nnd 
Thursda> morning June 5 and 6, m the Terrace Room of die 
Plaza Hotel, and on Wednesday afternoon, June 5, met )omtl\ 
watli the Section on Diseases of the Chest in the Tudor Room 
of tile Henrj Hudson Hotel 

Dr Scott M Smith, Chairman, Salt Lake City, presided over 
the meeting on Wednesday mormng, and Dr Richard H Bar¬ 
rett, Vice-Chairman, Hanover, N H , presided on Thursda> 
morning Dr John F Bnggs, St Paul, Chairman of the Section 
on Diseases of tlie Chest, presided over the jomt meeting on 
Wednesday afternoon The Scientific Program was presented 
as listed in tlie Official Program with the exception of one dis¬ 
cusser, Dr Paul H Lorhan, Kansas City, Kan, who was ill 
and unable to attend 

At a business meeting held on Wednesday, June 5, the Sec¬ 
tion voted to establish the office of Secretary-Elect for a term 
of three } ears, at the end of which time the Secretary-Elect will 
automatically assume the duties of Secretary (If the office of 
the Secretary is vacated pnor to the normal three-year period, 
the Secretar)-Elect will become Secretary ) 

At the Wednesday mormng session, the Section Delegate, Dr 
Edward B Tuohj, Los Angeles, reported on the activities of 
the House of Delegates of the American Medical Association, 
and the Section Representative to the Scientific Exhibit, Dr 
Edwin L Rushia, Augusta, Ga introduced the Scientific E\- 
-Jiibitors 

, The following officers yvere elected Chainnan, Dr Kenneth 
i McCarthy, Toledo, Ohio, Vice-Chairman, Dr Joseph H 

ailing, Los Angeles, Secretarj', Dr Daniel C Moore, Seattle, 
Secretary-Elect, Dr Vincent J Collins Neyv York, for a term 
of one year since the Secretary s term expires in 1958, Delegate, 
Dr Edyyard B Tyiohy, Los Angeles Representative to tlie 
Scientific Exhibit, Dr Edyvm L Rushia, Augusta, Ga^ and 
Representative to the American Board of Anesthesiology, Stuart 
C Cullen, loyya City 

At the end of the last session on Thursday morning, tlie 
Alternate Delegate, Dr Urban H Ebersole, Boston, reported 
on the actions of the House of Delegates, smce the Delegate, 
Dr Edyvard B Tuohy yyas detained in the session of the House 
of Delegates 

SECTION ON DERMATOLOGY 

The Section on Demiatologv met on Wednesday, Thursday 
and Friday mornings in the Tudor Room of tlie Henrv Hudson 
Hotel The Chairman Dr Herbert Rittner Chicago presided 

At the first session on Wednesday, the Section Delegate Dr 
Wmfred Shoyyman Tulsa, Okla, presented his report, outlining 
the actions taken at the current session of the House of Dele¬ 
gates, Dr Stanley Huff, Chicago presetited the report of the 
Committee on Scientific Exhibits, Dr Beatnce Kesten, Neyy 
York, reported to the Section on tlie activities of the American 
Board of Dermatology, Dr Herbert Rattner, Chicago, reported 
to the Section on the activities of the Editonal Board of the 
A M A AtcIiwcs of Dermatology, and Dr John Doyvnmg of 
Boston read the report of the Committee on Industrial Derma¬ 
toses The Section established the position of Assistant Secre¬ 
tary for a term of one y ear 

All papers xvere presented and discussed by the authors and 

‘ discussors as listed in the official program 

1 , ^ 


At tlie session on Thursdiy mornmg, the foUowuig officers 
yvere elected Chairman, Dr Earl D Osborne, Buffalo, Vice 
Chairman, Dr Leslie M Smith El Paso, Texas, Assistant Sec¬ 
retary, Dr Edyvard P Cawley, Charlottesville, Va The terms 
of office of the Secretary, Dr Clarence S Livmgood, Detroit, 
Delegate, Dr Winfred Shoyyanan, Tulsa, Okla, and Alternate 
Delegate, Dr Maunce Costello, Neyv Y'ork, do not expire until 
1958 Dr J Walter Wilson, Los Angeles yvas appointed Rep 
resentatiy'e to the Amencan Board of Dermatology for a term 
of three years 

At the close of the last session, the neiv Chairman of the 
Section, Dr Earl Osborne, and the Vice-Chairman, Dr Leslie 
Smith, yvere presented 

SECTION ON DISEASES OF THE CHEST 

Tyvo meetings of tlie Section on Diseases of the Chest were 
held m tlie Tudor Room of tlie Henry Hudson Hotel on Tiies 
dav and Wednesday afternoon, tlie second meeting being held 
jointly yyath the Section on Anesthesiology The third nieehng 
of the Section yvas a joint meeting yvith the Section on Radiology 
and yvas held in the Ballroom of tlie Henry Hudson Hotel, 
Thursday afternoon 

At the business meeting on Wednesday, June 5, the follow 
mg officers yvere elected Chairman, Dr John F Bnggs, St 
Paul, and Vice-Chairman, Dr M Jay Fhpse, for the ensuing 
year. Secretary, Dr Burgess L Gordon, Philadelphia, for the 
ensuing four years. Delegate, Dr Hollis E Johnson, Nashville, 
Tenn , for the ensuing year, and Representative to the Scientific 
Exliibit, Dr Edyvm R Levme, Chicago, for the ensuing year 

SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 

The sessions of the Section yvere held m the Ballroom of the 
Plaza Hotel on Tuesday, YVednesday, and Thursday afternoon, 
June 4, 5, and 6, the Thursday afternoon session being a joint 
meeting xvitli the the Section on Internal Medicine 

At the business meetmg on Wednesday, June 5, the following 
officers yvere elected Chalmian, Dr George E Burcli, bew 
Orleans, Vice-Chairman, Dr Charles H Burnett, Chapel HiH, 
N C , Secretary, Dr Elliot V Neyvman, Nashville, Tenn, Dele¬ 
gate, Dr Edgar V Allen, Rochester, Minn, Represent itiie to 
the Scientific Exhibit, Dr Joseph F Ross, Los Angeles 

SECTION ON GASTROENTEROLOGY AND 
PROCTOLOGY 

Meetings of the Section on Gastroenterology and Proctology 
were held on Wednesday, Thursdiy, and Fndav mornings, 
June 5, 6, and 7, m Room 4 on the 4fh floor of the Cohseiuu 
The Friday morning meetmg yy as held jointly 'vitli the Scc6on 
on Pathology and Physiology 

At the business meeting on Thursday, June 6, the foRowang 
officers yvere elected for the ensuing year Chairman, Dr Eaer 
ett D Kiefer, Boston, Vice-Chairman, Dr A W Martin Manno 
Brooklyn, N Y, Secretary, Dr YVilham H Deanng, Rochester, 
Minn, and Representatives to the Scientific Exhibit, Dr or 
don McHardy, Neyv Orleans, and Dr Willard H ® ' 
Buffalo The present Delegate, Dr Stuart T Ross Garden i 
N Y', and Alternate Delegate, Dr Garnet W Ault, Was mg 
ton, D C, remain in office for one more y ear 
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SECTION ON GENERAL PRACTICE 

Tht Section on Genenl Pnctice met m the Ballroom of the 
!Ienr\ Hudson Hotel on Tiiesdaj and Wednesda} afternoons 
[line 4 and 5 It held a jomt meeting on Fnda) mommg, June 
r witli the Section on Urologs m the Colonnades Room of the 
Essev House 411 papers and discussions were presented as 
listed in the official program 

4t the business meeting on Wtdnesdas afternoon, June 5, the 
lollotting officers were elected Chaininn, Dr Charles E Mc¬ 
Arthur Obmpn, M'tsh and A'lce-Cliainnan, Dr S A Garlan, 
New lorh, for the ensuing sear The teniis of the followang 
afficers end m 1958 Secretao, Dr Eugene I Baumgartner, 
Oakland Md Delegate, Dr Lester D Bibler, Indianapolis, 
Alternate Dekgite Dr Milton B Casebolt, Kansas Cits, Mo, 
md Rcprestntatise to the Scientific Eshibit, Dr I Phillips 
Frolini in, Washington, D C 

SECTION ON INTERNAL MEDICINE 

A hmcheort meeting of tlie Past-Chainnen, the present Eseeu- 
tue Committee, md the Trustees of the Bilhngs Fund of the 
Section on Internal Medicme w as held at the Plaza Hotel, Ness 
Aork, on AVednesdas, Jime 5 Those present were Dr A 
Carlton Emstene, Chairman, and Drs AValter L Biemng, 
Hoss-ird P Lewis, AValter L Palmer, Charles T Stone, William 
D Stroud Henrs M Thomas Jr, and R H Kompmeier The 
minutes of the Executise Committee on June 12, 1956, ssere 
read and approsed It ssas announced tliat Dr Richard B 
Capps, nominated as Alternate Delegate to the House of Dele¬ 
gates at the 1956 meeting w as unable to accept the nomination 
Dr Truman G Schnabel was nommrted b) letter ballot to this 
position subsequent to tlie last meeting Furthermore, it was 
announced lliat Dr Robert Loeb of New Aork dechned the 
Billings Lectureship Dr John R Paul of New Ha\en, Conn, 
was out of the countr), and therefore Dr C Sidney Burssell of 
Boston w as selected to gi\e tlie lecture 
The scientific program of the Section for 1958 w as discussed 
It was loted to hold again a Jomt Session with the Sechon on 
E-vpenmental Medicine and Therapeutics After discussion of 
what might be done to improie attendance at the Section 
Meetmgs, the Secretary was mstnicted to explore the possi- 
bilitv of nioihng prehmimn programs to those registermg for 
the Section on Internal Medicme in the recent preiious jeors 
The following officers were elected Chairman, Dr Albert M 
Snell, Palo Alto, Calif, Vice Chairman, Dr Thomas P Findley 
Jr, Augusta, Ga , Secretary, Dr Budolph H Kampmeier, Nash- 
\alle, Tenn and Representatise to the Scientific Exhibit, Dr 
Henry T Ricketts, Chicago Dr Charles T Stone Sr of Golxes- 
ton, Texas, and Dr Truman G Schnabel, Pluladelplua, contmue 
as Delegate and Alternate Delegate, respectu ely, to the House 
of Delegates until Jan 1, 1959 There are no \acancies on the 
Board of Tnistees of tlieJSillmgs Fund Dr Wendel M Stanley, 
Berkelex, Calif, w as selected as the Billings Lecturer for 1958 
Drs John R Paul, New Haxen, Conn and George AV Thom, 
Boston, were chosen as'-first and second alternates respectixely 
The saentific meetings of the Section were held on AA^ednes- 
dix and Thursday mornings, June 5 and 6, and Thursday 
afternoon, June 6, m die Ballroom of the Plaza Hotel, the third 
session being a joint meeting witli the Section on Experimental 
Medicine and Therapeutics All papers and discussions were 
presented as listed m the official program 

SECTION ON LARANGOLOGA, OTOLOGA, AND 
RHINOLOGA 

The Section on Laryngology, Otology, and Rlunology held 
Its sessions in the Ballroom of the Park Sheraton on Tuesday, 
AA'ednesday, and Thursday afternoon, June 4, 5, and 8 Dr 
Kenneth L Craft Indianapolis, Abce-Chairman of the Section, 


presided in the absence of the Chairman, Dr Cordon D 
Hoople of Syxacuse N A , who was ill and unable to attend 
the meehng It was \oted to send Dr Hoople regrets of his 
illness and hopes for his speedy recoi e-\ The Secretorv of the 
Section, Dr Hugh Kuhn, read die Chiimians address All 
other papers w ere read and discussed as presented m tlie Offi 
cnl Program 

The Section \oted that an\ funds now m the possession of 
the Section or whicli may come mto the possession of die 
Section be managed bx the current Chairman, Aice-Chaimnn 
md Secretary Dr AA'alter Heck Representatix e to the Scien¬ 
tific Exhibit XX as gixen a xote of dunks for orgamzmg the 
excellent scientific exhibits for the Section The Chainnan 
called attention to the honors gix en three exlnbits m the Section 

The followang officers xxere elected Chainnm, Dr Alden 
Miller Los Angeles A'lce-Chaimian Dr Lester Broxx-n Atlanta, 
Ga , and Representatix e to die Scientific Exhibit, Dr AA'nlter E 
Heck, San Francisco for the ensuing year The Secretary Dr 
Hugh A Kuhn, Hammond, Ind, xx as elected in 1956 foT~a 
term of three years, endmg m 1959 The Delegate Dr Gordon 
F Harkness Daxenport, loxx i, md die Alternate Delegate 
Dr Dean Lierle Iowa City, xxere elected in 1955 for txxo-xear 
terms ending Dec 31, 1957 

SECTION ON MILITARA MEDICINE 

The three scheduled meetings of the Section on Militarx 
Medicine xxere held, as programmed on the afternoons of 
June 4 5, and 6, in Room 1, 2nd Floor, Coliseum All authors 
and discussants xxere present and appeared as listed in tlie 
Official Program, xxadi the following exceptions Dr AAhllnm 
A Altemeier, Cmcmnah, notified the Secretary by telephone 
on the afternoon of June 3 diat he would be unable to be 
present because lie had just operated on a patient xxliose con¬ 
dition he felt precluded his leaxang the citx Dr Altemeier 
fonxarded his dscussion notes xaa an- mad specnl deluery, to 
the Secretary, and the notes xxere read at die meeting by the 
Chairman of the Section, Dr Russel A' Lee 

At the business meeting on June 5 die following were 
elected to sen e as officers for the Section for the 1958 meeting 
Chairman, Major General Sdas B Hays, \I C U S Army 
AA’ashinglon D C, Abce Chairman Rear Admiral Alphonse 
McMahon, M C U S N R St Louis Secretary Col Charles 
H Bnmlitt, M C U S A F AA'ashington D C Representi- 
tixe to the Scientific Exhibit, Col Douglas B Kendnck M C, 
U S Army, AA'asIungton, D C, Delegate Dr Charles L 
Leedbam {Colonel, M C, U S Armx [Retired]) Cleveland 
and Alternate Deleg ite Dr Charles P Campbell, Hackensack, 
Nexv Jersey 

The following resolution was idopted aESOLXED Tint the 
Chairman of the Section appoint a committee to meet xxidi 
appropmte agencies of the American Medical Association to 
determine the status of the military medical man in the Ameri¬ 
can Medical Association The Chairman appointed the folloxx'- 
ing committee for this purpose Drs I S Bavdm and R A 
Kem, Philadelphia, and Alphonse McMahon St Louis 

SECTION ON MISCELLANEOUS TOPICS 
Session on Medical Communication 

A Session on Medical Communication xxas held m tlie Sec¬ 
tion on Miscellaneous Topics on Tuesday afternoon, June 4, m 
the Coliseum 

General Elbert De Coursey, Fort Sam Houston, Texas, Cliair- 
man, presided over the session A panel discussion on methods 
of medical commumcation, mcludmg the xvntten xxord, spoken 
word, place of the motion picture, preparation and use of 
lantern shdes, and preparation and demonstration of scientific 
exhibits was presented 
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Session on Allergy 

A Session on Allergy ssns held m the Section on Miscel- 
hneous Topics on Wednesday afternoon, June 5, in the Coli¬ 
seum 

Drs Carl E Arbesman, Buffalo, and Ethan Allan Brown, 
Boston, Co-Chairmen presided over the session The papers 
wore presented as listed in tlie Offleial Program 

Session on Legal Medicine 

A Session on Legal Medicine was held m the Section on 
Miscellaneous Topics on Thursday afternoon, June 6, in the 
Tudor Room of the Henry Hudson Hotel 

Dr Herman A Heise, Milwaukee, Chairman, presided over 
the session In addition to a paper on Chemical Tests for 
Intovicahon by Dr Heise, a Mock Trial demonstration was 
presented 

SECTION ON NERVOUS AND MENTAL DISEASES 

The Seohon on Nervous and Mental Diseases held three 
sessions on Tuesday, Wednesday, and Thursday afternoon, 
June 4, 5, and 6, m the Colonnades Room, Essex House Dr 
Karl O Von Hagen, Chairman of the Sechon presided All of 
the papers were read and discussed as listed in the Official 
Program 

The busmess meetmg of the Section took place on Wednes 
dav afternoon June 5, when the followmg officers \\ ere elected 
Chairman, Dr Harold C Vons, Chicago, Vice Chairman, Dr 
Paul H Hoch, New York, Secretary, Dr Adolph L Sahs, Iowa 
City, Delegate, Dr Francis M Forster, Washington, D C, 
Representative to the Scientific Exlubit, Dr Benjamin Boshes, 
Chicago 

SECTION ON OBSTETRICS AND GYNECOLOGY 

The Section on Obstetnes and Gynecology met m the Ball¬ 
room of the Henry Hudson Hotel on Wednesday, Thursday, 
'j and Fnday morning, June 5, 6 and 7 On Thursday it met 
) ointly with the Section on Pediatrics The papers and panel 
discussions were presented as listed m the Official Program 
The busmess meetmg was held on Fnday morning when tlie 
followmg officers were elected Chairman, Dr Woodward D 
Beaeham, New Orleans, Vice-Chairman, Dr Curtis J Lund, 
Rochester, N Y, Secretary, Dr Keith P Russell, Los Angeles, 
Delegate Dr Ralph E Campbell, Madison, Wis, and Repre- 
sentabye to the Scientific Exhibit, Dr Fredenck H Falls, River 
Forest Ill 

SECTION ON OPHTHALMOLOGY 

The. Section on Ophthalmology held its meetings on Wednes- 
da}, Thursday, and Fnday morning, June S, 6 and 7, m the 
Ballroom of the Park Sheraton Hotel The Chairman, Dr 
Algernon B Reese, New York, presided over the meetings, and 
all of tlie papers were read and discussed as listed in the Offi¬ 
cial Program 

At the meetmg of the executive session of the Section on 
Thursda>, June 6, the following actions were taken 

The minutes of the 1956 meeting were approved as pub¬ 
lished m The Joubnal of the A M A The Secretary, Dr 
Harold G Scheie, read a report on the present status of the 
Section on Ophthalmology, Dr John S McGavic read a sup¬ 
plementary report on the Amencan Board of Ophthalmology, 
and Dr Parker Heath read the report of the Knapp Testimonial 
Fund Committee The reports of the following representatives 
from tlie Section w ere accepted 

Amencan Board of OphthalmoIog> 

Committee on National Registry of Ophthalmic Pathology 
Committee on Scientific Exhibit 
Committee on Museum of Ophthahnic History 
Committee on Nabonal Conference of Medical Nomenclature 
Amencan College of Surgeons Board of Governors 
'■ Committee on Amencan Orthopbc Council 


Lucian Howe Fund 

Committee on Research m Ophthalmology and Blindness 

Delegate to Pan Amencan Congress of Ophthalmology 

Committee on Civil Defense 

Committee on Eye Banks 

Delegate to House of Delegates 

Program Committee 


The Sechon voted to table the report of the representabves to 
the Committee on Optics and Visual Physiology for further 
study 

Dr Charles E Jaeckle proposed that the Sechon extend a 
vote of thanks to Dr William L Benedict for all his seraccs to 
the Sechon This was unanimousl)' approved, and a standing 
ovahon w as extended to Dr Benedict 

Committee members and Sechon representahves were ap- 
pomted or reappomted as follows Dr M Luther Kauffman 
reappointed to Amencan Committee on Opfacs and Visual 
Physiology for a penod of three years. Dr Algernon B Reese 
reappomted to Committee on Nabonal Registry of Ophthalmic 
Pathology, Drs Burton Chance, Hans Barkan, and Fredenck C 
Cordes reappointed to the Committee on Nabonal Conference 
of Medical Nomenclature, Dr John McLeod appomted to the 
Committee on Amencan Orthopbc Council for a penod of three 
years, Drs A D Ruedemann Sr and Michael J Hogan re¬ 
appointed to the Committee for Research in Ophthalmologv 
and Blindness, Drs William A Mann, P Robb McDonald 
Warren A MMson, and Charles E Jaeckle appointed to the 
Committee on Civil Defense, Drs Ramon Caslroviejo and 
Phinizy Calhoun appointed to the Committee on Eje Banks 
Drs Alson E Braley, Ralph W Danielson, George M Haik 
Wendall C Irvme, John L Matthews, W Howard Momson 
C Wilbur Rucker, and Fredenek H Theodore reappomted to 
the Program Committee for a penod of three years. Dr James 
H Allen reappointed as delegate to Pan Amencan Congress of 
Ophthalmologi, and Drs Demck Vail and_^ W Guernsey Frev 
as Delegate and Alternate Delegate, respectively, to the Inter 
nabonal Federabon of Ophthalmological Sociehes 

The Seebon nominated three members Drs A D Ruede 
mann Sr, S Rodman Irvine, and Webb P Chamberlam Jr for 
selecbon of one to sene on the Board of Governors of the 
Amencan College of Surgeons for the term 1958 to 1961, and 
nominated three members, Drs Arthur Gerard DeVoe, Kenneth 
L Roper, and Angus L MacLean, for selecbon of one bj the 
Board of Regents to serve on the Advisory Council for Ophtha! 
mo!og>, Amencan College of Surgeons 

The Execubve Committee recommended the adophon of a 
report submitted bj the senior trustee of the Herman Knapp 
Fund, Parker Heath, that the present number of trustees be 
mcreased to tliree members, the exisbng bv o members to elect 


tlie third Tlus was adopted by the Seebon 
The Nommabng Committee submitted the name of Dr John 
McGaxic to be representabve to the Amencan Board c 
Ophthalmology for a four-year term from 1957 to 1961 7hn 


was approved bj the Sechon 

Members of the Committee on Award of Knapp Medal "ere 
elected as follows Drs Fredenck A Davis Chairman, C V 


bur Rucker, and Phinizj Calhoun 

The followmg officers of the Section were elected Chairman 
Dr Dohrmann K Pischel, San Francisco and Vice-Chairman 
Dr Ralph W Danielson, Denver for the ensumg jear Scerf 
tarv Dr Harold G Scheie Pluladelphia for a tlirec>car 
term. Delegate, Dr Ralph O Rychener Memphis, and ter 
nate Delegate, Dr Harvey E Thorpe, Pittsburgh, for a tno- 


\ear term beginning m January, 1957 _ 

The Pnze in Ophthalmology w as aw arded in absentia to 
KViUiam L Benedict Rochester Minn , b> the Chairman, 


i-KCese jj .Q 

The Knapp Medal \\as awarded to Drs Goodum ^ . 
and Moldaver of New York Dr Harold FaUs present 


award to the semor author. Dr Breinm 
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At the lAcculne session on Fnda), June 7, JDr Ralph O 
R)chener Memplus, reported on the actions of the House of 
Delegates, and Dr Tnnk Newell reported on tlie Scientific 
E\hibit The $250 prize for the best exhibit was awarded to 
Dr Daaad Volk of Western Resera e University School of Medi¬ 
cine, Cle\ eland, for lus exhibit on Conoid Ophthalmic Lenses 
An Onginal De\ elopment in Subnonnal Vision Aids Dr 
Newell reported that tlus exhibit also recened a Certificate of 
Merit from the Committee on Awnrds of the Council on 
Scientific Assembh ind that a Certificate of Ment was also 
awarded to the exhibit on Precancerous Melanosis of tlie Con¬ 
junctiva b> Drs Algernon B Reese and Bradley R Straatsma 
of the Institute of Ophthalmology 

SECTION ON ORTHOPEDIC SURGERY 

The meehngs of the Section on Orthopedic Surgen' were 
held on Wednesday, Thursday, and Friday, June 5 6, and 7 in 
tlie Coliseum On Friday morning the Section met jointly xvith 
the Section on Plnsical Medicine 
At the business meeting on Thursday niornmg, the Section 
xoted to establish the posihon of Assistant Secretary The fol¬ 
lowing officers were elected Chairman, Dr Fredenck R 
Thompson New York, Vice-Chairman, Dr Lenox Baker, 
Durham N C, Secretarx Dr H Herman Aonng Rochester, 
Minn Assistant Secretary, Dr J Vernon Luck Los Angeles, 
Delegate Dr H Relton McCarroll St Louis, and Representa¬ 
tive to die Scientific Exhibit, Dr James I Kendnck, Cleveland 

SECTION ON PATHOLOGY AND PHYSIOLOGl 

The meetings of the Section on Pathology and Physiology 
were held on Wednesday Thursday, and Fnday mornings. 
June 5, 6, and 7, in the Coliseum, the last meeting being a 
joint one w ith the Section on Gastroenterology and Proctology 
At the business meehng on Thursday, the following officers 
were elected Chairman, Dr Edwin F Hirsch, Chicago, Vice- 
Chairman Dr Thomas M Peery, Washington, D C, Secre¬ 
tary Dr Hugh A Edmondson, Los Angeles, Delegate, Dr Lall 
G Montgomery, Muncie, Ind and Representative to the 
Scientific Exlnbit, Dr Samuel A Levinson, Chicago 

SECTION ON PEDUTRICS 

The Section on Pediatncs held meetings on Tuesday and 
Wednesdav afternoons June 4 and 5 m the Terrace Room of 
the Plaza Hotel The Tuesday session was a joint meeting with 
the Section on Radiology On Thursday nionung it met jointly 
with die Section on Obstetnes and Gynecology in the Ballroom 
of the Henry Hudson Hotel 

At the business meeting on June 5, the follovvang officers were 
elected Chairman, Dr George M Wheatley, New York Vice- 
Chairman, Dr Harry F Dietrich Beverly Hills Calif, Secre¬ 
tary, Dr Wymin C C Cole Sr, Detroit, Delegate, Dr 
Woodruff L Crawford Rockford, 111, and Representative to 
the Scientific Exhibit, Dr F Thomas Mitchell Memphis Tenn 

SECTION ON PHYSICAL MEDICINE 

The meetings of die Section on Physical Medicine were held 
on Wednesdav and Thursday morning, June 5 and 6, in die 
Forum Room, the Park Sheraton Hotel, and on Fnday morning, 
June 7, jointly with the Section on Ordiopedic Surgery in die 
Cohseum The Chairman Dr Louis B Newman, presided and 
all papers vvere read and discussed as hsted m the Official 
Program 

At the business meeting on Thursday the following officers 
Were elected Chairman, Dr Miland E Knapp Minneapolis, 
Vice-Chainnan, Dr Arthur L Watkins, Boston, Secretary Dr 
Earl C Elkms, Rochester, Minn, Delegate, Dr Walter J 
Zeiter Cleveland, and Representative to the Scientific Exhibit, 
Dr Harold Dinken, Denv er 


SECTION ON PREVENTIY'E MEDICINE 

The Seebon on Preventive Medicine met on Wednesday, 
Thursday, and Fndav morning, June 5 6, and 7, in the Coli¬ 
seum On Wednesday morning, the Section met jointly with the 
American Academy of Occupahonal Medicine, on Thursdav 
morning vvith the Amencan Association of Public Health Phvsi 
Clans, and on Friday morning vvidi the Aero Medical Asso¬ 
ciation 

The follow mg officers were elected Chairman, Dr Bruce 
Underwood, Washmgton, D C Vice-Chairman, Dr Robert A 
Kehoe, Cmcmnati Secretary, Dr Frank Prmci, Cincinnati, 
Delegate Dr Rutherford T Johnstone, Los Angeles, and Rep- 
resentabve to the Scientific Exhibit Dr Paul A Davis, Akron, 
Ohio 

SECTION ON RADIOLOGY 

The Section on Radiology held its meebngs on Tuesdav 
afternoon, June 4, jointly with the Seebon on Pediatncs m tlie 
Terrace Room, Plaza Hotel, on Wednesday afternoon, June 5, 
in the Cohseum, and on Thursday afternoon, June 6, jointly 
witli the Seebon on Diseases of the Chest m the Ballroom of 
the Henry Hudson Hotel 

All papers and discussions vvere presented as listed in the 
Official Program, wath the exception of the discussion of tlie 
paper by Dr George Cooper Jr Dr McLemore Budsong of 
Charlottesvalle, Va , was scheduled to discuss the paper, but he 
was ill and could not attend the meeting 

At the business meehng on Wednesday June 5, tlie follow¬ 
ing officers vvere elected Chairman, Dr YVendell G Scott, St 
Louis, Vice-Chairman, Dr Wilham W Bryan, Atlanta, Ga, 
and Representahve to the Scientific Exhibit, Dr Richard H 
Chamberlain, Philadelplua for the ensuing year. Secretary, 
Dr Traian Leucuba, Detroit, for a tliree-y'ear term, Delegate 
Dr Eugene P Pendergrass, Philadelphia, and Alternate Dele¬ 
gate, Dr Earl R Miller, San Francisco, for a two-year term 

SECTION ON SURGERY, GENERAL AND ABDOMINAL 

The Seebon on Surgery, General and Abdominal, held its 
meetings on Tuesday, Wednesday, and Thursday afternoon, 
June 4, 5, and 6. m tlie Coliseum The papers and discussions 
were presented as listed in the Official Program, with the 
excepbon of the paper by Dr Ernest E Amheim, New York 
Unfortunately he vv as in an automobde accident enroute to the 
meetmg 

At the business meeting on Wednesday, tlie follow mg officers 
w'ere elected Chairman, Dr Frank L Gerbode, San Francisco, 
Vice-Chairman Dr Charles G Child III Boston, Secret iry. 
Dr Gustaf E Lindskog, New Haven Conn, Delegate, Dr 
Grover C Penberthy, Detroit, Representahve to the Scientific 
Exhibit Dr John H Mulholland, New York, all for the ensuing 
year Dr Robert M Zollinger, Columbus Ohio, was elected to 
membership on the Amencan Board of Surgery, and Dr Robert 
R Shaw, Dallas, Texas, to membership on the American Board 
of Thoracic Surgery for six-year terms 

SECTION ON UROLOGY 

The Seebon on Urology met on Wednesday Thursday, and 
Fnday morning, June 5, 6 and 7, in the Colonnades Room of 
the Essex House the session on Fnday being a joint meebng 
with the Seebon on General Practice All of the papers and 
discussions vvere presented as listed in the Official Program 

The John H Momssey award was presented to Drs Sam G 
Jameson James O Cooper, and J Schuler McKinney, El 
Dorado, Ark, for their exhibit on Pediatnc Urology 

At the business meetmg on Thursdav, tlie Seebon voted to 
establish the position of Assistant Secretary and Assistant Rep- 
resentabve to the Scienbfic Exhibit The follow mg officers vvere 
elected Chairman, Dr Roger W Bames Los Angeles, Vice- 
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Chiimian, Dr Dean Parker, Seattle, Secretary, Dr Thomas A 
Morrissey, New York Assistant Secretary, Dr Robert Lich, 
Louissalle, ky, for the ensuing year. Delegate, Dr Jay J 
Crane, Los Angeles, Alternate Delegate, Dr Earl E Ewert, 
Boston, and Representative to the Scientific E\hibit, Dr Milton 
M Coplan Miami, Fla , for tsvo years, and Dr E F Poutasse, 
Cle\ eland, as Assistant Representative to the Scientific Exhibit 
for the ensuing year 


this area and tlie Union Oil Company of California 
in presenting an exhibit at tire annual Scout-o-Rama 
held on June 8, m the Los Angeles Memonal Coliseum 
Staffed by Mrs Claire Barton, a registered nurse in 
charge of the center, and Scout Troop number 86, 
the exhibit stressed three important messages preven¬ 
tion recognition of poisonous substances, and instruc¬ 
tions on what to do when poison has been orally 
mgested A pamphlet also was distributed to 6,500 
persons emphasizing the common household poisons, 
adequate prevention, and the importance of contacting 
a physician before using an antidote Nearly 75,000 
parents and fnends of Scouts attended the Scout-o- 
Rama 

This program is in hne with a recent stepped-up 
activity of the A M A Committee on Toxicology, 
which has been invesbgatmg various means of im- 
provmg pubhc education on chemical safety The 
Committee’s exhibit on accidental poisonings is being 


J A M A , Aug 17, 1957 

shown at a number of state and county health fairs 
Also available from the Association is a radio Iran 
scnption on accidental poisonings for use over local 
radio stations 


A M A ACTS TO COMBAT 
INFLUENZA EPIDEMIC 

The American Medical Association has launched a 
nationwide preparedness program to combat a pos 
sible outbreak of Asiatic influenza in the United States 
Working closely witli Surgeon General Leroy E Bum 
ey and the U S Public Health Service in Washington, 
D C, the A M A has approved a plan which Mill 
alert the nation’s practicing physicians to the dangers 
of a possible flu outbreak 

‘The epidemic mav never strike in this country,” 
reports Dr David B Allman, Atlantic City, N J, 
A M A President, ‘ but the American Medical Asso 
ciation IS anxious to have prachemg physicians mobil 
ized and alerted m case an outbreak does occur Thou 
sands of persons have been stneken with the 
disease m the Far East during the last few 
weeks and it is only good medicine to deal in 
probabilities now when we have the time In 
that way, the American people will be best 
served from a medical standpoint ” Dr Allman 
stresses the fact that there is no immediate 
cause for alarm 

The A M A Board of Trustees has author 
ized a special A M A Committee on Influ 
enza to handle the project Chairman of the 
Committee is Dr Harold C Lueth, of Evan 
ston, Ill, who has been serving for some time 
as Chairman of the A M A Committee on 
Civil Defense The Committee on Influenza 
plans to ‘ Inform all physicians, through state 
and county medical societies, on how to deal 
with any Asiatic influenza epidemic, urge state 
and county medical sociebes to prepare and 
develop stand-by programs and plans to cope 
with any epidemic should it occur, formulate 
plans at the national level to utilize all medical 
personnel, regardless of type of practice, m 
bme of an influenza emergency, and coordinate state 
and local programs with pubhc healtli agencies and 
health departments ’ 

The A M A and the U S Public Health Semee 
plan to carry on a cooperative public educational pro 
gram with the help of newspapers and television and 
radio stations The pubhc will be given information 
about the particular virus—type A Far East stram- 
which causes the disease and how best to beat it when 
it sbikes The influenza caused by the new varus has 
been relabvely mild, marked by a three-to four day 
period of fever and other typical symptoms of mnu 
enza Several pharmaceutical manufacturers are no'' 
producing a vaccine to combat the Far East sbain 
verified deaths from the disease have been repw e 
in the United States but it is esbmated that the 
rate would run between 15 and 20% of the popula o 
of any city where the disease reached epidemic p 
porbons 


SCOUTS JOIN IN WAR ON POISONINGS 

Educating the pubhc on tlie need for prevenbng 
accidental poisonmgs can be a responsibility shared by 
physicians, hospitals, industry, and local citizens In 
recent months, countless poison conbol centers have 
sprung up throughout tlie country A good sign m 
the prevenbon of poisonings is the fact that persons 
other than physicians have become interested in pro¬ 
moting these projects 

To publicize the educabonal function of its newly 
opened poison informabon center, the Los Angeles 
Childrens Hospital teamed up with Boy Scouts from 



Pointing out the danger of poisoning from common household products 
such as fingernail polish, aspinn, and perfumes, are members of Troop 86 of 
the Los Angeles Boy Scouts at an exhibit on poison information center 
dunng Scout-o-Rama which took place on June 8 at the Los Angeles 
Memonal Coliseum 
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The data m the following list of postgraduate courses have been compiled by the staff under tlie supenision of Dr 
Glen R Shepherd, Assistant Secretary of the Council on Medical Education and Hospitals, with the clencal assistance 
of Miss Eileen O Brien The Counal desires to express appreciation to the officers of die medical schools hospitals and 
medical societies who have cooperated in fumishmg the information essential to the preparabon-of this report 

Edward L Turner, MfD, Secretan 
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INTRODUCTION 


The third annual Iisbng of postgraduate courses for 
physicians appears in the following pages of The Jouhnal 
This lisbng is for die penod Sept 1, 1957, to Aug 31, 
1958 The annual lists replace the semiannual lists that 
appeared previously 

Postgraduate medical educabon courses consist of 
planned acbvibes for doctors of medicine intended to re¬ 
fresh pracbcing physicians in the vanous aspects of their 
basic medical educabon, to provide mfonnabon on new de 
velopments in medicine, and to sbmulate further educa- 
bonal efforts by the participants Such courses are not 
designed to provide the lengthy intensive educabon re¬ 
quired for speaalist training and thus they may not lead 
either to credit toward graduate degrees or to specialty 
board cerbficabon These are in the field of graduate med 
ical educabon and usually consist of residency training or 
fellowships Postgraduate courses are shorter than grad¬ 
uate educabon programs 

The Council on Medical Educabon and Hospitals has 
studied the field of postgiaduate medical educabon for 
several years For more than a year, its ad hoc Advisory 
Committee on Postgraduate Medical Educabon has studied 
ways in which the Council can be of greatest assistance in 
the further development of this part of medical educabon 
As a first step in such a course of acbon recommended 
by the Advisory Committee and endorsed by the Council, 
the House of Delegates of the American Medical Associa- 
bon adopted in June, 1957, a document enbtled A Guide 
Regarding Objechves and Basic Pnnciples of Postgrad¬ 
uate Medical Educabon Programs ’ It should be of interest 
to all who are actively interested m this field A copy may 
be obtained on request to the Council on Medical Educa¬ 
bon and Hospitals, Amencan Medical Association, 535 
N Dearborn St, Chicago 10 

Tins list of postgraduate courses was prepared from the 
unappraised and uneialuated replies to Council quesbon- 
naires bv Amencan medical schools, the hospitals having 
approi ed internship and residency training programs, and 
tlie vanous national, state, and specialty medical sociebes 
This list is printed simply to provide for those physicians 
seeking postgraduate courses a point of departure through 


which further mformaboa can be obtained by waibng to 
the inshtuhon or organization listed under Locabon Such 
inquiries should be made before traveling to any course 
hsted, because dates, tune arrangements, and fees are 
subject to change Courses for wliicli tliere is insufficient 
registration may be canceled Such inquiry of the sponsoi 
IS especially urged about courses scheduled for 1958, on 
which final informabon may not have been available to 
the sponsor at the bme this list was prepared 

Though the educabonal values of medical society meet¬ 
ings and convenbons as well as hospital staff and depart¬ 
mental meebngs can be very real and worthw’hile, such 
meehngs are not usually here hsted as postgraduate 
courses Lasts of society meebngs are to be found monthly 
elsewhere m The Joubnal 

Many of the courses listed have co sponsors to w'hom 
specific credit cannot be given because of space limitahons 
It IS expected that the inshtubon or organization sponsor¬ 
ing the course has provided such co sponsor recognibon to 
its registrants, for such organizabons as the Amencan and 
state heart associabons, the Amencan and state cancer so 
ciebes, the Nabonal Foundabon for Infanble Paralysis and 
its state chipters, the academies of general practice, other 
medical sociebes, and the various state boards of health 
are acbve and important m the field of postgraduate med¬ 
ical education 

In the followmg list under each category', the order of 
arrangement of the courses is alphabetically first by states, 
second by cities within states third by the insbtubons and 
organizabons withm the cibes, and last by date of course 
where several are offered by the same inshtubon or or- 
ganizahon 

Although the hst may indicate tJiat a course is designed 
primanly for specialists in that category, many such courses 
are open to any physician so specific inquiry should be 
made of the insbtuhon listed 

One of the categories m this hst has a special use in 
addihon to its usual denotabon In the General Prachce 
category are hsted those courses having subjects embracmg 
several fields, such as a course on the management of "mass 
casualhes or a course on both pediatncs and obstetrics 
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MEDICAL NEWS 


J A M A , Aug 17, lUf 


ALABAMA 

Cardiovascular Research Grants —Grants totaling 
541,400 from the Alabunr Heart Association to Ala- 
bami residents engaged in research of heart and 
circul itor\' diseases have been announced for the fiscal 
s'ear beginning Jiilv 1 The giants were awarded to the 
followang 

Alfred L Siegel, B S , $3 000, for a study of the eftoct of insulin 
and epinephnne on ms ocardnl metabolism ind liemodj n tm- 
ics in the int let animal 

Dr Lionel M Bargeron, $3,800 for studies of heirt lohinie 
shifts during heart surgerj' 

Dr Sterling Edii irds $10,200, for inicstigation of tlie organi¬ 
zation of teehnicjiics of intncardnc surgerj and further de- 
selopnient of s>nthetie arterial grafts 
Dr L]o>d L Hefner $11,400 for a studj of iibratorv ehiricter- 
istics of the liiiman bod> with reference to pressure pulse 
kinetoeardingripliic and biUistocardingrapliic genesis 

All of the recipients are associated watli the Univei- 
sit)' of Alabama Medical Centei, Birmingham In addi¬ 
tion, a grant-in-aid of §11,000 has been piesented to 
the Jefferson Counh' Heart Chapter foi a pilot studv 
work e\ aluation unit 

ARKANSAS 

Society News —At its annual meeting the Arkansas 
Radiological Society elected the following officeis 
president, Dr B A Rhinehait, Little Rock vice- 
president, Dr Edwin F Giay, Little Rock, and secre- 
tary-treasurei, Dr E A Mendelsohn, Fort Smith — 
The Arkansas Dermatological Society has elected the 
following officers Di Rav Fulmer, Little Rock presi¬ 
dent, Dr Elhs P Cope, Little Rock, lace-president. 
Dr Calvin Dillaha, Little Rock, secretary, and Dr 
Davis W Goldstein, Fort Smith, program chairman 
Plans were made to fonn i regional group of derma¬ 
tologists swthin a radius of about 400 miles from Little 
Rock, which will hold veirlv infoimal meetings 


Phi Mcians are innted to send to this department items of news 
of generil interest, for e.vample those relating to societj actiiaties 
new hospitals, education, and public health Programs should be 
received at least three weeks before the date of meeting 


Healtlr Association The schohrship fund will be used 
to provide funds for students m the mental health field 
For information wnte the San Diego Mental Heallh 
Association, 645 A Sticet, San Diego 1 

DISTRICT OF COLUMBIA 

New Hospital at American University-Ground wall 
be broken this fall foi a new 350 bed hospital and 
nursing school on the campus of American Unnersitt 
One half of the seventh floor will be devoted to e\c 
patients An outpatient department and fully equipped 
surgical facilities will be available Tliere mil he a 
lesidencv training program in ophtlialmolog) as uel! 
as m other clinical departments The hospital is heme 
built at 1 cost of eight and one-half million doiian 
Tins nionev has been raised on a matching fund fed 
eial piogr im with Hili-Burton money 

Hospital Architectural Award —Provadence Hospital, 
w’hich m March won tlie Moclern Hospilol certificate 
of award as “modem hospital of the year,” has also 
leceived the 19th biennial architectural award fiom 
the Washington Bo ird of Trade Objective of tlie com 
petition, v\ Inch was held among 135 entnes, is to “im 
prove the design of buildings and attractiveness of the 
Washington metropolitan aiea’ Eligibility was based 
on ‘ buildings which have mhmsic merit wathm them 
selves and add to the beautification of the area in 
which thev ire located ’ The present Providence Hos 
pital was dedicated on Maich 25, 1956 

ILLINOIS 

Chicago 

Personal —Dr Charles B Huggins, professor of urolop 
and director of the Ben Mav Laboratory for Cancer 
Research at the Umv'ersity of Chicago, has been pte- 
sented an honorary' doctor of science degree bvTonno 
(Italy) Univ'ersit)' and elected bonorar}' president o 
the Itah an Urological Associ ation, in recognition o a 
research on the control of cancer by hormones 

Hospital Residence Hall -Ground has been broken for 
the $1,100,000 residence hall m Mount Smai Hospi a 
The five story building, scheduled for compjetioo i 
the fall of 1958, will be named Kling Hall m 
Leopold Khng, p ist-president of the liospita an 
membei of tlie board of directors Mr h- "’S 
tiibuted $150,000 toward the cost of the new 
Other gifts assisting m the financing tlie 
elude a grant of $181,000 from the Ford Foun 
and $500,000 from the Jewish Federation of Line = 
When completed the hall will provide 
tions for 170 interns, graduate nurses, and ot 
pital personnel 

La Rabida Affiliates vvitli Chicago wkse” 

signing of the contract making La Rabi a 
Park S'lnitaniim an affiliate of the Umversitv 


CALIFORNIA 

Society News—At a lecent meeting ot tlie Califonua 
Society' of Plastic Surgeons Inc, the following officers 
were elected president, Di Michael \I Gurdm, 
Beverly' Hills, vice-president Dr Gerald H Gray, 
Oakland, secretarv-beasnier, Dr Benjamin F Ed¬ 
wards, Santa Monica and histornn Di Kathrvn L 
Stephenson, Santa Baiban 

Hartsough Memorial Established —A memorial to Dr 
Chnstopher William Hartsough, to he known as the 
G W Hartsough Mental Healtla Memorial Scholarship 
Fund, has been established by the San Diego Mental 
Healtla Association Di Hartsough who died m Octo¬ 
ber, 1956, w'as a psy'chiatrist for the San Diego Schools 
and a member of the board of directors of the Mental 
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cages Medical School has been announced by Albert 
Pick Jr, sanitarium president, and Lawrence A Kimp- 
ton, chmcelloi of the university Under the agreement, 
tlie Medical School will appoint the sanitanums medi- 
cil director, supei vise the care of patients, and conduct 
its research program, and the university’s Medical 
School will diiect its teaching program A nonsectanan 
institution supported by private charity, La Rabida is 
devoted to the care of children imder 16 suffering 
from rheumatic fever and rheumatic heart disease 
Dr Hugh McCullouch is medical director of the sani- 
tanum Otlier medical schools, Northwestern, Univer- 
siW of Illinois, Chicago Medical, and Stntch School of 
Medicine of Loyola University, which have used La 
Rabida as a teaching laboratory will be invited to 
continue their programs there 

IOWA 

State Medical Election —The following ofiBcers of tlie 
Iowa State Medical Society have been elected presi¬ 
dent, Dr Fred Stemagel, West Des Moines, president¬ 
elect, Dr Rubin H Flocks, Iowa City, secretary. Dr 
Richard F Birge, Des Momes, and treasurer. Dr 
Nevin B Anderson. Des Momes 

Dr Kennedy Honored —Dr Elizabeth Smitli Kennedy, 
of Oelwem, has been presented ivith an award as 
“outstandmg general practitioner of 1957, by tlie 
Iowa State Medical Society Dr Kennedy is the first 
woman to receive die award, made annually by the 
society since 1951 Her two daughters. Dr Elizabeth 
Kennedy Knudi, of Long Island, N Y, and Dr Ruth 
Kennedy Nayfield, of Eagle Lake, Fla , are physicians 
Dr Kennedy has served as city health officer and city 
physician m Oelwem She served as president of die 
Fayette County Medical Society from 1938 to 1942, 
and in 1955 she was honored by tint group for “her 
55 years as i community doctor ’ 

KANSAS 

Society News —At die annual meetmg of die Kansas 
Society of Anesthesiologists, the following officers were 
reelected to serve for the year 1957-1958 president. 
Dr Dale U Loyd, Wicluta, vice-president. Dr Har¬ 
old F Spencer, Empona, secretary. Dr Wilham F 
Powers, Wichita, and treasurer. Dr Joseph E Gootee, 
Topeka 

MASSACHUSETTS 

Dr Rackemann Honored —The Nedierlands Society of 
Allergy has instituted die Storm van Leeuwen medal 
to be presented every five years Dr Francis M Racke¬ 
mann has been selected to be an honorary member of 
die society, to give a paper about his work, and to 
receive the Storm van Leeuwen medal This paper will 
be presented at the spnng meebng of die society. May 
14,1958 

MICHIGAN 

Personal —Dr Robert A McClearv, Ann Arbor, Mich, 
has been awarded the only senior postdoctoral fellow¬ 
ship in physiological psychology for the academic 
year 1957-1958 supported by the Carnegie Corporation 
of New York Citv 


Society News —Officers of the Miclugan Proctological 
Society mclude. Dr Joseph W Becker, Detroit, 
president. Dr Donald Pearson, Batde Creek, presi¬ 
dent-elect, Dr Guy DeBoer, Grand Rapids, secretara', 
and Dr Martin Sharp, Saginaw, treasurer 

MSSISSEPPI 

Personal —Dr Oscar E Hubbard, formerly chief. 
Mental Healdi Section, Alaska Department of Healdi, 
has been appomted a professor of psa'chiatrj' at the 
University of Mississippi Medical Center, Jackson Dr 
Hubbard has headed the mental healdi program m 
Alaska smee Julj' 1, 1955 Before that date he was an 
associate professor of psychiatry at Baylor University 
and chief of psychiatnc seraces at the Veterans Ad¬ 
ministration Hospital in Houston, Texas —Dr Thom¬ 
as J Brooks Jr, chairman, department of medicine, has 
been appointed an assistant dean at die University of 
Mississippi Medical Center, Jackson Dr Brooks anil 
handle stve^ent affairs in addition to his duties as 
deparhnent chairman 

MONTANA 

State Medical Association Meetmg—Tlie 79di annual 
meetmg of the Montana Medical Association ivill be 
held at the Lodge on the campus of Montana State 
Univeisity, Missoula, Sept 19-21, under die presidency 
of Di Edward S Murphy Tlie guest clinicians will 
include Drs John A Anderson, professor of pediatrics, 
University of Minnesota Medical School, Minneapolis, 
C Donald Creevv, professor of surgery (urology), 
University of Minnesota Medical School, Dwight C 
Ensign, Detroit, Lvle A French, associate professor of 
surgery (neurosurger>'). University of Minnesota 
Medical School, Lester T Jones, clinical professor of 
otolog)', rhmolog)', and lar)Tigology, University of 
Oregon Medical School, Portland, Charles W Mayo, 
professor of surgery, University of Minnesota Graduate 
School, Rochester, Ralph A Reis, professor of obstet- 
ncs and gjmecology, Nordiwestem Umversity Medical 
School, Chicago, Albert D Reudemann Sr, professor 
of ophthalmology, Wayne University College of Medi- 
cme, Detroit, and Grier F Starr, consultant in Surgical 
patholog)', Mayo Foundation, Rochester, Minn On 
Sept 19, die association will hold its annual reception 
and banquet at the Florence Hotel Robert Sulhvan, 
dean of the Law School, Montana State University, 
xvill be the prmcipal speaker Certificates of distinction 
will be awarded to Dr Charles R Thornton, Ronan, 
Dr Royal H Dyer, Shendan, and Dr Sadie B Linde- 
berg, Miles City, all of whom have completed 50 
years in the active pracbee of medicine For informa¬ 
tion write the Montana Medical Associabon, P O Box 
1692, Billings, Mont 

NEW MEXICO 

Dr Rosenblum Goes to North Carolma —Dr Bernard 
Rosenblum, formerly director, preventabve medicme 
division. State Health Department, Santa Fe, has as¬ 
sumed new duties widi the North Carolina State Board 
of Healdi m Raleigh as director of the venereal disease 
division He will also serve as associate professor of 
public healdi administration m the School of Hygiene 




Vol 1C4, No IG 


MEDICAL NEWS 


1S29 


Miller, Youngstown The next annual meebng will 
be held at tlie Wade Park Manoi Hotel in Cleveland, 
May 16-18, 1958 

Psychiatric Research Grants —Receipt of seven U S 
Public Health Service research grants totaling more 
than $400,000 has been announced by Dr Ralph 
Patterson, medical director of tlie Columbus Psychi¬ 
atric Institute and Hospital, Ohio State Unwersity 
Health Center Administered tlirough the National In- 
shtutes of Health, Betliesda, Md, the grants will sup¬ 
port studies to be carried out by the research division 
of the psycluatnc institute, directed by Dr Benjamin 
Pasamanick The projects, of one to five years’ dura¬ 
tion, are concerned wath prenatal precursors of neuro- 
psycluatnc disorder, biosjaithesis of neuraminic acid, 
aging drug effects on normal indmduals, development 
of pnmate beliavaor, infantile experience, effects of 
brain damage, and vector and topographic electroen¬ 
cephalography 

^T:R^10NT 

State Medical Society Meetmg—The annual meeting 
of tlie Vermont State Medical Societj^ will be held 
jomtly xxatli tlie New Hampshire Medical Society at the 
Balsams, Dixialle Notch, N H, Sept 14-17 Out-of- 
state speakers include Dr Richard H Overholt, Bos¬ 
ton, Dr Charles G Child, Cornell Universih'^ Medical 
College, New York, Dr Harold Wolff, University of 
Oklahoma, Oklahoma City, Dr IVilham Meroney, 
Boston, Dr Philip R McDonald, Wills Eye Hospital, 
Philadelphia, and Dr Georges Pei era, Columbia Um- 
versit)’’. College of Physicians and Surgeons, New York 
City On Sept 16 a new tj'pe of colloquium wall be 
devoted to the problems of tlie impact of man on 
man in respect to medicine, health, and disease On 
Sept 17, specialty meetings wall be held in medicine, 
surgery, obstetncs-gynecology, ophthalmology, and ra¬ 
diology Entertainment includes an annual banquet 
Sept 20, wath Dr William A Pratt as toastmaster 
For information write the Vermont State Medical 
Society, 128 Merchants Row, Rutland, Vt 

WEST VIRGINIA 

State Medical Association Meetmg —The 90th annual 
meeting of the West Virginia State Medical Associa¬ 
tion wall be held at the Greenbner, White Sulphur 
Sprmgs, Aug 22-24 An address wall be presented bv 
Dr Everett L Gage, of Blue Field, president of tlie 
association Tliree symposiums are planned Pediatnc 
Care, moderated by Dr William A Tliomhill Jr, 
Diseases of tlie Liver, BiUiary System, and Pancreas, 
moderated by Dr Hampton St Clair, Obstetrics and 
Gjaiecology, moderated by Dr Seigle W Parks Panel 
discussions including question and answer penods 
wall follow the formal presentations at the general 
sessions Dr Daxad B Allman, president of tlie Amer¬ 
ican Medical Association is guest speaker and xvill 
address tlie house of delegates Aug 24 Technical and 
scientific exhibits are scheduled Entertamment in¬ 
cludes a reception Aug 24 Trap and skeet shooting 
tournaments and golf and tennis tournaments are 
planned For mformahon xvnte Mr Charles Lively, 
Executive Secretary, West Virgmia State Medical Asso¬ 
ciation, 401 Atlas Building, Charleston, W Va 


GENERAL 

Poliomyelitis m Vacemated Persons —The Poliomye¬ 
litis Surveillance Unit of the Communicable Disease 
Center reports tliat, through June 19, 1957, only 42 
persons among an estimated 20 2 million w’ho recewed 
three mjections were reported to have contracted 
paralytic pohomyelitis in 1956 and 1957 after recew- 
ing three injections of the poho vaccine This number 
includes txvo fatahties one case not fullv identified as 
poliomyelitis w'hich occurred in Indiana in 1956 and 
one confirmed case which occurred in New Mexico 
in January', 1957 

Prevalence of Poliomyelitis —According to tlie Nation¬ 
al Office of Vital Statistics, tlie followmg number of 
reported cases of pohoniyehtis occurred in the United 
States, its territories and possessions in the w'eeks 
ended as indicated 
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and Public Health at tiie University of North Carohna, 
Chapel Hill, and as associate professor of medicine at 
Duke UniversiW, Durham Dr Rosenblum, who has 
been with tlie U S Public Health Sennce since 1950, 
was recently promoted to the rank of senior surgeon 
Before coming to New Mexico m 1955, he served in 
Tallahassee and Jacksonville, Fla , Baltimore, Atlanta, 
Ga, and was on the staff of the Chicago Health De¬ 
partment for two years 

NEW YORK 

Grant for Retardation Study—A four-year research 
project tliat will try to determine whether instruction 
in pnmarv school classes is better than home tutoring 
for the development of mentally retarded children 
u'lll get under way soon at Teachers College, Co¬ 
lumbia Universitv A grant of $660,500 from tlie United 
States OfiBce of Education will be used to finance the 
program President Hollis L CasweU of Teachers 
College said that the research would test die hypoth¬ 
esis diat group activities m school were better for 
the later development of mentally retarded children 
than sta>nng at home The study ivill be conducted by 
die college department of special educabon, which 
trams teachers of the handicapped, and will be 
directed by Maurice H Fouracre, department head 
Tlie project will mibally involve 60, and possibly 90, 
4-year-old children 

Hospital Director Named—Dr Robert C Hunt has 
been appointed director of Hudson River State Hos¬ 
pital Currently, Dr Hunt is director of Ene County 
Community Mental Health services and until Apnl of 
this year was an assistant commissioner of the State 
Department of Mental Hygiene He is also associate 
chnical professor of psychiatr)', University of Buffalo 
School of Medicine Dr Hunt succeeds the late Dr 
Oswald A Kilpatrick, who died m March As assistant 
commissioner for nearly five years, he headed the 
departments division of community mental health 
services since its inauguration in 1954 Dr Hunt be¬ 
came a fellow m psychiatry at the Institute of the 
Pennsylvania Hospital, Philadelphia, in 1934 and was 
named to the staff of Rochester State Hospital in 1935 
He was also a member of the faculty of the University 
of Rochester School of Medicme and Dentistry 
Named director of St Lawrence State Hospital in 
March, 1950, Dr Hunt held that position until his 
appomtment as assistant commissioner of the de¬ 
partment in 1952 

New York City 

Personal—Dr Arthur A Knapp addressed French 
Ophthalmologists at La Chnique Nabonale Des 
Qumze-Vmgts, Pans, France, June 26, on “Indications 
for Eye Surgery, the Physiologic Bases ’ Also, he was 
invited to give a paper before the Congress of the 
International Society for tlie Relief of Cnppled Chil¬ 
dren on Julv 29 —Martynas Yeas, Ph D , assistant pro¬ 
fessor of microbiology. State University College of 
Medicine, Syracuse, left July 29 for a 10-week visit to 
Nigena, Afnca Purpose of his visit is to collect silk¬ 
worms which produce a particularly simple type of 
silk, from the chemical point of view His studies of 
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silk secretion are expected to help undenbnd tht 
chemistry of protem formation Dr Yeas, who is mak 
mg the Afncan trip under a grant from the Lalor Foun 
dation, Wilmington, Del, will spend a portion of his 
time lecturing at University College, Ibadan, Nigena, 
on protein and nucleic acid syntheses 

New Graduate School at Emstem Medical College- 
A new graduate school for advanced study and re¬ 
search m the medical sciences will open this fall at 
the Albert Einstein College of Medicine Establish 
ment of the school has been made possible through 
an inibal gift of $750,000 by Samuel H Golding and 
his son, Herrold R Golding, of New York The new 
school will serv'e as a memonal to the late Samuel H 
Goldmg’s wnfe, and will be known as the Sue Golding 
Graduate Division of Medical Sciences The Golding 
gift IS part of the $25,000,000 development fund pro 
gram of the College of Medicme, headed by Nathaniel 
L Goldstein, former attorney general of the State of 
New York The Sue Goldmg Graduate Division of 
Medical Sciences will provide advanced study and 
research training in tlie medical sciences leading to 
the Ph D degree Students to qualify must hold a 
bachelor’s degree or its equivalent from a college or 
university of recognized standmg The program of the 
graduate division will be closely hnked with the pilot 
training and research program m the study of the 
nervous system and the behavioral sciences which the 
College of Medicme is undertaking in cooperation 
vvitli the National Insbtute of Mental Health, U S 
Pubhc Health Service Under this program, subsidies 
will be available to assist young people to receiie 
training and to enter this field of research The ap 
pointment of an executive committee to administer 
the graduate school includes the following department 
heads Dr Alfred A Angnst, pathology, Dr Alfred 
Gilman, pharmacology, Dr Edward James Heme, 
microbiology and immunology, and Dr Abraham 
White, biochemistry The new graduate school '™ 
be housed in tire 10-story Science Buildmg of the 
college Basic research will be coordinated "’iw 
chnical investigation m the 1400-bed Bronx Mumap 
Hospital Center, which is adjacent to the Me 
College and serves as its chnical teaching and re 
search adjunct 

NORTH CAROLINA 
Anestliesia Research Grant —Duke 
researchers, working under a grant of $ 133 , 500 , a 
begun studying tlie possibility of a hnk betv/een an 
tliesia given at childbirth and afflictions sumi ^ e 
bral palsy, it has been reported Roland F ^ ’ 

Ph D, of die Duke Medical School’s anatomy 
ment is prmcipal investigator for the of 

three-year grant came from the National Ins 
Health, U S Pubhc Healdi Service 


Society News —At the annual meeting of s 
State Radiological Society the followmg 
elected for the year 1957-1958 president, 

Jones, Zanesville, vice-president and ^ pfados 
Dr John R Hannan, Cleveland, secretary, ^ 4 

C Curtzwuler, Toledo, and treasurer. Dr ^ 
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Miller, YoungstowTi The ne\t annuil meeting will 
be held at tlie Wade Park Manor Hotel in Cleveland, 
May 16-18, 1958 

Psychiatnc Research Grants —Receipt of seven U S 
Public Health Ser\ace research grants totalmg more 
than $400,000 has been announced by Dr Ralph 
Patterson, medical director of tlie Columbus Psydii- 
atric Institute and Hospital, Ohio State University 
Health Center Administered tlirough the National In¬ 
stitutes of Health, Betliesda, Md , the grants will sup¬ 
port studies to be carried out by the research division 
of tlie psychiatric inshtute, directed by Dr Benjamin 
Pasamanick The projects, of one to five years’ dura¬ 
tion, are concerned wath prenatal precursors of neuro- 
lisychiatric disorder, biosjaitliesis of neuraminic acid, 
aging drug effects on normal indmduals, development 
of primate behaaaoi, infantile experience, effects of 
brain damage, and vector and topographic electroen- 

cephalograplw 

VERMONT 

State Medical Society Meeting —The annual meebng 
of tlie Vermont State Medical Society will be held 
jomdy with the New Hampshire Medical Society at the 
Balsams, Diwalle Notch, N H, Sept 14-17 Out-of- 
state speakers mclude Dr Richard H Overholt, Bos¬ 
ton, Dr Charles G Child, Cornell University Medical 
College, New York, Dr Harold Wolff, University of 
Oklahoma, Oklalioma City, Dr Wilham Meroney, 
Boston, Dr Philip R McDonald, Wills Eye Hospital, 
Philadelphia, and Dr Georges Peiera, Columbia Uni¬ 
versity, College of Physicians and Surgeons, New York 
City On Sept 16 a new t)'pe of colloquium wall be 
devoted to the problems of the impact of man on 
man iii respect to medicine, healtli, and disease On 
Sept 17, specialty meetmgs wall be held in medicine, 
surgery, obstetncs-gjaiecolog)^ ophthalmology, and ra¬ 
diology Entertainment includes an annual banquet 
Sept 20, witli Dr Wilham A Pratt as toastmaster 
For information write the Vermont State Medical 
Society, 128 Merchants Row, Rutland, Vt 

WEST ATRGINIA 

State Medical Association Meetmg —The 90th annual 
meeting of the West Virginia State Medical Associa¬ 
tion xvill be held at the Greenbner, White Sulphur 
Springs, Aug 22-24 An address wall be presented by 
Dr Everett L Gage, of Blue Field, president of the 
association Three symposiums are planned Pediatric 
Care, moderated by Dr Wilham A Thornhill Jr, 
Diseases of the Liver, Billiary System, and Pancreas, 
moderated by Dr Hampton St Clair, Obstetrics and 
Gynecology, moderated by Dr Seigle W Parks Panel 
discussions includmg question and answ'er periods 
wall follow the formal presentations at the general 
sessions Dr David B Allman, president of die Amer¬ 
ican Medical Associafaon is guest speaker and wall 
address the house of delegates Aug 24 Technical and 
scienbfic exhibits are scheduled Entertainment in¬ 
cludes a reception Aug 24 Trap and skeet shooting 
tournaments and golf and tenms tournaments are 
planned For mformation wnte Mr* Charles Lively, 
Executive Secretary, West Virgmia State Medical Asso¬ 
ciation, 401 Atlas Building, Charleston, W Va 


GENERAL 

Poliomyelitis in Vacemated Persons—The Poliomye- 
Iibs Surveillance Unit of the Communicable Disease 
Center reports diat, through June 19, 1957, only 42 
persons among an estimated 20 2 million who received 
three injections were reported to have contracted 
paralytic pohomyelitis m 1956 and 1957 after receiv- 
mg three injections of die polio vaceme This number 
includes two fatahties one case not fully identified as 
poliomyelitis wdnch occurred in Indiana in 1956 and 
one confirmed case xvhich occurred m New Maxico 
in January, 1957 

Prevalence of Poliomyelitis —According to die Nation¬ 
al Office of Vital Statistics, the folloxxmg number of 
reported cases of poliomyehtis occurred in die United 
States, its temtories and possessions in the weeks 
ended as indicated 
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Sterility Research Grant—Tlie Ortlio and Carl G 
Hartman grants-in-aid of the American Society for the 
Stud\ of Stenlity, each of $500, are available for 1958 
Applications should be sent to the chairman, Research 
Correhting Committee, Ameiican Society' for die 
Studi of Sterihtv, Dr S Leon Israel, 2116 Spruce St, 
Philadelphia, by Nov 30 No application will be con¬ 
sidered by the committee unless it is accompanied by 
diree copies of a brief oudme of the research project 
for which die grant-m-aid is being sought 

Medical Writing Contest Winners —Dr Wilfred Dorf- 
man, Brookhm, member of the attending staff of a 
number of Brooklyn hospitals, has been declared the 
winner of the 1957 Mississippi Valley Medical Society 
Essay Contest for his paper, “Tire Challenge of New 
Drugs ” Dr Dorfman wall present his paper at the 
22nd annual meeting of die Mississippi Valley Medi¬ 
cal Society to be held at the Hotel Sheiaton-Jefferson, 
St Louis, Sept 25-27 He wall receive a gold medal, 
a certificate, and a cash award at die society banquet. 
Sept 26 Runner-up in die contest w'as Dr Ethan A 
Browai, Boston, for his paper, ‘The Pulmonary Crip¬ 
ple,’ and the third place winner was Dr Earl J 
Farrell, New'port, Ky, for his paper, ‘Antenatal Pedi¬ 
atrics in General Practice ” Drs Broivn and Farrell 
wall each receive a certificate of aw'ard The winning 
papers wall appear in the January, 1958, issue of the 
Mississippi Valleij Medical Journal 

Mississippi Valley Society Meetmg —The 22nd annual 
meeting of the Mississippi Valley Medical Society will 
be held at the Sheraton-Jefferson Hotel, St Louis, 
Sept 25-27 More dian 40 clinical teachers from medi¬ 
cal schools wall conduct the program which will in¬ 
clude si\ panel discussions obstetrics, bums, the acute 
suigical abdomen, peptic ulcer, chronic diseases in 
infancy and childhood, and headache Tlie speakers 
include Drs Edgar S Bntnall, Rubm H Flocks, and 
Sidney' E Ziffren, of the State University of Iowa, 
Iowa City, Richard B Cattell and John R Graham, 
of Boston, Russell L Cecil, Lewis J Doshay', and 
Arnold P Friedman, of New York, Wilfied Dorfman, 
of Brooklyn, Arkell M Vaughn, Frank H Fowler, and 
Austm E Smitli, of Chicago, James C Cam and 
Jacob A Bargen, of the Ii'Iayo Clmic, Edgar H Little, 
of New' Orleans, Arnold S Jackson and John L Sims, 
of Madison, Wis, and David W Robinson and Claude 
J Hunt, of Kansas City There w'lll be technical and 
scientific exhibits A special ladies’ program is planned 
For information write Dr Harold Sw'anberg, Secre¬ 
tary, 209-224 W C U Building, Quincy, Ill 

Ultrasonics m Medicine —The International Congress 
of Ultiasonics m Medicme, supported by the Ameri¬ 
can Insfatute of Ultrasomcs in Medicine, iviU be held 
at die Statler Hotel, Los Angeles, Sept 6-7 The 
Disraeh Kobak Memonal Lecture, “Frailty of Man m 
Fhght” xviU be presented by Capt Ashton Graybiel, 
MC, U S Navy, director of research School of Avia¬ 
tion Medicine, Pensacola, Florida The presidential 
address wall be given by Dr Jerome Gersten, Denver 
Tire followmg panel discussions xviU be presented 
physical mechanism of the action of ultrasound on 
tissue, ultrasonics in climcal medicme, use and efiPects 
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of ultrasonics in dentistry A roundtable discussion 
and demonstration of ultrasonics in medicine to be 
presented Sept 8 wiU be moderated by Dr John {{ 
Aides, Los Angeles Foreign speakers include P 
Greguss, PhD, Budapest, Hungary, Dr Desider 
Kamocsay, Budapest, Hungary, Dr J Patzold, 
Erlangen, Germany, Dr Siegfned Koeppen, Wolfs 
burg, Germany, J Jankowiak, Ph D, Poznan, Poland, 
Dr Carlos Bustamente-Ruiz, Lima, Pern, Dr M Ola 
Osaka, Japan, and Dr Eugene Weissenberg, Saii 
Juan, Puerto Rico JFor information woite Dr John H 
Aides, Secretary, Amencan Institute of Ultrasonics in 
Medicine, Cedars of Lebanon Hospital, 483-3 Fountain 
Avenue, Los Angeles 29, Calif 

Physical Medicme Meetmg in Los Angeles -The 354 
annual scientiflc and clinical session of the Amencan 
Congress of Physical Medicine and Rehabilitation lull 
be held in the Statler Hotel, Los Angeles, Sept 8-13 
An address will be presented by Dr Murray B Fci 
derber, president, Amencan Academy of Physical 
Medicme and Rehabihtation Special scientific film 
sessions will include the followmg colored films Pro¬ 
gressive Ambulation Framing, Gait Studies of the 
Seveiely Handicapped Hemiplegic Patient, Home 
Care—An Approach to the Treatment of Chrome Dis 
ease. Use of Resistive Framing m Ambulation Training, 
and Motion Patterns Used in Neuromuscular Re Edu 
cation Papers to be presented by foreign authors 
include tlie follosvmg 

The Problem of Paralytic Dislocation of the Hip in the Rehabili 
tation of Children with Poliomyehbc Sequelae, Dr Alfon<o 
Tohen Znmudio, Dr Luis Rojas, Dr Luis Ibarra, Hospital 
Infantil de Mewco, Mexico City , 

Meaican Efforts an the Field of Rehabihtation of its Disabled, 
Dr lose Ibarra, Dr David Amato, Mexico City 

Tlie seventh John Stanley Coulter Memonal Lecture 
wiU be given by Fred B Moot, medical director. 
School of Physical Therapy, College of Medical Ew 
gehsts, Los Angeles Scientific and teclmical exhibi 
xvill be on display' For information xvrite tlie AmencM 
Academy' of Phvsical Medicine and Rehabihtation, 

N Michigan Ave, Chicago 2 

Cardiovascular Research Fellowships—Apphetbt® 
by research investigators for support of projects to 
developed durmg tlie fiscal y'ear beginning Ju} < 
1958, are being accepted by the Amencan Heart ss 
ciation The deadline for research fellowship apP 
cations and estabhshed mvestigatorships l' 

apphcations for grants-in-aid must be made by i o' 
Funds for association-supported research m the cw 
vascular field are provided by pubhc contnbu 
die Heart Fund At least half of all funds 
the association’s National Office are alloca e 
search Apphcations may be made for awar 
following categories ^ 

Estabhshed Investigatorships Awarded for $6/lC0 

five years, subject to annual review, in amount ^ ^ 
to $8,000 yearly, to scientists who have 
research careers to the pomt where they am 
m\ eshgators , .^en "ift 

Research Fellowships Awarded to young men an ^ 
doctoral degrees for penods of one or Uvo yw 
them to tram as mveshgators under 
Annual stipends range from $3,800 to $5,7UU 
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Advnnced Eesenrcli rellousliips Are to be awirded for the 
first lime ne\t >cnr for periods of one or tsso )ears to post¬ 
doctoral npphcanls who hare had some researcli training ind 
experience but who are not jet clearlji qinhfied to eondiitl 
their owar independent research Thej will be permitted to 
spend up to 25% of their time in professional and scientifie 
actinties not stnctly of research nature, providing that these 
will contnbute to their professional development and do not 
involve senaces for a fee These new stipends range from 
$4,600 to $6 500 annually 

Grants-in-Aid Made to experienced mvestigators to provide 
support for specified projects 

Information may be obtained from tlie Medical 
Directoi, American Heart Associahon, 44 East 23rd 
St, New York 10, N Y 

FOREIGN 

International Medical Press Meeting —The tlnrd con¬ 
gress of the Intemabonal Union of the Medical Press 
will be held in London, Sept 13-15 under tlie sponsor¬ 
ship of die Union Intemabonale de la Presse Medicale 
and the Press Medical Association Meebngs xvill be 
held in the Bntish Medical Association House Topics 
include the press and medicine, the editor and die 
author, illustrabons in medical journals, standardiza¬ 
tion of format and bibliographical references, abstract 
or digest?, editorial responsibility for medical adver¬ 
tisements, die place of die specialist journal in medical 
literature, mulhlingual summaries of medical arhcles 
Speakers from Austria, France, Scotland, England, 
Denmark, Nonvay, Germany, and the United States 
wall make presentahons A b inquet wall be held Sept 
13 For informabon waate die Organizing Secretary, 
London Congress of the Union Internationale de la 
Presse Medicale, % British Medical Journal, B M A 
House, Tavistock Squaie, London, WCl, England 

World Medical Association Meeting —The 11th general 
assembly of the World Medical Association will con 
vene in Istanbul, Turkey, Sept 29-Oct 5, in the Con¬ 
ference Hall, Faculty of Science, Unixersity of Istan¬ 
bul The theme of die assembly, celebrating its first 
decade of activity, wall be “Solidanty—The Key to 
Medical Advmcement Program topics wall include 
Utilization of die Hospital in Providmg Medical Care, 
Proteebon for the Civilian Medical Team in Times of 
Armed Conflict, and die Interdependence of the Medi¬ 
cal and Pharmaceutical Professions There will be a 
medical editors meebng at which The Role of the 
Medical and Lay Press in Healdi Education of the 
Public” and “Integrabon of Medical Journals to Reduce 
die Number and Improve Content” wall be discussed 
Tlie Scientific Session wall include “Advancements in 
Medical Practice in Turkey ’ Tlie World Medical Asso- 
ciabon, an international organization of nabonal medi¬ 
cal associahons, includes 53 national medical associa- 
bons of die free world, represenbng more than 700,000 
doctors For informabon waate the M^orld Medic il 
Association, 10 Columbus Circle, New’ York 19, N Y' 

CORRECTIONS 

Brig Gen Eugen G Reinartz —The item in The Jour¬ 
nal, Aug 3 issue, page 1600, entitled Three Officers 
Receive Awards enoneouslv stited that Brig Gen 
Eugen G Reinartz w’ is i past-president of the Ameri- 


cin Medical Association, whereas, die item should 
li ive read that Brig Gen Reinartz w as i past-president 
of the Aero Medical Associabon 

Intravenous Urography —In the Querx' and Minor Note 
enhtled ‘Intravenous Urograph) in the July 20,1957, 
issue of The Journal, page 1417, the 16th line of the 
last paragraph of this query should have read 100 
mg of hydrocorbsone” instead of ‘100 Gni of hydro- 
coitisone” 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

California Written Examination Los Angeles, Aug 19-22 
Sacramento, Oct 21-24 Oral Examination Los Angeles, Au¬ 
gust 17 San Francisco, Nov 16 Oral and Clinical for For 
etgii Graduates Los Angeles, Aug 18, San Francisco Nov 
17 Sec, Dr Louis £ Jones 1020 N St, Sacramento 14 
District of Columbia ° Reciprocity Washington, Sept 9 
Ex«minntion Washmgton Nov 12-13 Deputy Director Mr 
Paul Foley 1740 Massachusetts Ave, N W, Washington, 
D C 

Georgia Examination Atlanta, Oct 8 9 Reciprocity Atlanta, 
Oct 10 Sec Mr Cecil L Clifton 111 State Capitol At¬ 
lanta 3 

Minnesota ° Examination and Reciprocity Minneapolis Oct 
15-17 Sec, Dr F H Magney, 230 Lowry Medical Arts Bldg 
St Paul 2 

Montana Examination and Reciprocity Helena, Oct 1-2 
Sec Dr Thomas L Hawkins 555 Fuller Ave Helena 
New HAMrsiiiRE Examination and Reciprocity Concord Sept 
11-13 Sec, Dr John S Wheeler 107 State House Concord 
Oklahoma Examination Oklahoma City Dec 14-15 Sec, 
Dr E L Lester, 813 Bnniff Bldg, Oklahoma Citj 
ViRCiMA Reciprocity Riclnnond Dec 4 Examination Rich 
mond, Dec 5-7 Address Office ol the Secretarj, 631 First 
St, S W Roanoke 

Alaska ° On appbcation in Anchorage and Juneau Sec Dr 
W M Whitehead 172 South Franklin St Juneau 
Guam Subject to Call Act Sec Dr S F Provencher, Agana 
Puerto Rico Examination San Juan September 4 Sec Mr 
Joaquin Mercado Cruz Box 9156 Santurce 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arkansas Examination Little Rock Oct 7-8 Sec, Mr S C 
Dellinger Zoologj Department University of Arkansas Faj 
etleville 

Colorado Examination and Reciprocity Denver Sept 4 5 
Sec Dr Esther B Starks 1459 Ogden St, Denser 18 
District of Coluxibia Examination Washington Oct 21-22 
Deputy Director Mr Piul Foley 1740 Massachusetts Axe 
N W , Washington, D C 

Michican Reciprocity Ann Arbor Sept 7 Examination Ann 
Arbor and Detroit Oct 11-12 Sec Mrs Anne Baker 116 
Stexens T Mason Bldg West Michigan Ave Lansing 
Nexada Examination Reno, Sept 3 Sec, Dr Donald C 
Goonej, Box 9005, Universitj of Nevada Reno 
Oklahoma Examination Oklihoma Citj, Sept 27-28 Sec 
Dr E r Lester 813 Bnnilf Bldg Oklahoma Citj 
Rhode Island Examinaliun Proxidence, Aug 28 Administra¬ 
tor of Professional Regulation Mr Thomas B Casej, 366 
State OlRce Bldg Proxidence 

Tekas Examination Aushn, October Waiver and Reciprocity 
Meeting 1st and 15th of each month Sec, Brother Raphael 
Wilson 407 Perrj Brooks Bldg , Austin 
Wisconsin Examination Madison Sept 20 and Milwaukee 
Dee 7 Sec, Mr Willnm H Barber 621 Ransom St, Ripon' 

“Basic Science Certificite required 
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Metcalfe, Raymond Franklin, Brigadier General, U S 
Army, retired, bom in Salamanca, N Y , m 1877, Uni¬ 
versity' of Buffalo School of Medicine, 1900, appointed 
an assistant surgeon in the Army in 1901, served in 
the Philippines where he assisted m stamping out a 
cholera epidemic on Leyte, during World War I 
served m France in the Oise-Aisne and Vletise- 
Argonne operations, for senuce m connection with 
suppression of influenza epidemic m the American 
Evpeditionai^' Force was awaided the Distinguished 
Service Medal, from 1920 to 1927 was chief of surgical 
service at the Station Hosp'tal, Fort Sam Houston, 
Texas and later commanded Tripler General Hospital, 
Honolulu, T H chief of surgical service at Walter 
Reed Armv Hospital, Washmeton D C, 1935-1936, 
named commanding officer of Walter Reed Armv 
Medical Center Washington, D C, servmg in that 
capacitx' from 1939 to 1941 when he retired from 
active dutv shoitlv after Pearl Harbor, was recalled 
and during M^orkl War II commanded all Army med¬ 
ical facilities on the West Coast, retiring again in 
1946, service member and m 1926 memlier of the 
House of Delegates of the American Medical Associa¬ 
tion fellow of the American College of Surgeons, 
died m the Amiv and Navy Hospital, Hot Springs, 
Ark, May S aeed 79 of acute peritonitis, peritoneal 
abscesses, mxocardial infarction, and cerebral arterio¬ 
sclerosis 

Whitmore, Eugene Randolph ^ Colonel, U S Armv, 
retired, IVashington, D C, bom in Lancaster, Wis, 
June 18, 1874, College of Physicians and Surgeons of 
Chicago School of Medicine of the University' of 
Illinois, 1899 appointed assistant surgeon in 1901, 
with the rank of first lieutenant in the U S Armv, 
served as professor of pathology at the Armv Medical 
School, as piofessor of tropical medicine and curator 
at the Armv Medical Museum, and as pathologist at 
the Bureau of Science, Manila, P I, retired from 
active militarv duty' in 1920, \eteran of World War I, 
professor of pathologv emeritus Georgetown Univer¬ 
sity' School of Medicine at one time professor of 
bacterioloev and prexentive mechcine at George 
Washington Lniversitx' Medical School, formerlv on 
the facultx' of his alma mater, specialist certified bv 
the American Board of Pathology', served as secretary 
of the Amencan Association for the Study of Neo¬ 
plastic Diseases, member of the American Association 
of Pathologists and Bacteriologists, College of Amen¬ 
can Pathologists, and the American Society of Clinical 
Pathologists, fellow of the Amencan College of Phxsi- 
cians, headed the dixision of tropical diseases at 
Doctors Hospital, directed the patliology laboratories 
at Casualty Hospital, where he was senior pathologist 
and consultant, died in the Walter Reed Army Hos¬ 
pital May' 4, aged 82 

Cadwalader, William Biddle, Philadelphia, born July 
9, 1876, University of Pennsylvania Department of 
Medicine, Philadelphia, 1902, emeritus professor of 

9 Indicates Member of the Amencan Medical Association 


neurology at his alma mater, an associate member 
of the Amencan Medical Association, past president of 
the American Neurological Association and the PhJa 
delphia Neurological Society, for many tears president 
and at one time vice-president and secretan of die 
Philadelphia Zoological Society, veteran of the Span 
ish-Ameritan War, serv'ed in France dunng World 
War I, author of The Diseases of the Spinal Cord 
leceived an honorary degree of doctor of science from 
the University of Pennsylvania m 1952, long associated 
with the Presbyterian Hospital, University Hospital 
ind the Bryn Mavvr (Pa) Hospital, where he died 
May 31, aged 80 

Moruzi, Alexandre Demitno, Kansas City, Mo, bom 
m Bucharest, Rumania, Feb 18, 1900, Universitede 
Pans Faculte de Medecine, France, 1929, chief of the 
Rumanian Red Gross motonzed hospital dunng World 
War II, served as head surgeon in the “Cantate" Hos 
pital of Iasi, Rumania, and as chief of a surgical 
department in the Hospital “Los Andes,” Menda, 
Venezuela, formerly assistant professor of surgen ii 
Bucharest, Rumania, and neurology at Iasi, Rumania, 
at one time professor of surgery at the School of Medr 
cine m Iasi, Rumania, and professor of surgerv at the 
School of Medicine m Merida, Venezuela, an assistanl 
surgeon, Missouri Pacific Hospital Association, asso¬ 
ciated vvath St Marys Hospital, where he senedat 
internship, and where he died May 3, aged 57 

Witherspoon, Thomas Casey, Los Angeles, bom la 
Natchez, Miss , Mav 25, 1868, Missoun Medical Col 
lege, St Louis, 1889, member of the Western Surgical 
Associahon, fellow and a founder of the Amencan 
College of Surgeons, veteran of World War I, sen 
on the facultv' of Marion Sims College of Mediane 
and St Louis Medical College in St Louis, where c 
was on the staff of the Missoun Baptist Hospital, p 
president of the Montana Medical Association, at one 
time pracfaced m Butte, Mont, vv'here he was on J 
staff of the Murray Hospital, an early member ot m 
Chamber of Commerce, and a charter mem cr an 
first president of the Butte Rotary Club, died a) 
iged 88 

Mogabgab, Anccs, New Orleans born m Mt 
Svrid, Sept 5, 1893, Tulane University of Lou« 
School of Medicine, New Orleans, 1919, service 
her of the Amencan Medical Association, an 
Amencan College of Physicians, lecturer m me 
at his alma mater, veteran of MMrld War I, * ^ 
Guardsman, on March 19, 1952, was ^^3 
Louisian 1 longevity medal for 25 vears servi 
guardsman, on Feb 14,1954, was anin 

siana Distinguished Service medal on the 
versary of the Washington Artillery, j ;^pnl 

Veterans Administration Hospital, where he m 
18, aged 63, of terminal bronchopneumonia an 
of the pancreas 
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Lewi, Maurice J ® New York Citj', bom in Albany 
Dec 1, 1857, Albany Medical College, 1877, at one 
time on the faculty of his alma mater and professor 
of medical jurisprudence at tlie Albany Law School, 
served as chamnan of the committee on medical legis¬ 
lation of tlie Medical Society of tlie State of New 
York, as president of the Medical Society of the Count)’ 
of Albany, and as secretary of the New York State 
Board of Medical Eximmers, president of the first 
Institute of Podiatry, now knbwn as the New York 
College of Podiatr)’, and Foot Clinics, author of sev¬ 
eral books on chiropody and podiatry, died May 27 
iged 99 

Mui-ph), Robert Gordon ^ Providence, R 1. born in 
Providence Feb 26, 1907, McGill University Facult) 
of Medicine, Montreal, Que, Canada, 1933, specialist 
cerbfied by the American Board of Internal Medicine, 
fellow of the American College of Pln’sicians, treasurei 
of the Providence Medical Association, veteran of 
World War II, mterued at die Charles V Chapin 
Hospital, associated avith tlie Rhode Island Hospital, 
where he served an internship and residency, on the 
staffs of tlie Roger Williams General, Providence Ly 
ing-In and St Joseph’s hospitals, attending physician 
at the Veterans Administration Hospital where he 
died May 6, aged 50 

Greenebaum, Regma Stolz, Pittsburgh, bom in Cln- 
cago March 17,1904, Rush Medical College, Chicago, 
1933, speaalist certified by the American Board of 
Internal Medicine, member of the American College 
of Chest Physicians, service member of the American 
Medical Association, member of the faculty of the 
Umversity of Pittsburgh School of Mediane, formerly 
on the faculty of Northwestern University Medical 
School in Chicago, served during World War II, asso¬ 
ciated with the Veterans Administration Hospital, 
where she died June 7 aged 53, of carcinoma of the 
pancreas 

Hamilton, Richard Gillespie ® Pittsburgh, bom m 
Roswell, N M, Dec 12,1908, University of Pittsburgh 
School of Medicine, 1933, associate professor of rhmo- 
laryngology at his alma mater, specialist certified by 
the Amencan Boaid of Otolaryngology, member of 
the Amencan Academy of Ophthalmology and Oto¬ 
laryngology, American Society of Ophthalmology and 
Otolaryngologic Allergy, and the Amencan College of 
Allergists, fellow of the Amencan College of Surgeons, 
served on the staffs of Eye and Ear, St Francis, and 
Ehzabeth Steel Magee hospitals, died May 22, aged 
48, of a heart attack 

Maun, Mark Emmett ® Detroit, born in Laurel, Nebr, 
April 8, 1910, Northwestern University Medical 
School, Chicago, 1937, speciahst certified by the 
Amencan Board of Pathology, member of the Amer¬ 
ican Association of Pathologists and Bactenologists 
and the College of Amencan Pathologists, formerly 
associate professor of patliology at Wayne University 
College of Medicine, served as consulting pathologist 
at Jennmgs, St Joseph, Deaconess, and old St Marys 
hospitals, associated witli Doctors Hospital and St 
Clair Hospital, duector, Metropohtan Hospital, where 
he died May 20, aged 47, of cancer 


Melson, Ohver Clarence ® Little Rock, Ark , bom in 
Conneaut, Ohio, Oct 8, 1891, Western Reserve Uni¬ 
versity School of Medicine, Cleveland, 1916, clinical 
professor of medicme at the Universit)’ of Arkansas 
School of Medicme, speciahst certified bv the Amer¬ 
ican Board of Internal Medicine, veteian of World 
War I, fellow of the Amencan College of Physicians, 
of which he was an ev-governor, served on tlie staff 
of the Mavo Clinic in Rochester, Minn , chief of staff 
St Vincent Infirmarr, an attendmg physician at Ar¬ 
kansas Baptist Hospital, died in Pittsburgh Apiil 30, 
aged 65 

Bind, Alice Messmger, Baltimore, born m Rochester, 
N y, Feb 2,1926 Boston University School of Medi¬ 
cine, 1949, interned at the Gallinger Municipal Hos 
pital m Waslungton, D C, where she served a resi¬ 
dency, formerly a resident at tlie Georgetowm Uni¬ 
versity Hospital m Washmgton, D C , associated avith 
the University Hospital, associate in medicine at the 
Universits' of Maryland School of Medicine, certified 
by the National Board of Medical Examiners, died m 
Rochester, N Y, June 9, aged 31, of cancer of the 
pancreas 

Hough, William Hite ® De I and, Fla, Georgetown 
University School of Medicine, Washington, D C, 
1904, member and past-president of the Medical So¬ 
ciety of tlie District of Columbia, formerly on tlie 
faculty of George Washington Universit)’ School of 
Medicine in Washington, D C, and at his alma mater, 
serv’ed on the staffs of Episcopal Eye Ear and Throat 
Hospital, St Ehzabeths Hospital and Garfield Me¬ 
morial Hospital in Washington D C died May 26, 
aged 79, of cancer 

Woolston, William Henry ® Albuquerque, N M, 
Northwestern University Medical School, Chicago, 
1915, fellow of the Amencan College of Surgeons, 
past-president of the Southwestern Medical Associa¬ 
tion, served on the faculty of his alma mater, veteran 
of World War I, associated with St Joseph Sanatorium 
and Hospital, consultant. Veterans Administration 
Hospital, formerly director of tlie Presbyterian Hos¬ 
pital Center, where he died May 10, aged 66, of 
coronary arteriosclerosis 

Weil, Arthur Isadore ® New Haven, Conn , University 
and Bellevue Hospital Medical College, New York 
City, 1914, veteran of World War I, formerly member 
of the board of health of New York City, for many 
yeais associated with the U S Pubhc Health Service 
as medical officer in charge of the New Haven area, 
served overseas durmg World War I, on the staff of 
the Grace-New Haven Hospital, died m the Memorial 
Hospital, New York City, May 5, aged 69, of pneu¬ 
monia, following a cystectomy 

Golenkow, Valerian Gregoir, Cassville, N J, Thur- 
ingisclie Landesuniversitat Medizimsche Fakultat, 
Jena, Thuringia, Germany, 1912, died March 24, aged 
72, of cerebral hemorrhage and artenosclerosis 
Goodman, Daniel Carson, Flemington, N J , Washing¬ 
ton University School of Medicine, St Louis, 1905, 
novehst and motion picture executive and author, 
consultant on the staff of the Hunterdon Medical Cen¬ 
ter, where he died May 16, aged 74 
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Greenland, Frances S’ Staten Island, N Y , New Yoik 
Medical College, Flower and Fifth Avenue Hospitals, 
New York Cit)', 1943, certified by tlie National Board 
of Medical Examiners, interned at the Staten Island 
Hospital, where she was a member of the staff, served 
a residency at the New York Infirman' for Women 
and Children, died May 23, aged 58 

Gudenkauf, August Bernard, Sidney Ohio, Ohio Med¬ 
ical Universit)' Columbus, 1905, president of the 
board of directors of the Mutual Federal Savings Loan 
Association died Ain il 30 aged 86 of coronary'tin om- 
bosis 

Haas, Lewis Lajos * Chicago, Magyar Knalyi Paz- 
inlnv Petrus Tudomanvegvetem Orvosi Fakultasa, 
Budapest Hungary 1918, associate professoi of radi¬ 
ology at the Unuersitv of Illinois College of Medicine, 
kalled June 2 <aged 63, when he was struck bv an 
automobile as he was ciossing a highway near Neu- 
ville 15 miles east of Quebec, w'hile on a vacation 

Hair, Chailes H Chicago, jenner Medical College, 
Chicago 1910 died Maich 7 aged 80 

Halpin, Rivmond William * Chicago Stritch School 
of Medicine of Lovola University, Chicago, 1950, in¬ 
terned at the Cook Countv Hospital, veteran of World 
War II, his affiliation with the U S Public Healtli 
Service Rt serve teiinmated July 1956, on the staff of 
the Meicv Hospital, died in the Loretto Hospital June 
2 aged 34 of injuries received in an automobile acci¬ 
dent 

Hanson, Estelle C Merrill, Pas idena, Calif, Woman’s 
Medical College of the New York Infirmary for Wom¬ 
en and Childien New York Citv, 1891, died Mav 19, 
aged 95 of arteriosclerosis 

Harsh Enoch Herbeit Minerva, Ohio, Baltimoie 
Medical College, 1901, member of the Ainencan Uro¬ 
logical Association, ser\ed on the staffs of St Luke’s 
and Lakeside hospitals m Cleveland, died in Alliance 
(Ohio) Citv Hospital April 17, aged 80, of coronary 
occlusion 

Harten, Max ^ Biooklyn Long Island College of 
Medicine, Brooklyn, 1934, specialist certified bv the 
Amencan Board of Internal Medicine, member of the 
Amencan Academy of Allergy, fellow' of the American 
College of Physicians, associated wuth North Shore 
Hospital in Manhasset, N Y, the Kings County Hos¬ 
pital, and Biooklm Jewish Hospital, where he died 
May 24, aged 51 

Hawk, Luther Kahale, Chattanooga, Tenn, Chatta¬ 
nooga Medical College, 1904, died April 28, aged 78, 
of hj'pertension and arteriosclerosis 

Heath, Llewellyn F, Geoigetow'n, Ky , Hospital Col¬ 
lege of Medicine, Lomsville, 1904, an associate mem¬ 
ber of the American Medical Association, formerly 
deputy coroner of Scott County, died in Lexington 
May 13, aged 85 

Henderson, Thomas Martm, San Diego, Calif, Uni¬ 
versity of Louisv'ille (Ky) Medical Department, 1893, 
died in National City, March 27, aged 84 


jama Aug 17, (gj 

Henry, Gordon Fuller, West Palm Beach, Fla Med, 
cal Department of Tulane University’ of Louis,a,. 
New Orleans, 1910, member of the Flonda Medd 
Association, an honorary member of the board ol 
directors of Good Samantan Hospital, died Apn! 25 
aged 71, of cerebrovascular accident 

Herkness, John Stoddart ® Mount Union, Pa, Hatae 
mann Medical College and Hospital of Philadelpha 
1910, school medical inspector foi many years, a mem 
bei of the board of heaWi, consultant on the staff,] C 
Blair Memorial Hospital, Huntingdon, a director a 
tlie Central National Bank of Mount Union, died ii 
the Lew'istow'ii (Pa) Hospital May 18, aged 70 

Hexom, John Daniel, Decorah, Iowa, State Unnersit 
of low'a College of Medicine, Iowa City, 1903, on lb 
staff of the Decorah Hospital, died March 19, aged 7S 
of cancer 

Higdon, Thomas L, Wayside, Md , Baltimore Unner 
sitv School of Medicine, 1897, an associate member o 
the Amencan Medical Association, died in Arlington 
Va , March 9, aged 88, of carcinoma of the stomacli 

Hoeffler, John Conrad, New'ark, N Y, Umversih o 
Buffalo School of Medicine, 1906, veteran of Worli 
War I, for many years member of the medical staff o 
the New'ark State School, died May IS, aged 81, o 
coronary occlusion 

Hollander, Samuel, New York City, Cornell Unnei 
sity Medical College, New York City, 1906, sene 
briefly xvith the New York City Department of He# 
died in the Betli Israel Hospital May 21, aged 74, o 
cardiovascular arteriosclerosis 

Howell William Edw'ard ® Haleyville, Ala, Binning 
ham Medical College, 1900, serx'ed as mayor and a 
chairman of the school board died May 16, aged SS 
of intestinal hemorrhage 

Huber, John George, Evansx'ille, Ind, Baltunore Medi 
cal College, 1898, veteran of the Spanish-Amencai 
War and Vv'oild War I, served as jail physician am 
county health officer, died May 10, aged 82, of aitenn 
sclerosis 

Huffnagle, Milford J ® Philadelplua, Umversitpl 
Peiinsy'lvania School of Medici fe, Philadelpiua> ^ 
on the staff of the Germantown Hospital, died 
aged 51, of coionary occlusion 
Invm, Robert Sloan ® Denver, Maryland 
College, Baltimore, 1904, died m tlie Fres } 
Hospital May 16, aged 86, of coronary' infarction 

Jackson, Andrew' Joseph ® Waterbury, Conn, 
of Physicians and Surgeons, Baltimore, 1915, . 

of the Industrial Medical Associabon, fellow o 
Amencan College of Surgeons, past-presiden o 
Waterbury Medical Society and the New' Haven 
ty Medical Society, x'eteran of World J’ 
with St Mary’s and Waterbury' hospitals, die » 
aged 64, of coronary' disease 

Jackson, Gustavus Brown, Santa 5’^'^Amen 

Medical College, Chicago, 1902, fellow of 16 
can College of Surgeons, an associate mem ei" 
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Amencan Medical Association, veteian of World War 
I, for many years prachced in Indianapolis, where he 
was president of the board of health, died May 8, 
aged 79 

Jackson, Kenneth Pope ® Bremerton, Wash, Rush 
Medical College, Chicago, 1938, on the staff of tlie 
Harrison Memorial Hospital, died May 5, aged 51 

Jackson, Tatum W ® Manchester, Ga , Atlanta Sdiool 
of Medicine, 1909, died April 30, aged 82, of broncho¬ 
pneumonia and cerebral hemorrhage 

Jacobs, William Frank, Daytona Beach, Fla , Homeo¬ 
pathic Medical College of Missouri, St Louis, 1907, 
for many years medical superintendent of the Bellevue 
Hospital in New York Citj', died May 14, aged 72, of 
coronary occlusion 

Johnson, Charles Edwin, Homei, Ill, Marion-Sims 
College of Medicine, St Louis, 1897, died in Kanka¬ 
kee May 18, aged 84, of arteiiosclerotic heart disease 

Joseph, Louis David ® Los Angeles, University of 
Illinois College of Medicine, Chicago, 1931, at one 
bme pracbced m Chicago, where he was associated 
with tlie Edgewater Hospital, on the staff of the Cedars 
of Lebanon Hospital, died May 21, aged 49 

Kemp, John N ® Saginaw, Mich , St Louis College of 
Physicians and Surgeons, 1895, served as healtli officer 
and as a member of the school board, for many years 
on the staff of the Saginaw County Infirmary Hospital, 
on the staffs of St Mary and Saginaw General hos¬ 
pitals, died April 20, aged 84, of chronic myocarditis 

King, Earl Beardsley ® San Fiancisco, University of 
California School of Medicine, San Francisco, 1931, 
assistant professor of obstetncs and gynecology at his 
alma mater, specialist cerbfied by the American Board 
of Obstetncs and G)’necology, chief of obstetrics and 
g>'necology at die San Francisco Hospital, died in the 
Herbert C Moffitt Hospital Ma^ 14, aged 50, of car¬ 
cinoma of die pancreas 

Levy, Moses Solomons * Smyrna, Ga, University of 
Georgia Medical Department, Augusta, 1906, served 
on the faculty of Ins alma mater, m 1916 commanding 
officer of the Old Geoigia Hussars on the Mexican 
Border, veteran of World War I, at one time associated 
with the Veterans Administration in Augusta, Ga 
member of the Associabon of Military Surgeons of 
die United States, died m Kennestone Hospital Mari¬ 
etta, May 23, aged 71, of a heart attack 

Lippmcott, Walter Maynard, Lynbrook, N Y, Har¬ 
vard Medical School, Boston, 1900, formerly on die 
faculty' of New York Post-Graduate Medical School 
and Hospital, veteran of World War I, served on die 
staffs of the Meadowbrook Hospital m Hempstead, 
Nassau Hospital in Mmeola, Mercy Hospital in Rock¬ 
ville Gentre, and the Soudi Nassau Gommumbes Hos¬ 
pital m Oceanside, died May 15, aged 84 

O’Donnell, William Francis ® Washington, D C, 
Georgetown University School of Medicine, Washing¬ 
ton, 1913, professor of pediatncs emeritus at his alma 
mater, specialist cerbfied by the Amencan Board of 


Pediatrics, member of die American Academy of 
Pediatncs, fellow of the American College of Physi¬ 
cians, served overseas during World War I, assoaated 
with Children’s, Georgetown Universitj', and Provi¬ 
dence hospitals, died April 27, aged 64, of uremia 

Openshaw, Eh Carlos ® Salt Lake City, Utah, College 
of Physicians and Surgeons, Litde Rock, 1911, formerly 
practiced in Santaquin, where he served as mayor, 
died m the Latter Day Saints Hospital April 10, aged 
85 

Roberts, William Burchard ® Minneapolis, Hahne¬ 
mann Medical College and Hospital of Philadelphia, 
1901, veteran of World War I, died May 8, aged 81, 
of cerebral hemorrhage and myocardial insufficiency 

Roop, Frank Sidney, Blacksburg, Va, University of 
Virginia Department of Medicine, Charlotteswlle, 
1900, died March 14, aged 88, of rheumatic heart 
disease 

Royce, Harold Thomas, St Peteisburg, Fla, Univei- 
sity of Toronto Faculty of Medicine, Toronto, Ontario, 
Canada, 1906, fellow of tlie Amencan College of Sur¬ 
geons, died April 14, aged 76, of carcinoma of die 
ladney witli metastasis 

Ryan, Michael D ® Saginaw, Mich , Queen’s Univer¬ 
sity Faculty of Medicine, Kingston, Ontaiio, Canada, 
1891, at one bme county coroner and city healtli offi¬ 
cer, for many years associated witli St Mary’s Hos¬ 
pital, died April 18, aged 89, of acute pulmonaiy con- 
gesbon and arteriosclerosis 

Scarboro, Edwin Rutherford, Fresno, Calif, Univer¬ 
sity of Michigan Medical School, Ann Arbor, 1917, an 
associate member of the Amencan Medical Associa¬ 
tion, fellow of the Amencan College of Surgeons, 
veteran of World War I and won tlie Croix de guerre 
for heroism under fire m the Meuse-Argonne offen¬ 
sive, at one bme on the faculty of his alma matei, 
died May 8, aged 66 

Simmons, John Walter, Simpson, Kan , Kansas Medical 
College, Medical Department of Washburn College, 
Topeka, 1897, died May 9, aged 85 

Steinmetz, Charles Gordon Jr, Philadelphia, Medico- 
Chirurgical College of Philadelphia, 1910, an associate 
member of the Amencan Medical Associabon, veteran 
of World War I, served on the staffs of Presbyterian 
and IVoman’s hospitals, died in the Jefferson Hospital 
May 28, aged 69 

Thomson, Thomas Leonard ® Tomngton, Conn, 
Hahnemann Medical College and Hospital of Phila¬ 
delphia, 1901, past-president of the Torrmgton and 
Litchfield County Medical sociebes, formerly vice- 
president of the Connecbcut State Medical Society, 
associated with the Charlotte Hungeiford Hospital, 
where he died April 18, aged 84, of bronchopneu¬ 
monia and carcinoma of the lungs 

Timerman, Arthur Rood ® St Joseph, Mo , Louisville 
(Ky) Medical College, 1894, past-president of the 
Buchanan County Medical Society, died m Ocala, Fla, 
May 18, aged 83 
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AUSTRIA 

Undescended Testis -At the meeting of the Vienna 
Societ\ for Pediatncs, in May, R Jonas discussed the 
cause, diagnosis, and treatment of crj'ptorchism False 
ciTptorchism is i simple arrest of tesbcular develop¬ 
ment Spontaneous descent of the testis may occur 
between the ages of 12 and 17 years m patients witli 
tins condition This descent is explained by the ex¬ 
cretion of gonadotropin during puberty True cr)'p- 
torchism is a genetic disturbance, frequently asso¬ 
ciated with othei malfoiToations such as delayed 
fetal development of the sex organs which results 
in mtei sexual manifestations A boy witli false cryp- 
torchism should be operated on m the 12th to 16tli 
vear and with true ciyptorchism m the 6tli to 8tli 
veir so tliat tlie pathologically changed testis can 
dexelop m the right place An exact diagnosis is 
most impoitant Association wath hernia, inguinal 
pains, such lare complications as torsion of the 
spermatic cord, and every form of ectopia are also 
indications foi operation 

Tuberculosis of tlie Bones and Jomts —At tlie same 
meeting, 0 Ruziczka said that he had treated, with 
tuberculostatic drugs, 48 children aged from infancy 
to 14 years who had tubeiculosis of die bones and 
joints Treatment wnth these drugs can cure pafaents 
widi the proliferative-granulating form of the disease 
if it IS diagnosed and treated early The regenerative 
power of the bones is good in this age group Removal 
of the focus and follow-up after tuberculostatic treat¬ 
ment are necessary in patients ivith larger necrotic 
foci associated with caseation Of the 48 children, 13 
were cured by general treatment and tuberculostatic 
drugs No recurrence was seen m follow-up examma- 
tions up to nine years later In 13 children removal 
of tlie focus was performed, and 3 others were gwen 
local antibiotic injections Tuberculous meningitis 
occurrmg simultaneously caused death m two patients 
Patients witli uncomphcated sjmovial tuberculosis also 
showed good results wdi conservative tuberculostatic 
tieatment Pyarthrosis must also be locally treated 
with the aid of injecbons or, after operation, with 
tuberculostabc drugs Tuberculous fistulas may close 
after a favorable mfiuence on tlie basic osseous proc¬ 
ess In three pabents they had remained closed for 
eight or nme years when last seen If they do not close, 
tliev must be excised Old proved methods of treat¬ 
ment as well as new possibilities of treatment have 
improved tlie prognosis of infanble tuberculosis of the 
bones and joints and shortened the durabon of treat¬ 
ment A cure can be obtained with restoration of 
normal posibon, form, and funcbon 

The items in these letters are contributed by regular corre- 
» spondents in the i-inous foreign countries 


CANADA 

Tax Relief on Pension Contributions -For some time 
several of tlie professional associations of Canada hate 
been requesbng the Minister of Finance to defer taxes 
on pension contributions by the self employed Pro¬ 
fessional men, paibcularlv those in pnvate mcdinl 
practice, were concerned until tlie problem of no tar 
lehef on money set aside foi a pension plan to proncle 
for their old age, whereas employees in firms mth 
pension plans enjoyed tax relief on such contnbutions 
The mmistei of finance Ins now relented and per 
mitted new arrangements closely in line witli the rec 
ommendations of tlie Canadian Medical Association 
From next January, self-employed tax-pavers mu 
claim as deduebons from earned incomes sums up to 
10 % of tlieir income conbibuted to approved annuities 
or other specified forms of retirement funds Emplojed 
taxpavers who are already participating in a pension 
plan may supplement their present coverage bv a 
separate annuity contract and may deduct personal 
contnbubons The way is also open for professional 
organizations such as the Canadian Medical Associa 
bon to proxade a trusteed fund for their members out 
of xx'hich an immediate annuity may be purchased 
at the age of retirement 

Ammoptenn Sodium as an Abortifacient -Bourne and 
co-xvorkers {Canadian Medical Association Jounm) 
report a case m xx’hich grave illness xvas produced bj 
the attempts of a pregnant xvoman to abort herself 
by taking ammopterm sodium She bought 100 tablets 
and took 8(4 mg ) on one day, 8 the next day, ana 
4 tlie next day She had thus ingested a total of 20 tab¬ 
lets or 10 mg of ammoptenn, according to her oirn 
statement, but she may' hax'e taken more Next day e 
dex'eloped a severe soie throat and later a diifiise 
erythema of tlie enbre face xxath sxx'ellmg and x’esice 
formation and an mflammatorv reaction of the ip5 
and gums The enbre oral cavity and 
tender and the patient xxxis in sex'ere distress » ® 
she xvas admitted to tlie hospital, ahorbon u’us ta ang 
place and the toxic effects of the drug xvere f 
in lesions of the face, moutli, chest, and abdonun^ 
skm, but tliere xxms nevei any exadence of 
of hematopoiesis She also suffered from . 

loss of hair Immediately after admission, trM 
xvith a specific anbdote, citrovorum factor ( o 
txvice a day) xvas started Tlie patient xvas 
penicillin and streptomycin Her symptoms su si 
sloxx'ly, and it is diought that admimstmtion o 
antidote may have saved the patients life or a 
hastened recovery 

Control of Medical Care —At the meeting of tl’^ 
dian Public Health Association m of 

Dr Matthexx's of the Saskatchexvan Depar 
Health discussed the control of the quality o 
cal care He noted that in the Health i die 

of Greater Nexv York, control is accompuS"® 
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insurance agency mcl ini'olves tlie use of a closed 
panel of physicians Dr Matthews believes that it 
would be bettei if controls were exercised by the 
physicians diemselves In Canada, more confidence is 
placed on die results of examination of physicians bv 
proxancial hcensmg audiorities and by die Medical 
Council of Canada If insurance agencies were to make 
a further distinction between physicians fit to practice 
and those unfit, diey would not necessanly raise the 
standards of diose they excluded but simply segregate 
diem fiom then fellows In any health insurance plan, 
a probationar)' period for a participahng physician is 
of value If every insurance agency were to set its owm 
standards, confusion would lesult It is important that 
administaators of all insurance plans cooperate widi 
the medical profession in insunng standards and indi- 
cahng to the profession wheie such standards need 
tightening up Few evaluations of medical care hax'e 
been made m Canada, and those few were usually 
made to solve a particular problem radier dian to be 
on a confanuing basis Administrators of hospital in¬ 
surance plans tend not to care whether dieir clients 
are treated in hospitals giving good quaht)' care With 
the fordicoming extension of hospital msurance in 
Canada, it would be natural to expect diat pajanents 
by the government would be hmited to hospitals 
known to maintain good standards of care Good re¬ 
sults have been obtamed witli prepaid medical care 
m a Saskatchewan area m which an acbve assessment 
committee was elected by the medical profession of 
tlie area and granted broad powers bj' tlie district 
medical societj' Tins assessment committee had done 
a great deal of good m raising standards 
The cost of medical care m a avell-knoum prepaid 
plan in Ontario xvas analyzed by anotlier speaker xvho 
showed that between 1930 and 1953, whereas personal 
expenditures m Canada had increased substanhally 
for tobacco, alcohol, and transportation, expenditures 
on personal medical care had not mcreased relatively 
Between 1946 and 1953, the income of Canadian physi¬ 
cians m pnvate prachce has remamed at a constant 
1 % of the total assessed mcome of all the taxpayers 
m Canada Other statisbcs prove that the net annual 
mcome of physicians in Canada between 1950 and 
1954 increased roughly parallel witli tlie average week¬ 
ly mcome of mdustnal workers It has certainly not in¬ 
creased beyond that Hence, over these years, physi¬ 
cians are relatively as well off as industrial workers 
In the plan analyzed m Ontario, annual costs per 1,000 
participants and utilization rates have increased stead¬ 
ily from 1949 to 1956 The utilization rate has mcreased 
from 2,300 to nearly 3,900 persons per year Tlie in¬ 
crease in costs appears to be due to mcreased services, 
increases m fee schedules, and mcreases in the propor¬ 
tion of expensive services, mainly surgical Although 
it IS unhkely that medical need has mcreased in the 
last few years among the population covered by this 
plan, it would seem that the more prosperous and 
leisured a society becomes, the more it womes about 
its health The situation is reasonable if the insurance 
plan IS a voluntary' one, otlierwase there is a danger 
that excessive demands will be made on the medical 
profession without an mcrease m income, as has hap¬ 
pened in the United Kingdom 


This speaker also described a svstem developed m 
this health plan for shanng costs and number of sen'- 
ices between physicians m the same countx’ Mdiere a 
physician consistently shoavs high average costs and 
a high rate of senace, tlie amount payable to him mav 
be subject to control, but feav pha'sicians in Ontano 
have been placed on tins control system A general 
practitioner remarked that tlaeie \aall alwaj’s be vana- 
tions in costs of medical care from patient to patient 
and from physician to phj'sicnn He called for an 
analysis of physicians expenses, an increasing item m 
the proxasion of medical care He also said that the 
profession must either give leadership or like xvhat it 
gets in the health msurance plan 

Hospital Bed Requirements —The C.madian Public 
Health Associahon discussed planning for hospital 
bed lequirements at its annual meefang Mr John Os¬ 
borne of the Ottawa Department of National Health 
and Welfare said there was a great a'ariahon m hos¬ 
pital beds per 1,000 population among Canadian prov¬ 
inces In post-war surveys it was found that tlie num¬ 
ber of beds for acutely ill patients x'aned betxveen 4 6 
and 7 5 and for chronically ill patients betxveen 1 5 
and 2 0 Mr Osborne placed little faith in the idea 
of setting a fixed ratio of beds to populabon Txvo of 
the mam proxances in Canada (Ontario and Quebec) 
receive many immigrants and tlierefore tend to be 
constantly short of beds, particularly since many of 
tlie immigrants come fiom areas of Euiope xx'heie 
hospitals have a high utihzation rate It is also para¬ 
doxical that m some proxances xvitli a loxv bed capacity 
there is also a loxv utilization rate, even in spite of 
long stay and insurance coverage All this means tliat 
it IS impossible to say, xvhen a hospital insurance plan 
IS started in a province, that the figure for hospital 
beds should be the same as in adjacent proxances xxath 
the same type of plan Hospital planning m Canada 
should include planning for domiciliar}' care, other- 
xxase patients xvho could be tieated at home xxall stav 
m tlie hospital Under the prospective provincial hos¬ 
pital plans, more adequate attention xxall probably be 
given to general plannmg, and provision of facilities 
for active, chronic, convalescent, rehabihtatix'e, and 
other beds xxall probably be more balanced 

Chronic Diseases —At the same meeting, speakers 
emphasized tliat it xvas time to stop trjang to define 
cliromc diseases narrowly and to imagine that physi¬ 
cians tieat txx'o separate enhnes—acute and chronic 
disease Throughout the course of the chronic disease, 
some tjqpe of treatment can always be given The 
difficult but essential problem to be overcome is tlie 
integration of treatment of chronic diseases with otlier 
aspects in the social and economic field The services 
for chronic diseases are provided in a wide range of 
facilities, including the general hospital, special hos¬ 
pital, convalescent home, nursmg home, rehabihtation 
center, physician’s office, and the pabent’s home Be¬ 
cause it IS necessary to msure that care is being pro- 
xnded at the correct level, the needs of each pabent 
must be assessed and reassessed from bme to bme 
A controversy sbll exists as to xvhether separate insb- 
tuhons are needed for chronic diseases or xx'hether 
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these diseises slioiild be treated in a geneial hospital 
Canada wall probably adopt a compromise according 
to the area, sometimes using the wang of a general 
hospital and sometimes sepaiate facilities It is also 
essential that there be a flow' of patients betw'een tlie 
\ irious levels of care, this implies coopeiation wath 
otlier agencies Hospital admission policy must be co¬ 
ordinated with a satisfactoiv disclnige and domiciharv 
care pohcv 

Dr Charron of Ottiw'a suggested classification of 
patients with chronic disease for admission as those 
with a favorable rehabilitative piognosis, those w'lth 
a poorer prognosis, those seeking alleviation by hospi¬ 
tal care, ind those in a tciminal state Another problem 
IS that of dttei mining whethei the authority for ad¬ 
mission should bt placed with tlie patient’s physician 
01 watli a screening committee acting in close consul¬ 
tation with the physicnn The criterion for admission 
of a cbronitafls' iff patient is that active treatment be 
required The discharge airangements are the respon- 
sibihtv of socnl service w'orkeis and should be antici¬ 
pated when the patients admission is irranged At 
present, the w'eikest link in tlie program in Canada 
IS the socnl sei vices, where a shortage of all classes 
of trained personnel exists Any research progiam on 
cliionic diseases should include lesearch into planning 
ind adiinnistr itioii and into the prevention of disease 

Health Education —At the s mie meeting, Di Gilbert 
said that health education is a basic function of ill 
health depaitments It should also be the mam objec¬ 
tive of all voluntny health agencies and the basis of 
all activities of health w'oikers The most efficient 
method of canying it out is by peisonal contact, but 
in Older to leach the w'hole population, mass media 
must be used even if such education is more supei- 
ficial The health educator should be specially trained 
to assist other membeis of the health team Health 
educatois might cairy out locally a continuous health 
education program, but materials for this progiam 
might best be piepaied and distributed at the national 
le\el The present one-yeai couise for health educatois 
IS probably m adequate, and the University of Toionto 
IS considering a tsvo-yeir course leading to a degiee 

FRANCE 

Antihyaluromdase Serum and Cancer—At a meeting 
of tlie Academy of Sciences in March, A Lacassagne 
and co-w'orkers stated that they attributed the growtii 
and invasiveness of mammary cancer in mice to the 
produebon of hyaluronidase They tried to stop this 
prohferabon witli antihyaluromdase serum The natu¬ 
ral barrier of the connective tassue w'as thus strength¬ 
ened The authors propose to try this serum as a 
palliative treatment of some cancers in human beings 

Housewives’ Eczema —At the February meetmg of the 
French Society of Allergy, Coulant and Lopes stated 
that w'ater eczema is not a matter of simple allergy to 
w'ater or to any household product but, that such 
products localize the disorders on the hands and fore¬ 
arms The cause is a parasitic infiltration When the 
parasitosis is cured, the eczema disappears and house- 
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wives may go on avitli their housew'ork e\en if the 
cutaneous test with the localizing products remaitu 
positive 

Cardiac Catheterization-J Facquet and cowoAers 
at the International Cardiologic Week reported that 
catheterization of the left side of the heart can be ac¬ 
complished witliout significant risk through a bran 
chus under bi onchoscopic control This method is not 
associated w'lth any pleuropulmonary compbeahon 
and IS painless A simple puncture of die auncle has 
been made in 200 patients This makes it possible to 
make auricular tracings and to measure intra aunciilai 
pressures The procedure is chiefly useful in stiidunj 
initial valvulai diseases, in patients in whom catheter" 
ization of the right side of the heart has failed An 
other advantage of the method is that it can be repeat 
ed several times The tracings must be interpreted 
W'lth caution Allison and Linden’s coefficient, bnnj 
mg into account the zero reading of the pressure a' 
the moment w'hen the mitral valve shuts and opens 
IS tlie best w'ay to evaluate the pressure Tlie presstrri 
in the left auricle and ventricle can be measured si 
multaneoiisly 

Allergic Character of Peptic Ulcer—lagov and Cos 
mnlesco (Aichwes des maladies de TappareiJ digcstii 
et de la nuintion, February, 1957) stated that in giunK 
pigs sensitized to human serum or an extract of con 
starch, the antigen injected under the gastric serosi 
gai'e a congestive zone at the point of injection Amonj 
2S patients with peptic ulcers, only one did not re 
spond to one or several tests Of 85 such pabents, 31 
show'ed a gastric eosmophilia It cannot be said wheth 
er allergy occurs before or after the ulcer is formed 

Hypogalactia —Ruzicic { Concours rnddical, Feb 2.1 
1957) proposes to use the babys thirst to measun 
hypogalactia in the mother The baby is placed at t f 
bieast, and after nuising he is given as much 
he xvants The quantity of watei imbibed is meisur . 
and the total quantity thus taken in 24 hours is ci 
culated The author believes tliat the 
W'ater taken after nursing corresponds to tlie de ci 
the mother’s milk If the amount of wxater drun i 
less than a tliird of die ophmal quantity of nu 
child should get, the child is merely observed, c 
the amount is more than half of tlie optimal quan q. 
artificial feeding should be started 


INDIA 

Kwashiorkor —Subrahmanyan and co-w'orkers 
/ Pediat 24 112, 1957) state that k'vasluorkor is c ^ 
mon among malnounshed children of the o"^ ^ 

come groups m India It is caused 
deficiency of protein m tlie diet, althougi 
deficiencies may be contributing factors ^ 
tions earned out in the Central Food Tec 
Research Institute at Mysore have shown tna 
cost protein food made from low-fat groun n 
(60 parts), Bengal gram dhal (20 p^s), m ^ 
milk powder (20 parts) and fortified 'vi 
and vitamins is effective in the treatment ° ^ 
malnutntion The authors reported tliree pan 


lan 
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kwashiorkor treated with this low-cost protein food 
The patents Mere children aged 2 to 8 years Their 
diet survey revealed that the daily intake of calories 
and proteins was highly inadequate over a period of 
one or two years Tliere was no histoiy' of any pre¬ 
vious illness Generalized edema v'as present in all 
patients All had had diarrhea for 15 to 30 days Two 
showed mild angular stomatitis, and discoloration of 
the hair was present in two One showed crazy-pave¬ 
ment dermatosis over tlie legs and forearms, and tlie 
othei two showed hyperpigmentation with dermatitis 
over tlie thighs and hips The serum protein and serum 
albumm levels ivere very loiv, but the serum globulin 
level was normal Routine hospital treatment for diar- 
ihea and edema given for two days was of no avail 
Later the loiv-cost piotein food ivas given in four 
divided doses in tlie form of gruel sweetened with 2 
or 3 teaspoonfuls of sugar, the daily dose being 4 or 
5 oz (113 3 or 1417 Gm ) One ounce {28 Gm ) of 
this food supplied 11 5 Gm of protein, 210 mg of 
calcium, 230 mg of phosphorus, 0 4 mg of thiamine, 
10 mg of nboflavin, 4 0 mg of niacin, 857 I U of 
vitamin A, and 71 I U of vitamin D A marked im¬ 
provement in the general condition was noticed in 
8 to 10 days, witli complete disappearance of tlie 
edemi taking tliree or four weeks Diarrhea, derma¬ 
tosis, and hyperpigmentabon all disappeared in time 
The pabents were kept m the hospital for si\ to eight 
iveeks The average loss of weight due to disappear¬ 
ance of edema was 3 lb (14 kg ), and the total 
gain at the bme of discharge was about 8 lb (3 6 kg ) 

Struma Lymphomatosa —Satlie and Sirsat (Journal of 
Postgraduate Medicine, April, 1957) reported 10 cases 
of tliyioid glands removed surgically which on histo¬ 
logical evamination showed evidence of sbuma lym¬ 
phomatosa Six of tlie cases were diagnosed chnically 
as mahgnant goiter The ages of the pabents vaned 
from 35 to 67 years, 7 were female and 3 male The 
durabon of tlie disease ranged from one week to two 
years The pabents complained of swelling in the 
region of the thyroid and sjTuptoms of pressure on 
the trachea or esophagus Pam ivas present in three 
patients The enlargement was bilateral in all but one 
None showed signs of Ajarotoxicosis Total thyroid¬ 
ectomy M'as performed on hvo and subtotal on eight 
patients In one pabent, in spite of operabve removal 
of the thyroid, relief from pressure symptoms was 
not complete and a roentgenogram four months after 
operabon revealed a mass in tlie retrobacheal region 
In this patient there was postoperabve growth and 
doMTiward extension of the residual struma in tlie 
rebotracheal region 

Family Plannmg —A family planning teaming center 
was established m Bombay for training physicians, 
health visitors, and social workers Five grants for 
opemng and maintenance of family planning clinics 
and two for research on family planning were made 
by the government A detailed scheme for promobng 
family planning has been drawn up for the whole 
country It consists of the opening of government- 
aided family plannmg clinics, especially in rural areas, 
carrying on of pubhcity for family plannmg through 


audiovisual aids, training of medical and aimhary 
personnel in family planning, lajnng down the stand¬ 
ards for contracepbves, and undertaking of demo¬ 
graphic, medical, and biological research studied 

NORWAY 

infeefaousness of Tuberculosis —Wide it is generall)' 
assumed that the risk of mfeebon nath tuberculosis 
vanes greatlv under different conditions, stabsbeal 
proof of this assumption has seldom been undertaken 
In a 146-page monograph, Hertzberg and Backer of 
tlie Tuberculosis Division of the Oslo public health 
semce have attempted this task They sbidied some 
of tlie 11,179 persons registered as new cases of 
tuberculosis m Oslo dunng the 14-year penod, 1940 
to 1953 In the homes of 2,361 of these persons tlieie 
were 4,257 children under the age of 15 years Each 
of tliese homes was visited, all occupants undergoing 
tuberculin teshng and a ladiological examinabon 
These home contacts were classified according as 
tliey were tubercuhn-negabve, tuberculin-positive, 
supennfected (Pirquet reacbon increased), or ac- 
bvely tuberculous The pabents on whose account the 
homes were visited were classified m different groups 
according to the severity of the disease, \wtli cawtabon 
at one extreme and pure hilar adenibs at tlie other 
Account was also taken of whether tubercle bacilli 
were demonstrable by direct microscopy or culture 
Concomitant cough and sputum were also factors 
mfluencing the nsk of infecbon The authors con¬ 
cluded that for children aged 0 to 4 years the nsk of 
infecbon is tliree bmes greater when tlie pabent suf¬ 
fers from eavemous tuberculosis than when he pre¬ 
sents pulmonary infiltrabons watliout radiological 
signs of necrosis It is hoped that these stabsbeal facts 
may in some degree assist tlie plithisiologist 

Hemiahon of Nucleus Pulposus —Berg and Kolstad, 
m Tidsskrift for den norske Iregeforening for June 15, 
report a senes of 135 pabents Math herniation of tlie 
nucleus pulposus Of these pabents 100 M'ere operated 
on A follow-up exammabon one to nine years after 
treatment shouted that, m tlie operated group, 77 had 
achieved a complete cure Math full capacitj'’ for 
work, 16 M’ere improved, and 6 obtained poor results 
Though m tlie pabents receiving only consen'abve 
treatment tlie condition was less severe, 11 5% ob¬ 
tained poor results, 60% were cured, and 28 5% 
shoM’ed some improvement Myelography was found 
to be essenbal to the diagnosis of hemiabon of the 
nucleus pulposus Fixation operabons are now limited 
to a partial laminectomy or an archotomj’ of the ad¬ 
joining arches The operabon M’as followed m one 
pabent by complete paralysis of both legs Slow but 
almost complete recovery was effected after con¬ 
servative treatment 

Symposium on Anticoagulants —Prof P Owren 
(Nordisk medtcin. May 30, 1957) said that the risk of 
hemorrhage from anbcoagulants was about the same 
for bishydroxj’coumarm and phenindione, being very 
small m either case, rvith only about 2% of the pa¬ 
bents suffenng from this compheabon He deplored 
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the lack of control groups as a dieck on tire results 
claimed but he insisted tliat ethical and legal con¬ 
siderations prevented administration of placebos to 
patients who believe they are receiving bona fide 
treatment Dr T Hilden argued on the other hand 
in favor of control senes to provide reliable evidence 
for or against long-term treatment witli anticoagulants 
Witli an expenence of mote than 600 patients given 
long-term treatment, Owren said that the mortality 
was between 4 and 6% in the first year, but only 2 5% 
vhen the symptoms had lasted less than a year Dr 
C Bjerkelund gave an account of the 237 pahents 
sumiang myocardial infarction who were treated with 
anticoagulants in the acute stage of the disease While 
119 had continued to receive anticoagulant treatment, 
IIS had not received it, but were kept under observa¬ 
tion Tlie relapse rate of infarction was much higher 
in the latter than m the former group Tlie difference 
was most marked m the first year of tlie treatment in 
patients under the age of 60 Here the relapse rates 
were respectivelv 3 and 14% The chance of dying of 
a new infarct was greater for young than for elderly 
patients The latter w'ere more liable to progressive 
cardiac insufficiency—a condition less amenable to 
anticoagulant treatment than mfarction 

PORTUGAL 

Epileptic Psychosis—D Furtado (Jornal do Medico, 
1957, no 740, pp 729-740) says &at epileptic psy¬ 
choses assume vanable forms—confusional states, 
psychosomatic tvpes, endogenous types, cyclotliymia, 
and schizophrenia The author even found recuinng 
p iranoid episodes with hallucinations in patients wuth 
epilephc psychosis From the electroencephalograplnc 
viewpoint, interseizure psychosis appeared more fre¬ 
quently in patients with temporal lobe epilepsy, m 
w’hom the symptoms aie psychomotor or purely 
psychic Also in centrencephalic epilepsy, with bilat¬ 
eral paroxysmal dysrhythmia, interseizure psychosis 
may be seen This does not occur m patients w'lth 
focal epilepsy A strange feature of this condition is tlie 
normalization of the epileptic dysrhythmic electro¬ 
encephalogram durmg tlie penod of the mterseizure 
psychosis 

Herpes Zoster—Bastos Viegas and Cunha Veigas 
(Jotnal do Medico, 1957, no 733, pp 327-330) obtained 
good results m 42 patients ivitli herpes zoster by giy- 
ing a daily dose of 20 to 60 mg of emetme chloride 
Tliere were no side-effects When fever or systemic 
sxmiptoms accompanied tlie pain and vesicular erup¬ 
tion, antibiotics were also given A prolonged 
anesthesia of the radicular zone was observed in some 
patients 

TURKEY 

Turkish Medical Association Centennial —The Turkish 
Medical Associabon was founded m 1856 at die termi¬ 
nation of the Cnmean w'ar xvith the cooperation of 
French and English army surgeons At all times dur¬ 
mg the past 100 years the changes m the pohtical and 
social stnicture of the countrj' have to a high degree 
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been realized bv virtue of the actmties of phjsiaans 
devoted to medical and social progress Altliough a 
great deal has been accomplished, much remains to 
be done, especially m medical education The steatli 
increase in population necessitates more ph)sicians 
but more and more students are deciding on careers in 
tlie fast-growing industries On the average 350 to 400 
physicians are graduated annually At present there 
are 8,172 physicians (7,518 men and 654 women) of 
whom 4,192 are specialists and 3,980 are general prac 
titioneis Of the 8,172 physicians 2,260 or 1 for ever) 
683 persons are located m Istanbul, 784 or 1 for e\en 
1,581 persons in Ankara, and 427 or 1 for every 2,106 
persons m Izmir More physiaans are needed Tliere 
are 759 vacancies for the position of staff phvsicm m 
government hospitals, and 94 more health centers are 
needed These xvould require 204 health officers, 234 
center physicians, 49 anti-malanal specialists. 33 anti 
trachoma specialists, 11 anti-venereal specialists, 21 
phtliisiologists, 104 pharmacists, 462 sanitan' inspec 
tors, and 315 nurses and midwives In 1956,195physi 
cians, 61 speciahsts, 109 nurses and midwives, and 51 
interns resigned Of 157 districts 28 are iwthout a 
physician, 77 healtli centers have a full staff, 81 have 
onlv one physician, and 43 have none 
The association’s report on die financial status of 
physicians reveals tliat 807o of tlie specialists have no 
bank account w'ortli mentioning, 75% are not home 
owmers or owmers of real estate, 167o have a car which 
they drive themselves, and 1%> employ a dnver Phssi 
Clans fees are too low Of tlie general practitioners 8251 
have no bank account or property' Attention was 
drawn to tlie discrepancies m general practitioners 
fees and salaries accorded engineers, some of whom 
leceive 10 times ns much as the physician 


UNITED KINGDOM 

Duodenal Ulcer in Children —Altliough duodenal ul 
cers are knowm to occur m children, Goldberg {Bnl 
M J 1 1500, 1957) states that tlie incidence is much 
higher than is generally recognized He reports a 
senes of 20 cases and emphasizes that the clinical fou 
mgs differ from those observed m adults In tlie infan 
the condition is acute, wuth perforation and heinor 
rhage being common In tlie older child the presenting 
symptom is pain in most cases The location, charac er, 
time relation to meals, and relief by drinking au 
suggest the diagnosis, but in about half the cases e 
pain is atypical In children the onset is often acu « 
With severe generahzed pam or pain referred to 
umbilicus, nght hypochondnum, or right 
Vomiting and pyrexia are often present The c ini 
findings may resemble those of appendicitis or 'O 
tmal obstruction, and, m error, operations are hequ 
ly performed for tlie lattei conditions Hematem 
and perforation may occur , 

During the second phase the history is still ’ 
but the symptoms are less acute The ahdoiiuna p 
IS often generahzed, central in position, or in the 
hypochondnum, and frequently it is not reheso 
alkah, food, or vomiting It is often worse at 
may last from a few mmutes to several hours 
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tenderness may be absent All complications, except 
mabgnancy, are the same as in adults Hematemesis is 
more common than melena Pyloric stenosis occurs in 
about 25% of the iiatients and more frequently m older 
childien The fractional test meal is of little help m 
diagnosis, as it usually shows normal results Even at 
laparotomy an ulcer can be overlooked, as there is 
little fibiosis and the outer coat of the duodenum 
usually appears to be normal The only aid that estab¬ 
lishes the diagnosis beyond doubt is a barium meal, 
although the radiologic demonstration of the mche 
of 1 duodenal ulcer m children is difficult because of 
the rapidity with which the barium passes the duo¬ 
denal cap With the exception of closure of perfora¬ 
tions, the treatment of a duodenal ulcer in childhood 
and adolescence is medical Stress is an important 
causative factor 

Medical Research Councils Annual Report—Accord¬ 
ing to the report of the Medical Research Council for 
the >ear 1955-1956, carcinogens found in tobacco 
smoke have induced hyperplasia m human fetal lung 
grown in tissue-culture Poliomyelitis vaccination with 
the British vaccine has showai that the titers produced 
against all three types of virus are satisfactory, and 
experiments with monkeys show that it confers a high 
degree of immunity to challenge with a virulent strain 
In children aged 1% to 9% years, the attack rate of 
paralytic poliomyelitis, after vaccination, in 1956-1957, 
was only 20% of that m unvaccmated children Live 
attenuated x'accmes are under tnal 
It was shown that a bacterial virus acts by attaching 
Itself to the bacterial cell and injecting its desoxy¬ 
ribonucleic acid, which takes control of its hosts 
syntliesizing mechanisms, causing them to produce 
more viral desoxyribonucleic acid and protein Often 
bacteria become permanently infected with a phage 
virus and are able to transmit it to their progeny In 
work on experimental filariasis, it was shown that micro¬ 
filariae remained m the lung capillaries durmg the day 
and were more generally distributed in the circulating 
blood at night The antifilanal agent, diethylcarbama- 
zine citrate, acts like an opsonin and is active m the 
blood stream where the phagocytes are inaccessible 
Species of Wucherena simihar to the human type have 
been found m animals, and several species of mosquito 
are known to be vectors Control, by use of DDT, of the 
Simulium fly that is the vector of onchocerciasis has 
been successful The difference between normal and 
sickle-cell hemoglobms has been shown to be due to one 
peptide which bears a positive charge in sickle-cell 
hemoglobin with a pH of 6 4 but is uncharged m normal 
hemoglobin This difference is due to a x'alme molecule 
in the charged peptide and a glutamic acid molecule m 
the neutral peptide This is the first time that the effects 
of a smgle mutation on the chemical structure of a pro¬ 
tein have been elucidated It is thought that when the 
sickle-cell-hemoglobm molecules lose oxygen, they 
may form fibrillar aggregates which attract one an- 
othei into a parallel onentahon, distortmg the cell 
Homografts are destroyed unless the graft is be¬ 
tween identical twins or members of an inbred strain 
The power to destroy grafts is lost after irradiafaon 
Irradiated mice, normally expected to die, recover 


when inoculated xvitli marrow xvhich colonizes the 
irradiated host Under these conditions grafts from 
other species may surxave Leukemic mice have been 
treated by irradiation to destroy all the blood formmg 
tissue and tlien have been given a marrow graft from a 
healthy animal 

Obstetncs and the General Prachtioner —Altliough the 
number of confinements in the hospital is increasmg, 
many women prefer to have their babies at home 
under the care of the family prachboner or in a 
local hospital where he has access to beds The Na¬ 
tional Healtli Service has done little to encourage 
domiciliary midwiferj', apart from paying the physi¬ 
cian a litde extra for his services The College of 
General Pracbtioners has published a survey of gen- 
eral-pracbboner obstetric services, based on 4,277 
deliveries conducted by 117 family physicians in the 
southwest part of England About half these physi¬ 
cians had received postgraduate hospital trainmg in 
obstetncs, and 90% had been pracbcing domicihary 
obstetrics for more than five years Accordmg to the 
report, the standards are excellent, but this is based 
on the work of a selected and well-qualified group 
and does not necessarily reflect the obstetnc standards 
of general practiboners throughout the country Eacli 
physician selected for this review averaged 30 ob¬ 
stetric cases a year, about a third being delivered in 
general-pracbboner hospitals and the remamder at 
home Most of the physicians had diagnosbc labora¬ 
tory and radiologic facihbes, and about 67% had 
access to beds in local hospitals—xvhich is unusual 
under the Nahonal Health Service This does not re¬ 
flect tlie facihbes generally available to general prac- 
taboners for obstetnc work The survey is therefore 
biased in favor of good obstetnc care 
According to tlie survey, the pennatal mortahty 
for dehveries in this general-pracbboner service is 
23 5 per 1,000 total births, a figure that should be 
reduced by more careful selecbon of cases Hyper¬ 
tension, prematurity, breech presentabon, mulbple 
pregnancies and mulbparity increased the perinatal 
mortality and, m the opimon of the writers, require 
hospitahzabon with specialist care Just under 20% 
of the dehveries were in this class The report em¬ 
phasizes that there is greater scope for the use of 
local analgesia and the prophylacbc use of ergonovine 
maleate in domicihary obstetncs It also points out 
that it IS a pity that the Nabonal Health Service does 
not do more to promote a full general-pracbboner 
maternity serxuce Unfortunately, owing to other com¬ 
mitments, the general prachboner cannot always be 
present at a confinement when called The survey 
shows tliat he attended 63% and was present at the 
actual dehvery in only 48%, the local midwife or 
hospital physician dehvered the remamder This is 
no reflechon on tlie general prachboner but on his 
lack of facilihes for good obstetnc work The Royal 
College of Obstetricians and Gynecologists recognizes 
this and suggests that a way be found for him to de¬ 
vote sufficient time to maternity cases This imght be 
attamed by diminishmg the number of other pahents 
on his list and by makmg a commensurate increase 
m his fee for obstetnc services ■ 



1S42 


J A M A, Aug 17, 1 K 7 


CORRESPONDENCE 


HYPOGLYCEMIC \'ERSUS ANTIDIABETIC 
To ihe Editor —Tlie notes of caution m the editorial 
in the June 1 1957, issue of The Joubnal on the use 
of tolbutamide (Onnase) in the treatment of the dia- 
behc are commendable I feel, however, diat there are 
certam aspects of tlie sub)ect which should receive 
moie consideration 

It seems to me tliat the problem of seeking oral sub¬ 
stitutes for insulin has pointed up the important ques¬ 
tion of what it IS we aim to accomphsh m treabng the 
diabetic The philosophical concepts which arose from 
the contributions of the early invesbgators in the field 
such as Rubner, Voit, Lusk, and Dubois would appear 
to mdicate that this common and remarkable disease 
IS primarily the result of a defect m the utihzabon of 
the dextrose molecule by die human organism What 
should, therefore, be die aim m therapy but to seek 
diose measures which would conect this metabolic 
derangement and recreate the conditions necessary for 
increasing the consumpbon of dextrose by die body 
Certainly the discovery of insulin proved to be that 
boon to die diabetic in that it became possible for the 
diabetic to utilize amounts of glucose equal to normal 
amounts Surely die return of the blood sugar to limits 
close to the normal range served as a secondary ac¬ 
complishment of the increased capacity for glucose 
ubhzabon made possible by the use of msuhn As a 
matter of fact, many physicians are sufficiendy con- 
vmced that recreabng an approximately normal capac¬ 
ity' to utihze glucose is the basis for ideal therapy 
regardless of how the blood sugar is affected What 
most of us seem to forget is that the aim m therapy 
is not primarily to depress the blood sugar but to seek 
to re-estabhsh a normal physiological state for carbo¬ 
hydrate ubhzabon It seems to me that the whole idea 
of seeking an orally given agent with hypoglycemic 
properhes is based upon a false concept, foi one must 
realize that agents widi this property need not neces¬ 
sarily have a salutary effect upon the derangement m 
carbohydrate metabolism winch is so pronouncedly a 
sine qua non of diabetes melhtus 

Some of us have hved dirough die eia of synthahn 
and recognized its hypoglycemic properties to arise 
from specific organic damage to die liver It is well 
known that hepatectomy in the animal results in the 
quick onset of hypoglycemic convulsions, that ligating 
the hepabc artery frequendy does the same thing 
that phosphorus and diloroform poisoning produce 
hypoglycemia, and that hepabbs and cirrhosis of the 
hver TOth cholemia are accompanied by hypoglyce¬ 
mia It seems to me that thus far the invesbgabonal 
studies with tolbutamide indicate that it is probably an 
hepatotoHC substance and interferes with the activity 


of glycogenolytic enzj'mes, thus producing its hj^po 
glycemic properties Even if some of its acbnt) is le 
lated to interfermg with “msuhnase,” it sbll remains 
a hver poison I fear that the recent excitement about 
orally given hj'poglycemic agents will ultimately meet 
the same fate as synthahn 

William S Collens, M D 
129 Eighth Ave 
Brooklyn, N Y 

CARBON TETRACHLORIDE SUBSTITUTES 
To the Editor —Dr John H Schafer, in the Cone 
spondence section {JAMA 163 1179 [March 30) 
1957), rightly raised the question ‘what subshtutes” to 
die statement attnbuted to the New York City Poison 
Control Director, Harry Rabin, in an editonalized 
article in which he was quoted as saying tliat carbon 
tetrachloride is “so vicious diat it should be banned 
from every home ” There is no disagreement mth 
Ribins statement Fortunately, there are a number of 
commeicial substibites for carbon tetrachlonde that 
are likewise noninflammable and in addition are con 
siderably less toxic and hazardous for the home user 
The chief components of these substitute formulations 
aie methyl chloroform, tiichloroethylene, and per 
chloioethylene Although tiiey are nonmflammable and 
present far less risk of m)ury to the adult user, whose 
chief exposure is bv inhalation, they should by ah 
means possible be kept out of the reach of children, 
they cannot be taken internally xvidiout the possibiht) 
of seiious effects Moreox'er, the subsbtute foitnuh 
faons commonly' contain inhibitors of vanous sorts, 
which m tuin possess x'ary'ing degrees of toxicity 
Taken orally', methyl chloroform is reported to c 
somexx’hat more injurious dian carbon tebachlon e, 
tnchloroethy'lene and perchloroethy'lene are, liowe'cr, 
considerably less poisonous by mouth dian is car on 
tetiachlonde For die home user the price differentia 
between caibon tetrachloride and its substitutes is 
insignificant Tliese chlorinated hy'drocarbons are rec 
ommended as replacement for carbon tetrachon e 
for spot-removing around the home But tliem 
use in unventilated spaces or in association xvi > 
hohc intake before, during, or after use may sti su 
ject the user to possible injury 

HcBBEBr E Stokinceh, PhD 
Chief, Toxicologic Serx'ices 
Department of Healdi, Education, 
and Welfare 

Division of Special Health Sem 
1014 Broadxx'ay 
Cincinnati 2 
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AMERICAN MEDICINE ABROAD- 
PUSAN, KOREA 

Lou Hazam 

This IS the iiist of a senes of on-the-scene reports 
from the March of Medicine ’ production team, which 
IS tracehng around the world to film an hourdong tele¬ 
vision program on the work of American doctors 
abroad—the services they perform, the conditions they 
face, the personal satisfaction they receive in their un¬ 
official roles as America’s medical diplomats The 
author, Mr Lou Hazam, has written all but one of the 
March of Medicine ’ scripts since the series started m 
1952 III this article, he tells of the dedicated work of 
the Maryknoll Sisters in Pusan, Korea Also on the 
'March of Medicine’ itinerary are such places as Hong 
Kong, Sarawak, Burma, Nepal, India, Ethiopia, 
Lebanon, Turkey, and Guatemala The program, spon¬ 
sored and produced by Smith, Kline 6- French Labora¬ 
tories in cooperation with the American Medical 
Association, will be seen in color next spring over the 
NBC television network —Ed 

High on a lull overlooking the sprawling, bursting- 
it-tlie-seams citv of Pusan, Korea—swelled by thou¬ 
sands of refugees from the Communist north—four 
Amencan doctors, who wear a special and distinctive 
habit, examine and treat tlie sick who hne up outside 
their door by the hundreds, often as early as midnight 
Tliey are tlie Marx'knoll Sisters of St Domimc 

“They just bed doira md wait for us,” said Sister 
Angelica, tlie Supenor, and a nurse by trainmg, show¬ 
ing me the long Ime that stretched out of sight down a 
cobblestoned alley to the street “I’ve gradually per¬ 
suaded tliem not to start a line at 2 a m , but as it is, 
tliey re tliere when we get up—there before dawn ” 

I looked dowm the Ime, and as far as the eye could 
see were tlie sick, the halt, the lame, die bhnd, htde 
WTinkled old women sprawled on faded, tattered pieces 
of canvas infants uTapped on dieir mothers 

backs balloon-trousered men, their families 

clustered close around them dark-haired children, 
weanng nodung much from die waist down scores 
squatting in pam, rocking back and forth as diey 
waited 

“Tliey come from as far away as Seoul,’ I heard the 
Sister s voice go on “But by far, most of our patients 
come from the homes, the huts, die shanties, and tents 
around Pusan And since some have no homes, diey 
come to us right off the streets Somebmes diey come 
on foot, and manv hmes you see them bemg earned in 
on the back of some member of their family ” 

She told me diat often they come too late, after 
precious weeks of tr^ung to treat the sickness them¬ 
selves—perhaps by burning the skm over the afflicted 
area xxath a hot punk 


“You know die idea If you can create a paui worse 
than the one that hurts you, you somehow make die 
first pam better Or die old pagan idea—fire cleanses 
everytiiing ” 

The historj^ of the Man’knolls in Korea goes back 
to 1924, when the older was first estabhslied in the 
north 'Iliere they remamed unhl World IVar II started 
Korea was, of course, Japanese dominated at die bme, 
and die Sisters were sent back to die States on die 
Gnpsholm with the first exchange of prisoners They 
returned m 1949 to Pusan, only to be caught by die 
Communist mvasion from North Korea This time thev 
were evacuated to Japan, where diey lemamed iinbl 
April, 1951 Fmally, xxadi General MacArtliur’s ex¬ 
press permission, they xvere allowed to return-the first 
civilian medical team to go back to Korea Tlie armed 
forces gave them a former Japanese estate totahng 
some four acres, aU walled or fenced in Mdien I found 
them, diev were working along just as if nodiing had 
happened to interrupt them 

“We open die gate at 8 30 in the morning,’ con- 
tmued Sister Angelica “We send out one of our nurses 
first, to go along the hne and seek out the cnbcally ill 
We tr}' to take care of diem ahead of the odiers ” 

I watched the gates open and die nurse emerge and 
proceed up die Ime I saw the patients gadier about 
her listened to families recite the historj^ of dieir 
troubles in Korean, which I was sorrv I could not un¬ 
derstand Once, sahsfied, I saw her motion a xvoman, 
propped against die fence, inside Quickly her husband 
bent dowm, pulled her somehow on his back and then 
trotted his burden through the gates—two doll-like 
figures whom I was told had walked miles to reach 
here the night before 

Mdiat kind of cases do these Sisters see? Tliey showed 
me a chart 


Diagnosis 

Cardne 

Cirrhosis of the h\er 

Diabetes 

Hypertension 

Malnutntion 

Tuberculosis 


Frequency 

5—10% of all patients 
4% of all patients 
2% of all patients 
5% of all patients 
90% of all pabents 
1,700 avenge per month 


Yes, mosdy tuberculosis—whatever else may bnng 
diem m—and malnutnhon underlvmg almost all illness 
Tile Sister doctors examme and treat patients m the 
chnic from morning until about 5 30 in the afternoon, 
assisted by a few Korean doctors and nurses on die 
staff, and augmented by Sisters tramed as pharmacists 
and laboratory techmcians The doctors, considermg 
die unending stream of pabents day after day, ap¬ 
peared remarkably cheerful Sister Agnus Therese and 
Sister Lois had both graduated from Marquette Uni- 
x'ersity Medical School and interned at St Vmcent’s 
Hospital m New York Sister Gilmarv secured her 
medical degree from the Women’s Medical College, 
Philadelphia, and studied pediatncs at Duke Univer- 
sitx' Hospital Sister Mana Fidelis had also attended 
Marquette and had gone on to further work m Cin- 
cinnab They are assisted by 9 or 10 registered nui-ses, 
all from the States 
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Sometimes tliere liave been more than a tliousand 
patients ivaiting in hne to see them The record over 
tlie years 


tear 

1951 

1952 

1954 

1955 


No of Patients 
180 697 
410,529 
488 991 
381 742 


The opeiation is strictly an outpatient clinic opera¬ 
tion While thej' aie presently building a hospital, 
they ha\e no beds ayailable Patients are treated, go 
liome and return when necessary, lining up at one side 
of tliL gate as retummg patients As pointed out, a 
liigh percentage is afflicted uath tuberculosis—piil- 
monan' tlie highest—tuberculosis of the bone, and 
also meningitis, especially in children, and many with 
pentonitis 

Second on their list weie intestinal infections of 
various kinds, paibcularly diose tliat produce the 
typhoids Korea is called a ‘parasitologist’s paradise 
because of tlie number and variety of parasites found 
m tliat countr)' Foi example, roundworm, hookworm, 
ameba, lung and liver flukes, and Trichuns As one 
medical observer put it, “multiple parasitic infections 
occur frequently, the coexistence of two being more 
common tlian a smgle infection ’ Nmety-five per cent 
of the Koreans are believed to have parasitic infection 
Accordmg to those who have studied tlie problem, 
the main source of ill health has been established as 
(1) poor sanitation, (2) the eating of raw fish, and 
(3) tlie traditional use of night soil as fertilizer—all 
this plus tile impact of war, bnnging with it food 
shortages and inadequate housing 
Sister Gihnary is m charge of the clmics tubeicu- 
losis program and leaves tlie clinic giounds ever}' 
afternoon to go on a home visit 
‘This new program of ours giew out of the con¬ 
viction that we were doing more harm than good treat¬ 
ing recognized adult tuberculosis patients heie at tlie 
clinic, wheie those ivith positive sputvms could be a 
menace to otliei patients Also, we knew that m order 
to be treated properly, they should be resting, and 
not have to walk to the clinic So we restricted our 
tuberculosis program to those who reside m our oxvn 
area, where we could readily reach them, and put 
them to bed at home A nurse sees each patient every 
week, and I tr}’ to see each one at least once a month 
We never make these visits at any specified time, she 
declared, ‘since we want to see if tlie patient is really 
cooperating ” 

The ‘March of Medicine' will include such a visit 
in its film report of the MaryknoU Clmic 
As I was leaving, a little boy about 5-]ust back from 
school—ran up and hugged Sister Angelica s skirts 
‘And who’s this?’ I asked 

‘Oh, this IS our Ashcan baby, Bundo That’s Korean 
for Benedict 
“Ashcan baby^ ’ 

‘Tes He was dropped in an ashcan at our gate when 
he was just a year and a half old that s a guess— 
the age, I mean We found him and brought hun in 
and warmed hun by the fire He was just skm and 
bones After a time we found a Korean family on the 
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grounds to look after him We support him, of course- 
pronding tlie clothing he needs and food, and pay the 
family for carmg for him ” 

She smiled" apologetically as she held him close to her 
“Just a little extracurricular activit}',” she said 
I looked at the fat, healthy, laughing bttle Bundo, 
and around me at tlie busy sisters, serving so far from 
home in tlie best tradition of medicine, bade tliem 
good-bye and turned my face toward Hong Kong- 
next stop on the March of Medicine’s ’ agenda-won¬ 
dering what I’d done with my life 
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MEDICOLEGAL ABSTRACTS 
Statute of Limitations Concealment of Cause of Ac 
hon —Tins was an acfaon for damage for injuries 
allegedly caused by tlie malpracbce of the defendant 
physician The jmy returned a verdict in favor of the 
plamtiff and tlie trial court sustained the defendant’s 
motion to set aside the verdict and grant the defendant 
a new trial From this action of the tnal court, the 
plaintiff appealed to the Supreme Court of Appeals of 
West Virgmia 

The defendant removed the plainblFs gallbladder 
on June 16, 1947 Durmg the time she was m the 
hospital following the operation, and in tlie course of 
office calls after she was discharged from tlie hospital, 
the plaintiff complained to tlie defendant of pains m 
her abdomen The defendant assured her, however, 
tliat she could not expect to recover immediately from 
an operabon such as she Ind had and that she would 
be all light From August, 1947, to October, 1953, the 
plainbff consulted a number of physicians for vanous 
ailments She complauied to them of pain in her ab¬ 
domen, they gave her answers similai to that of the 
defendant Fmally in October, 1953, the physician 
who was then treabng the plaintiff had x-rays taken 
and tliey disclosed a heniostat m the plambff’s ab¬ 
domen Sint was filed m 1954 

Tlie defendant contended that tlie plambff’s achon 
was barred by the one-year statute of limitabons with 
respect to malpracbce Section 55-2-17 of the West 
Virgmia code proxades that the statute of Lmitabons 
will be tolled if tlie person, agamst whom the nght of 
acbon has accrued, obsbucts the piosecubon of such 
nght by any indirect xvays or means In order for this 
provision to appl)', said tlie supreme court, tliere must 
be an affirmative act designed to conceal the existence 
of liabihty, and to operate m some way upon the plain- 
bti so as to prevent or delay suit, mere silence is not 
sufficient The evidence showed that tlie defendant 
physician had no Knowledge of the presence of the 
hemostat m the plainbff s ibdomen unbl after the 
taking of tlie x-rays in 1953 Since the cxiuse of acbon 
agamst tlie defendant accrued at tlie bme of the gall¬ 
bladder operabon and there was no actual knowledge, 
fraud, or concealment on the part of the defendant 
winch would toll the statute of limitabons, the supreme 
court concluded tliat the judgment of tlie lower court 
m favor of the defendant physician should be af¬ 
firmed Gray o Wright, 96 S E (2d) 671 (W 1 a, 
1957) 
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and (3) 17S \\ ith asthma, ss ith which this studv is pn- 
marilv concerned Positive shin reactions were ob¬ 
tained in 4 (28%) of the first group, 1 (4%) of the second 
group, and 113 (63%) of the third group Sensihsitj' to 
house dust ssas present in 108 of tlie patients witli 
astlima, to feathers in 80, and to cotton in 25 Sensitiv- 
ih to other allergens was much more rare, tlie com¬ 
monest, to wool, being found in only 8 patients Many 
of the patients had a threefold sensitivity to house 
dust, feathers, and cotton The discovery of 67% of 
positive skin reactions in 178 patients with asthma is 
significant in itself, but it becomes more so when tlie 
findings are considered in relabon to tlie age of the 
pabents Sensib\abes were present in 92% of those 
aged from 20 to 40 years Tlie fact that a lower per¬ 
centage was found in the pabents under 20 was prob- 
ablv due to a greater importance of food allergies m 
the voung Allergies of this kind were excluded from 
this sbidv The percentage of posibve reacbons de¬ 
clined substantially in pabents over 40, the decline 
being the greater the older tlie patient and the more 
lecent the asthma Asthma in persons under 40 thus 
seems to be essenballv the manifestabon of an allergy 
and, except m young children in whom food allergies 
are undoubtedly important, tins allergy is essentially 
respiratory in origin Nonallergic factors, such as bron¬ 
chial infechon, endocrine disorders, neuropsychiabic 
manifestabons, and metabolic disturbances, on the 
other hand plav a larger part in the dyspneic symp 
toms of older asthmabc pabents 

Tlie allergenic importance of house dust has long 
been recognized, but the exact nature of the specific 
anhgen it contains is not knorni Clinical obsei vahons 
have shown that many pabents with astlima who are 
sensitive to house dust have no sensitivity to any of its 
known consbtuents Many attempts have been made 
to determine the chemical composihon of the anb- 
genic substance, but none has succeeded Indications 
are, however, that it is composed of a nibogenous 
substance watli large molecules, associated with hydro¬ 
carbons The excellent results obtained in asthmabc 
patients by desensibzing tliem to house dust provide 
fuither proof of the part plaj^ed by house dust sensi- 
bvity m the producbon of astlima 

Newborn Pneumonibs Virus (Type Sendai) Evidence 
of Infechon m South-West Scotland R G Sommer- 
wlle Bnt M J 1 1145-1148 (Mav 18) 1957 [London] 

Complement-fixation tests weie performed on paired 
serums obtained from 175 adults wath pneumonia, 97 
infants wath pneumonia, and 172 patients with influ¬ 
enza in south-w'est Scotland Newborn pneumonihs 
xarus (type Sendai), w’hich was isolated first from tlie 
lungs of new'bom infants who died during an out¬ 
break of pneumonibs in Japan, w'as used as anhgen 
For comparison, hemagglutmation-inliibihon tests for 
antibodv reachng wath newborn pneumonihs virus 
were performed on 381 of These paired serums ob¬ 
tained from 162 adults wath pneumonia, 58 infants witli 
pneumonia, and 161 pabents with influenza Evidence 
w as found in adults for the existence of an agent w'hich 
IS capable of producing this anhbody A fourfold rising 
titer w'as detected bv complement-fixahon tests in die 


seiums of 9 pabents, and clinical details recorded 
from these pabents revealed tliat tlie infechon pre¬ 
sented as pneumonia m 3 and as mild influenza-like 
illness in 6 

Pleuropulmonary Symptoms of Acute Leukemia E 8 
Mazzei and G Masnatta Prensa med argent 44 1-5 
(Jan 4) 1957 (In Spanish) [Buenos Aires] 

The audiors obsei ved 4 pabents wath acute leu¬ 
kemia Review' of tlie literature show'ed that die imbal 
respiratory sjonptoms of acute leukemia are appar¬ 
ently mfrequent On the basis of their ohsen'abons 
and of 12 reports, w'liich analj'ze the respiraton' inani- 
festahons of acute leukemia, the authors arrive at the 
following conclusions Tlie frequency of the anatomic 
lesions IS greater tlian the clinical and radiologic find 
mgs This became evident on the miscroscopic studies 
of the anatomic lesions Patliogenebcallv, respiraton' 
symptoms are caused either by mfilbabon of the 
parenchyma, which begins in the alveolar sephim, hi 
bronchial or bronchiole compression, or bv subpleiiral 
infiltrabon There is a conbnguous infilbation into the 
blood vessels, which causes pulmonary' infarchon 
According to clinical and radiologic findings, sj’mp- 
toms may start with respirator}' manifestations simihi 
to tliose caused by other pulmonary diseases (such as 
tuberculosis, neoplasm, acute inflammatory pneumop 
athy, pleurisy) The complete hematological exaim 
nabon can establish the cause 

Inflahon of Esophageal Hernial Sac m the Course of 
Induced Pneumoperitoneum J M Workonan Am 
Rev Tuberc 75 823-827 (May) 1957 [New York] 

The authoi reports tlie occurrence of esophageal 
hiatal hernia detected by roentgenographic studies as 
a result of inflabon of the hernial sac in the course of 
pneumoperitoneum which was mduced in a 66 year- 
old w'oman with pulmonary tuberculosis Detailed 
barium studies showed that the fundal portion of the 
stomach herniated through the esophageal hiatus The 
esophagus was short and tortuous, witli some dilata 
tion Air from tlie pneumoperitoneum extended above 
die diaphragm and in the hernial sac Tins complica- 
bon of pneumoperitoneum appears to be exbemely 
rare, only one other case, m a 45-year-old pafaent with 
findings very similar to those desenbed. Ins been re 
ported Formabon of a redundant herniated peritoneal 
sac IS one of the basic sbuctural defects in sliding 
hiatal hernia Since this form of diaphragmabc hemn 
IS not at all uncommon, the rant}' of tins complicahoii 
of pneumoperitoneum is surprising 

It may be tliat in most cases of sliding hiatal hernia 
tlie redundant peritoneal sac is considerably smaller 
tlian it w'as in this pabent and in the case collected 
from the literature and foi that reason might not be 
easily identifiable on roentgenographic or fluoroscopic 
exammahon The muscular tone of flie collar’ of the 
diaphragmabc hiatus may be adequate m young pa- 
hents wath hiatal hernia to prevent ingression of air 
into tlie sac Both patients in w'hom mduced pneumo 
peritoneum was complicated by esophageal hiatal 
hernia were in the older age groups Pneumoper¬ 
itoneum IS less often given to patients over 40 years of 
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age because it is less often effective Tlic appeal ance of 
this complication is an indication for discontinuing 
tlic pncuinopci itoneuin 

EMdcncc of Psychosocial Factois in the Development 
of Puhnonaiy Tnbtienlosis N G Hawkins, R Davies 
and T H Ilohncs Am Rev Tubcic 75 768-780 (May) 
1957 [New York] 

In an attempt to test the hvpotlicsis that a life 
organwational stress situation of significant propoition 
appeals U'picallv sliortlv before the onset of pul- 
inonaiv tubciciilosis a group of 20 saintoiiiim em- 
plovecs 17 male and 3 female, who became ill with 
lubeiculosis was compaied with in individually 
matched gioiip of 20 employees who remained well 
Each of the gioups contained 1 plivsician, 4 legistered 
nurses and 12 suboidinatc nursing and au\ihaiv per¬ 
sonnel The matching included age, i ace, sc\, marital 
status, education, time of emploianent job classifica¬ 
tion, income, skin test reading, appeal ance of roent¬ 
genograms of the chest, and pievious recoid of certain 
chiomc conditions Those who became ill had e\pc- 
rienced a concentration of difficulties such as domestic 
strife, residential and occupational changes, and per¬ 
sonal crises in the course of the 2 yeais preceding the 
change in a series of roentgcnogiams of the chest 
taken at 3-nionth intervals and leading to determina¬ 
tion of pulmonary tubeiculosis This conccntiation of 
difficulties, or situational ciisis, was significant in com¬ 
parison wath the experience of the group of employees 
who were well The tuberculous group also evidenced 
a significant degree of psvchoneuiotic pathology and 
did not recognize or could not admit then peisonaht)' 
deficit on questions in which this recognition was 
obx'ious 

Tlie conclusion appears reasonable that many of tlie 
employees who became ill did so m a situation of 
stress which would be conducive to a lowered resist¬ 
ance It IS not suggested that stress must mvaiiablv 
accompanx^ infection in order to produce progressive 
tuberculosis in man or that stress, if present, must be 
psychic m nature Within the acknowledged limitations 
of the test, however, the postulation of psychosocial 
crisis as one of tlie piecipitant causes is tenable 

The Effect of Butyl Sulfanilylurea on the Blood Lipids 
m Diabetes Melhtus G Corsim and L Guacci 
Minerva med 48 1119-1124 (April 4) 1957 (In Italian) 
[Tunn, Italy] 

Twenty-two diabetic patients, 14 female and 8 male, 
21 to 78 years of age, were treated with butyl sul¬ 
fanilylurea for a period of 22 days A dose of 2 5 to 3 
Gm per day was administered for the first 2 or 3 
days The dose was reduced to 2 Gm per day for the 
following 8 to 10 days and to 1 Gm per day for the 
remaining 10 to 12 days Ten patients had a mild form 
of diabetes, 8 a moderate form, and 4 (3 of whom were 
under 35 years of age) a severe form The patients 
were divided in 3 groups of 10, 7, and 5 patients re¬ 
spectively Insulin therapy was discontinued for at 
least one week in the patients of the first and second 
group and was continued but with smaller doses in 
pabents of the third group The glycemia became 
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luninal and glycosuria disappeared after administra¬ 
tion of tlie drug m the 10 pabents of tlie first group, 7 
with mild diabetes and 3 with moderate diabetes The 
drug reduced but did not bring to normal the glycemia 
and glvcosuiia in the 7 pabents of the second group, of 
which 3 had mild diabetes, 3 moderate diabetes, and 
1 sex'ere diabetes The diug had no effect on tlie 5 
patients of the 3rd group, which consisted of 2 pabents 
with moderate diabetes and 3 with severe diabetes 
The value of total lipemia of the patients of the first 
group was i educed from an average of 741 mg per 
100 cc before beabnent to 610 mg (16 mg per 100 cc 
moie than normal) after treatment, glycerides from 
178 to 124 mg pei 100 cc (38 mg per 100 cc more 
than normal), phosphabdes from 261 to 225 mg per 
100 cc (12 mg pei 100 cc more than normal), and 
steroids from 264 to 223 mg per 100 cc (39 mg per 
100 cc more tlian normal) The value of total hpemia 
of the pabents of the second group was reduced from 
an avei age of 778 mg pei 100 cc before beabnent to 
an average of 681 mg after beabnent (29 mg per 100 
cc more than normal), glycerides from 216 to 161 mg 
pel 100 cc (79 mg pei 100 cc more than normal), 
phosphabdes from 253 to 229 mg per 100 cc (14 mg 
per 100 cc more than normal), and steioids from 263 
to 243 mg per 100 cc (51 mg per 100 cc more than 
normal) The value of the total lipemia of the pabents 
of the third group inci eased from an average of 739 
mg pel 100 cc before beatment to an average of 825 
mg (56 mg per 100 cc more than normal) after beat¬ 
ment, glycerides fiom 175 to 228 mg per 100 cc (163 
mg per 100 cc more than normal), and phosphabdes 
from 280 to 313 mg per 100 cc The concenbabon of 
steroids was not affected by the beatment 

SURGERY 

Mitral Commissurotomy and Late Postoperative Rlieu- 
matic Manifestabons A Aebs-Dato and S Olivero 
Minerx'a med 48 1411-1416 (April 21) 1957 [Tunn, 
Italv] 

The frequency of immediate and late postoperabve 
complications due to a recurrence of rlieumahc mani¬ 
festations was studied m 200 pabents, 49 male and 
151 female, who had been subjected to mibal com¬ 
missurotomy The pabents were 20 to 51 years of age, 
most of them bebveen 20 and 25 They were followed 
up for a period of 2 to 5 years Rheumatic or rheu- 
mabc-like manifestabons were not observed in 43 
pabents before the operabon Seventy-two of 91 pa¬ 
bents witli tjqncal rheumabc infecbon were under 25 
yeais of age Pleural adhesions were found in 15 pa¬ 
bents during the operabon 7 of these pabents had 
presented rheumabc manifestabons before the opera¬ 
bon Adhesive or consbicbve pericardibs was found 
in 4 pabents Some accumulabon of fluid in the pleura 
was found in 8 pabents Aschoff’s nodes were present 
in 8 of a group of 30 patients in whom a histological 
study of the auncles xvas made Twenty-two pabents 
had rheumabc relapses within 50 days after the opera¬ 
bon Relapses occurred in some a few months after the 
operabon Fourteen of tlie 22 pgbents had arbcular 
rheumabsm shortly before the operabon, and 4 pre¬ 
sented frequent tonsiUibs Rheumabc manifestabons 
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had not been observed before the operation in 2 
patients La*e rheumatic relapses were observed in 57 
patients, onlv 47 of whom presented rheumatic infec¬ 
tion before the operation The auUiors think that there 
IS a close relationship between tlie existence of rheu¬ 
matic infection before the operation and the occur¬ 
rence of postoperahve rheumatic relapses Relapses 
were most frequent among patients 20 to 25 years 
of age 

A Five to Ten Year Survey of Pulmonary Reseebon 
for Tuberculosis R F Lane and W E Harrison 
Canad M A J 76 845-846 (May 15) 1957 [Toronto, 
Canada] 

Tlie results of a sun'ey 5 to 10 years after operahon 
on the first 100 pahents subjected to pulmonary re¬ 
section for tuberculosis at the Willow Chest Center m 
Vancouver B C are reported There w'ere 18 surgical 
and postoper ihve deaths Of the 82 survivors, 25 had 
undergone pneumonectomy and 57 lobectomy The 
sputum was free from tubercle bacilli in 77 of the 82 
pabents Sixty-eight of the survivors have full-time 
and 8 have part-time employment Of the 43 w'omen in 
the group, 14 have had 27 pregnancies with 20 live 
births, without any activahon of the tuberculous 
piocess There were 2 spontaneous aborhons, and in 4 
w'omen abortion was induced 

Supraclavicular Ex-ploratory Excision of Lymph Nodes 
of Superior Thoracic Aperture to Ascertain Operabil¬ 
ity of Bronchial Carcinoma V H Denk and P 
Wurnig Thoraxchinirgie 4 504-508 (April) 1957 (In 
German) [Stuttgart, Germany] 

The authors found that 41% of the pabents sub¬ 
jected to thoracotomy because of bronchial carcinoma 
w^ere inoperable, despite the use of all available clin¬ 
ical methods Since palhabve reseebon does not 
improve the life expectancy, they believe that opera- 
bihtv' should be ascertained before 3ie operation 
Reports of some observers mdicated that metastabc 
involvement of the supraclavicular lymph nodes could 
be expected m 10% of the pabents with chmcally 
operable bronchial carcinoma To verify this, the 
authors performed bilateral exploratory excision of 
the cervical lymph nodes of the superior tlioracic 
aperture in 100 pabents with clinically operable bron¬ 
chial carcinoma, that is, in those w'ho had no palpable 
enlargement of the supraclavacular lymph nodes The 
100 pabents included 21 with squamous-cell car¬ 
cinoma, 43 with polymorphic carcinoma, 18 with 
small-cell carcinoma, 1 wuth adenocarcinoma, 1 witli 
endothelioma, and 16 with unidentified carcinoma, 
because operabon of the clinically idenbfied bronchial 
carcinoma was contraindicated by intemisbc factors 

Cancerous involvement of the supraclavicular lymph 
nodes w'as found m 5 of the 100 pahents in 1 with 
poljTnorphic carcinoma and wuth atelectasis of the 
upper lobe on the left side, in 1 with squamous-cell 
carcinoma with incomplete atelectasis of the upper 
lobe on the nght side, and in 3 pabents m whom 
enlargement of the hilar lymph nodes could be seen 
on the tomogram Two of these last 3 pabents had a 
small-cell carcinoma and the third an adenocarcinoma 


The authors believe that bilateral exploraton' excision 
of the cerncal Ijanph nodes should be done m pabents 
xvith centrallv located bronchial carcinoma in whom 
the process is no longer limited to one segment Ex- 
ploratorj' excision should alwavs be earned out in 
pabents xntli carcinoma of the branch bronchus and 
of the stem bronchus m w^hich enlarged hilar Ijmph 
nodes can be recognized, insofar as there are no otlier 
signs of inoperability It is doubtful if exqiloratorv 
excision is of much help in pabents wnth carcinoma of 
tlie apical segment of the upper lobe, because in these 
patients inoperability is more often indicated by the 
tumor Itself or b)' metastases in the upper mediasbnum 
In pabents with peripherally located carcinoma, ex¬ 
ploratory excision is indicated onlv if the roentgeno¬ 
gram shoxvs enlarged hilar lymph nodes How'ever, 
bilateral exploratorj' excision of the supraclaviciilai 
cervical Ijmph nodes should always precede thora¬ 
cotomy if the stage of development of the carcinoma 
cannot be definitely ascertained from the roentgeno 
gram 

Bilateral Adrenalectomy for Advanced Carcinoma of 
tlie Breast M Katz and H C Saltzstein Am Surgeon 
23 301-307 (March) 1957 [Baltimore] 

Bilateral adrenalectomy and oophorectomv was per¬ 
formed on 389 pabents with advanced cancer of the 
breast Of these, 379 were collected from various 
sources in the literature and 10 of the authors’ own 
pahents were included For 23 pabents it was too earl) 
for evaluabon There were 29 (7 9%) post-operahve 
deaths, 159 (43 4%) were unafi^ected by adrenalectom)', 
and 178 (48 7%) showed moderate to marked improve¬ 
ment Death occurred within 30 days after operahon 
Subjective improvement was remarkable m pabents 
with bone lesions and local recurrences They re¬ 
sponded better to adrenalectomy than patients xvith 
visceral metastases, bone pain showed a dramahe dis 
appearance as early as 24 hours after the operahon 
The bedridden patients became ambulatory while the 
objechve signs remained Disappearance of respiratory 
s)'mptoms occurred xvathout change in die roentgen 
ologic picture The average period of remission is 9 
to 10 months for those who respond to adrenalectomx', 
although 10 to 15% had a remission for 2 years and 
more Postmenopausal women bad a slighdy better 
response than piemenopausal women They should be 
treated by combmed oophorectomy and adrenalec 
tomy, since the ovaries continue to secrete esbogens 
that can sustain the growth of the breast cancer 

The Management of Bleeding Pepbc Ulcer J B 
Holloxvay, J S Robinson and J B Thoroughman Am 
Surgeon 23 195-204 (March) 1957 [Baltimore] 

The methods of treatment of 519 out of 1,998 pa¬ 
tients xvith bleeding pepbc ulcer admitted to hospital 
during the period from 1946 to 1955 xvere oudined 
There xvere 132 patients xvho did not require surgical 
treatment, 314 had had sufBcient hemorrhage to cause 
some hematological changes No operabon xvas per¬ 
formed on 221 pabents, 12 of these refused surgic^ 
treatment and 6 had complicabons xvhich precluded 
any elecbve surgical procedure All patients ceased 
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bleeding prompth' on a medical regimen High sub¬ 
total gastiectomi' was pcifoimed m 46 patients, gas- 
troenteiostomv with vagotomy in 9, and hemigastrec- 
tomy with vagotomv m 38 Death occuried m one 
patient, caused by homologous senim jaundice 6 weeks 
aftei the opeiation Immediate surgical mteryention 
offered the only hope of pieyenting death m 73 pa¬ 
tients None of the 9 patients who did not undergo 
siiigeiy sun'iyed Of the 64 patients who underwent 
suigery, 8 died High subtotal gistrectomy was per¬ 
formed on 26 hemigastrcctomy with yagotomy on 36, 
and ligation of the bleeding arteiy on 2 Postoperabve 
complications occuried m 43 of these patients Mas¬ 
sively bleeding peptic iilcei is most effectively man¬ 
aged bv a medicosurgical team Surgical treatment, if 
elected, should he performed uathout delay Blood 
and fluid should be administered geneiously preop- 
erativelv hut rather consen’atively after operation 
Diagnosis should be confirmed by roentgenographic 
examination, if possible, otherwise by surgical ex¬ 
ploration The ulcer should be lenioved or exterior¬ 
ized at the time of surgery Blind gastrectomy may be 
indicated in certain cases Hemigastrcctomy wath 
x'agotomy was the surgical procedure that offered the 
best immediate and long-term results 

Colotomy, Coloscopy, and Colectom)' in the Manage 
ment of Polyps of the Large Intestine S McLanahan 
and R E Martin Ann Surg 145 689 698 (May) 1957 
[Philadelphia] 

The autliors report on 3 women between tlie ages 
of 37 and 50 years with poh-ps of the colon A pedun¬ 
culated poliTi at the leyel of the junction of tlie de¬ 
scending colon and sigmoid was revealed bv an 
air-contrast study and confirmed by colotomy in the 
first pabent, a transfixion suture was placed at the 
base and tlie pohqi excised Two and a half years later 
the pabent was sjanptom-free and well Sigmoidoscopy 
revealed a large pol)!! wth a moderately broad base, 
15 cm abox e the anal margin, in the second pabent 
On laparotomy the polj'p could be moved xvitliin the 
colon over a range of approximately 7 5 cm Because 
of its size and the sessile nature of tlie base, reseebon 
was earned out, with removal of a segment approxi¬ 
mately 12 7 cm m length with the adjacent mesentery 
Coloscopy was done by passing a proctoscope proxi- 
maUy for 12 cm No other polyps were seen End-to- 
end anastomosis was accomphshed and the abdomen 
closed The pabent has been followed up for 1 year 
after the operahon and has remained well In the third 
pabent, with a 3-year history of blood and mucus in 
the stools, a deformity m the rectosigmoid areas was 
revealed by roentgenographic examinabon and in¬ 
terpreted as caused by diverbculitis Because of the 
suspicion that the diverbculihs was masking carcino¬ 
matous lesions, a partaal left colectomy was performed 
It revealed many pelj-ps of varying sizes associated 
with diverbculosis and diverbculibs Further reseebon 
was earned out to the midtranSverse colon, and again 
the intestine contained scattered polyps The remain¬ 
ing proximal porhon of the colon was then removed, 
and a few addibonal polyps were found The ileum 
was anastomosed end-to-end with the upper part of 
the rectum Pathological examinabon of the operabve 


specimen revealed mulbple papillomas showing early 
carcinomatous changes in one large pedunculated 
papilloma Sigmoidoscopy was performed 5 years after 
the operabon and did not reveal any polyps 

Three matters are of special interest wath legaid to 
polypoid disease of the colon (1) the close relationship 
which adenomatous polyps and papillary tumors beat 
to carcinoma, (2) the more frequent occurrence of 
mulbple polyps than has been generally appreciated, 
(3) tlie mdicabons that cancer of the large mtesbne 
and lectum is among the most frequently occuirmg 
cancers m man For the uncomplicated pedunculated 
adenomatous polyp, colotomy and polypectomy is 
usually adequate treatment, though excephons exist 
and tliere is a growing tendency to cairy out segmental 
reseebon more often The solitary sessile poljqi usuallx' 
IS best managed by segmental reseebon The surgeon 
IS under obligabon to determine the presence or ab¬ 
sence of otlier polyps In addition to palpation, trans- 
illuminabon, and direct examination of the exposed 
lumen, coloscopy is an available and helpful method 
Despite certain disadvantages, more frequent employ¬ 
ment of this maneuver is encouraged The trend in 
treatment of mulbple polyps in the colon is towaid 
a more radical approach m order to effect bettei cancer 
prophylaxis Abdominal colectomy and ileoproctos- 
tomy may often be the procedure of choice Evidence 
IS available to indicate that satisfactory function of 
mtesbne can be expected Surgical judgment is needed 
in tlie selechon of pabents for this radical approach 

Ligabon of tlie Infenor Vena Cava in Decompensated 
Mitral Heart Lesions E N Meshalkin and B E 
Imnaishvili Klmurgiya 33 36-45 (No 4) 1957 (In Rus¬ 
sian with English summary) [Moscow] 

The authors report their experience with hgabon of 
die inferior vena cava in pabents with mitral insuf¬ 
ficiency m whom radical surgical interventions were 
contraindicated because of giave condibons caused by 
decompensation Ligabon of the inferior vena cava 
w'as performed m 70 pabents, but 20 of these pabents 
died In order to reduce the risk involved and to be 
better able to judge the indications and contraindica- 
bons to this operabon, a preparatory physiological 
test xx'as carried out Cuffs that inteiiupted the venous 
return for varying periods of bme were applied to 
bodi thighs The venous stasis was gradually increased 
to 2 hours in the course of 1 week It was found that 
ligabon IS contraindicated in pabents in whom the 
condibon becomes worse when the cuffs are apphed, 
in that there is a decrease in arteiial pressure, an in¬ 
crease m dyspnea, and the cardioliemodynamics show 
detenorabon 

The pabents were operated on under local anes¬ 
thesia by an extra-abdominal approach with the pa¬ 
bent lying on his left side Eleven of the 20 deaths 
occurred in pabents xvho were in the late stages of the 
disease, that is, when decompensahoii had become 
irreversible In 15 pabents in whom ligabon of the 
inferior vena cava was carried out because their con¬ 
dition was too grave to permit a commissurotomy, this 
operabon xvas performed from 3 to 8 months after the 
hgabon, with death resulbng in 3 of them Tlie au¬ 
thors regard ligabon of tlie inferior vena cava as a 
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piHiah\e measure for tliose pabents in whom the 
radical operation (commissurotomy) is contramdicated 
It benefits these patients because it improves the 
circulation 

Determination of the Portal Pressure bv Puncture of 
the Spleen E I Halpenn Kliinirgiya 33109-114 
(No 4) 1957 (In Russian with English summary) 
[Moscow] 

The determmabon of tlie portal pressure has be¬ 
come important since surgical metliods have been 
developed for tlie beatment of cirrhosis of tlie liver 
It IS an aid in establishing the diagnosis, and it indi¬ 
cates tlie adwsabilitv of surgical beatment The fact 
that the red pulp of the spleen is connected with the 
veins of tlie portal system in the spleen Suggested that 
measurement of tlie pressure in the spleen must also 
show die correct value of die portal pressure To verify 
tins, tests were made on 22 dogs and 6 rabbits The 
pressure in the portal vein was taken simultaneously 
The pressure in the spleen ranged from 100 to 220 
mm HoO and the portal pressure from 102 to 220 
mm H 2 O, that is, they were pracbcally identical 
Later this method of measuring the portal pressure 
by puncture of the spleen was tned m 9 pabents with 
cirrhosis of the liver The method caused no complica- 
bons, either in the patients or in the laboratory 
animals 

NEUROLOGY & PSYCHIATRY 

Spread of Poliovirus Infechon During an Epidemic 
of Unusual Seventy Woodbury County, Iowa, and 
Dakota County, Nebraska, 1952 P F Wehrle, W 
McD Hammon, L L Conell and R M McAllister 
Am J Hyg 65 386-403 (May) 1957 [Baltimore] 

Studies of the evaluabon of Red Cross gamma glob¬ 
ulin m the prophylaxis of poliomyehbs afforded an 
opportumty for detailed study of the epidemiology of 
the disease For that study areas were selected on the 
basis of an unusually high incidence of pohomyehbs 
widi a relabvely high proporbon of paralytic involve¬ 
ment Since tliese sbidies afforded an unusual oppor- 
tunibr for careful and detailed follow-up by a single 
group of investigators over a relabvely long period of 
time, the epidemiologic findings are believed to be 
of value They aie presented here for Woodbury 
County, Iowa, including Sioux City, and for Dakota 
County, Nebraska, including South Sioux City The 
principal indusby for the bvo-county rural area is 
general farming, wlule tlie chief indusbies of the 
urban area are manufacturing and meat processing A 
review of the water supply, sewage disposal and gen¬ 
eral sanitabon of the area did not disclose factors of 
likely significance in the epidemiology of poliomye- 
libs An outbreak of type 1 pohomyehbs of unusual 
intensity fliat occurred in this 2-county area in 1952 
IS described Unusual features noted were exbemely 
high age-specific and total infecbon rates and unusual¬ 
ly high paralybc and bulbar rates This outbreak fol¬ 
lowed 6 years of unusually lugh pohomyehbs inci¬ 
dence m tins same area Yet even following this 7-year 
peiiod, serologic endence indicated that many sus- 
cepbble children remained m this area The follow-up 


study differed somewhat depending upon the age 
group of the pabent and the date of onset of the ill¬ 
ness All pabents m the 1-to-ll-year age group were 
seen by members of the study team Those with onset 
prior to the date of the mjeebon clinics (July 21 to 
July 26) were seen as bme permitted later during tlie 
course of tlie epidemic and a detailed muscle evalua¬ 
bon was done Patients outside the 1-to-ll-vear age 
group were seen as bme permitted The hospital 
records were reviewed Gamma globulin did not ap¬ 
pear to prevent inapparent infechon wth poliomye- 
lihs virus, since age bends during the latter portion 
of the epidemic were similar to those during the 
earlier course of tlie outbreak Epidemiologic evidence 
IS presented which suggests that the opening of schools 
during the epidemic period did not change the course 
or age bends of the outbreak Epidemiologic and 
serologic evidence presented suggests tliat the poho¬ 
myehbs virus actave m this area during 1952 was one 
with unusual pathogenic properhes, probably leading 
to clinically recognized disease in about 5 per 100 
suscepbble children mfected 

Studies on the Development of Natural Immunity to 
Poliomyelitis in Louisiana 11 Desenphon and Analysis 
of Episodes of Infechon Observed in Study Group 
Households H M Gelfand, D R LeBlanc, J P Fox 
and D P Conwell Am J Hyg 65 367-385 (May) 
1957 [Balhmore] 

This IS the second of 2 reports, in the first of which 
a plan for studying the circumstances relating to the 
natural acquisibon of specific immunity to poliomye- 
libs was presented This plan, basically, provided for 
the observation during tlie eaily years of life of about 
150 newborn infants (index children) in as many 
households selected to be representabve with respect 
to residence in one of 3 study areas (New Orleans, 
Baton Rouge, and tlie Evangeline area), family size, 
race, and socioeconomic status Information concern¬ 
ing the entne household, as xvell as blood and stool 
specimens from tlie index children, were collected 
monthly as a roubne Serums were obtained from all 
household members on admission to the study and 
annually thereafter As infechon of the index child was 
detected, families were revisited to obtain both added 
mformabon and specimens (blood and stool) from all 
household and indicated exbahousehold contacts 
Standard hssue-culture methods were employed both 
for detection of neutralizing antibodies in serums and 
for isolahon of polioviruses from stools All statements 
as to virus isolahon are based ultimately upon the use 
of cultures containing pnmary growth of monkey kid¬ 
ney cells since, although HeLa cell cultures xvere used 
exclusively inihally, all specimens failing to yield 
virus m this system were retested in kidney cell 
cultures 

This second report presents data relating to 114 
documented household episodes of poliomyelihs virus 
infechon involving 133 young cluldren in a study of 
the acquisibon of natural immunity to poliomyelitis m 
southern Louisiana from 1953 through 1955 infeebons 
xvith the 3 serotypes of pohomyehbs virus occurred 
m children of all ages from 23 days upwards, witli no 
apparent effect of maternally denx'ed anhbodv and 



Vol 101, No 10 


MEDICAL LITERATURE ABSTRACTS 1851 


no significant picdilcction foi any age group They 
occurred tin oughout Uic year, but with a marked peak 
in late summei There were distinct differences in tSTic 
piesaknce m the 2 ycais 1954 and 1955 and in the 
various areas in any one yeai These vaiiations are 
belies’ed to have resulted from relative deficiencies m 
ta’pe-spccific scroiiiiinunitv in the jireschool-age child 
population Iheie wcie also marked differences in the 
lelativc prcdoiiiiinnce of the 3 types of viius in silent 
inimumzing infections as compared with that in clin¬ 
ical infecboiis This was believed to i effect the im¬ 
portance of strain virulence in the causation of dis¬ 
ease, tsT^ie 2 being especially deficient in virulent 
sti aiiis The observations of 1954 and 1955 do not give 
the same picture of the lelative importance of familv 
size and socioeconomic status in their effect on infec¬ 
tion rates In 1954, family size seemed to be of greater 
import ince and in 1955, socioeconomic status, but 
both factors are beheved to predispose to earlv 
infection 

Virus was isolated from at least 92% of infected in¬ 
dex children The mean durahon of fecal virus excre¬ 
tion was estimated as 51 days Infections in household 
associates of index children showed a 92% infection 
rate in indmduals previously nonimmune, and a 
greater than 20% rate of reinfections in immune per¬ 
sons Eiidence for reinfection consisted of significant 
rises m neutralizing antibody hter, demonstration of 
aarus excretion, or both However, because of the 
relative mfrequenev xvitli which xarus was recovered 
from reinfected persons, it is felt that reinfection is 
of little or no importance in virus disseminabon Al¬ 
though almost universal infection of the nonimmune 
members of a household where pohomyelitis nnis is 
introduced is believed to be the rule, a numbei of 
examples of abortive household epidemics are cited 
Closely associated households are usually infected 
simultaneously or shortly follOwang one another No 
significant clinical disease was associated witli tlie 244 
primar)’ mfechons and 65 reinfections documented m 
this study Minor illness was probably associated m 
27% A concept of the dissemination of poliomyelitis 
viruses through the community was presented 

Platybasia W Kiier Ugesk Imger 119 456 458 (April 
11) 1957 (In Danish) [Copenhagen] 

Tlie case of platj’basia in a man aged 44 wth pro¬ 
gressive neurological symptoms for 21 years had been 
interpreted as disseminated sclerosis The changes m 
the occipital foramen and adjacent bones found at 
autopsy established the diagnosis of typical platybasia 
The tendency for basilar impression to masquerade as 
syrmgomyeha or disseminated sclerosis is stressed In 
most cases of platj'basia there is a primary anomaly in 
the development of the base of die skull which, as a 
rule, does not manifest itself before adult age Paget’s 
disease is thought to be the most frequent cause of 
secondary platybasia, which is also seen in osteoma¬ 
lacia, hyperparathjTOidism, and osteogenesis imper¬ 
fecta Roentgen examination of the cranium can give 
a certain diagnosis of platybasia The diagnosis is often 
missed simply because the disease is not looked for 
(Scoville and Sherman) The condition can be im¬ 
proved by operative treatment 


THERAPEUTICS 

Studies of the Use of Glyco-Algin as a Solution for 
Transfusion T Takayama J Internat Coll Suigeons 
27 557-567 (May) 1957 [Chicago] 

Glyco-Algin was prepared by dissolving 03% sodi¬ 
um alginate in 5% dextrose It was adjusted to main¬ 
tain a specific nscosify of 2 and a molecular weight of 
15,000 Rabbits and dogs were bled at the rate of 20 
cc jier kilogiam of body weight m 6 minutes and per 
minute, respectively, and Ringer’s solution, dextrose 
solution, alginate sodium chloride solution, and Glvco- 
Algin were administered as supplementary fluids m 
equal volumes by slow (drip) transfusion or by rapid 
transfusion The results obtained with these 4 siipple- 
mentarv fluids were compared and showed that Glyco- 
Algin IS an ideal transfusion solution m that it causes 
a sufficient increase m blood pressure, maintains the 
blood pressure at an even level, restores and main¬ 
tains tlie circiilabng blood and plasma volumes, and 
stabilizes the elimination of urine and the carbohy¬ 
drate metabolism without changing the level of extra¬ 
cellular fluids Tlie limit of speed of transfusion of a 
polysaccharide such as Glyco-Algin is 0 6 cc per min¬ 
ute per kilogram of body weight This limit, however, 
IS equivalent to 600 cc per minute in adults, and it is 
therefore enbrelv negligible m clinical cases Three 
* hundred reports on the use of Glvco-Algin as a blood 
subsbtute in patients admitted to large hospitals in Ja¬ 
pan confirmed tlie satisfactory experimental results 

The Combmabon of Rauwolfia Serpenbna and a New 
Xanthine Denvative m the Treatment of Hyperten¬ 
sion T Rodari Mmen'a med 48 452-457 (Feb 10) 
1957 (In Italian) [Turin, Italy] 

Sixteen pahents with essenbal hypertension, 14 wth 
renal hypertension, and 10 with hypertension and 
cardiocirculatory insufificiency were treated witli a 
combmabon of Rauwolfia Serpenbna and a new xan¬ 
thine denvabve Tlie average daily dose was 50 mg 
of die extract at 8% in total alkaloids of Rauwolfia 
Serpeiitma and 600 mg chohne tlieopliylhnate Die 
combination had a hypotensive effect in 8 pabents 
with essential liiTiertension, the systolic pressure was 
reduced bv 30 mm Hg Die combmabon had a bene¬ 
ficial effect on 9 patients with renal hypertension, die 
systolic pressure went down 30 mm Hg Slight 
changes were observed in the patients with cardio- 
circulatory insufficiency, in these pahents the diuresis 
increased from 70 to 80% The pulse rate was reduced 
in all pahents Intolerance or side effects were not 
observed 

Oral Insulin Subsbtutes L J P Duncan and J D 
Baird Scottish M J 2 171-182 (May) 1957 [Glasgow] 

It IS now widely accepted that the toxic poten- 
halities of carbutamide (BZ 55) preclude its clinical 
use Tolbutamide (D 860), however, m which the 
amino group of carbutamide has been replaced by a 
methyl group, may be sufficiendy free from undesir¬ 
able attributes to permit its therapeubc applicabon 
The long-term effects of tolbutamide or any other 
hypoglycemic agent which may be produced in the 
fuhire will have to be cnhcallv shidied ivith particular 



JAMA, Aug 17, 1937 


regird fo their possible toxic effects, to tlie feasibihtx’ 
of gixing them indefinitelv xxiUiout loss of effect, and 
to tlieir influence, if anx, on the progression of the de- 
generatix e complications of diabetes If the ansxx er to 
these questions should prove sabsfnctor>’, then their gen¬ 
era! therapeutic use would be justified Even tlien, dia¬ 
betic patients would still haxe to restrict their diet and 
about 509c of them w ould continue to have satisfactory 
control b\ this me ms alone To substitute hypoglvcemic 
sulfonamide therapx' for dietarx^ restriction w'ould be 
quite unjustified and would merely encourage the pei- 
sistence or development of obesitx' How'ever, about 70 
to 80% of middle-aged or elderly nonobese patients wath 
relatively mild stable di ibetes who, in addition to die- 
tan' restriction require a small or moderate daily dose 
of insulin, would be able to discard tlieir insulin syringes 
and be treated wath tablets taken bv mouth Such pa¬ 
tients, how ever, account for only 1 in every 4 or 5 dia¬ 
betics presently receiving insulin 

It should be recognized that the hypoglvcemic sul¬ 
fonamides are merely oral insulin substitutes’ for a 
limited number and type of diabetic patients and they 
are in no respect ‘ oral insulins ” The administration 
of insulin itself is still the only treatment to which 
diabetes will ahvays respond, whatever its type oi 
seventy Insulin has withstood the test of time, it is 
safe and free from toxic attributes, it can be given 
indefinitely xvithout any loss of effect, and it corrects 
all the presently known metabolic consequences of 
diabetes Any alternative for it should possess all these 
properties, and it is clear that these sulfonamide 
derivatives are deficient in several respects To be in¬ 
fluenced or dominated by the preference of diabetics 
for a new form of treatment simply because it is more 
convenient and acceptable than the injection of in¬ 
sulin would constitute a disastrous failure in piofcs 
sional responsibility 

In Vivo Effect of Ganglion Blocking Drugs and of 
Aneunn Administered Separately and m Combinafaon 
F Manca and D Lolh Minerva gmec 9193-199 
(March 31) 1957 (In Italian) [Turin, Italy] 

The effect of tlie ganglion blocking drugs and of 
aneunn administered separately and in combination 
xvas studied wnth the spliygmogram m a group of m ile 
and female cats of the average xveight of 3 kg each 
Tlie drugs were injected into the femoral vein and at 
times into the jugular vein The animals were under 
chloralose narcosis Experiments were carried out with 
doses of from 5 to 50 mg per kilogram of body xveight 
of hexaniethonium, 8 to 16 mg per kilogram of 
N,N,N'-N'-3-pentamethyl-N,N'-diethyl-3-azapentane- 
1, 5-diammonium dibromide (Pendiomid) and 3 to 110 
mg per kilogram of body weight of aneunn The gangli¬ 
on blocking drugs caused a depression of the circulation 
which w'as more evident the higher the initial pressure 
The hypotension xx as more marked the higher the dose 
injected The effect of the drugs lasted longer xvhen 
higher doses xvere administered, tlie authors tliink that 
Pendiomid may have a longer-lasting effect The gangli¬ 
on blocking drags increased the sensibility of the ani¬ 
mals to adrenalin Tension-regulating centers xvere still 
eflScient even after the administration of a high dose of 
ganglion blocking drugs A dose of 3 mg of vitamin Bi 
per kilogram of body xveight caused m the animals 


under anesthesia i modeiate and transition il drop of 
the arterial pressure Disturbances of respiration xx ere 
observed xx'ith a dose of more than 20 mg of aneunn 
per kilogram of body weight and parrlx'sis wath a dose 
of more than 70 mg per kilogram The authors beliex-e 
tint ganglion blocking drugs and aneunn given in 
combination and in a loxx dose haxe a longer, even 
though not so intensive, hypotensive effect and do not 
cause a rapid drop of pressure 

Antibiotic Combinations Antibacteri il Action of Plas 
ma of \ormal Subjects After Oral Doses of Penicillin 
V, Tetracvcime Hydrocliloride and a Combination of 
Both W F Tones Jr and M Finland New England 
J xMed 255 869-875 (May 9) 1957 [Boston] 

Sex'eral definitions of svnergism and antagonism 
have been offered bv laboratoiy vvoikers in their 
evaluations of the antibactenal or therapeutic action 
of combinations of antimicrobial agents bv companson 
with that of their individual components, other terms 
such as additive, inhibitory, potentiating, and neutral 
have also been introduced to describe the x'lrioiis 
types of combined actions Since none of these com 
parisons can readily be applied to the results of the 
use of these agents m the therapy of human infections, 
the authors approached the problem by assaying and 
comparing in the same subjects the antibacterial action 
of blood after administration of antibiotics in the same 
doses singly and in pans The first pair of antibiotics 
studied was erythromycin and penicillin, the second 
pair was penicillin G and oleandomycin This report 
deals with a third pair—n iinely, tetracvcime and peni 
cillin V in 2 doses (500 mg and 1 000 ing ) 

Each of 5 normal voting men took, in random rota 
tion at intervals of 3 davs or more, one or the other 
total dose of either tetracycline alone or penicillin V 
alone or equal parts of both Each subject, therefore, 
received 6 different doses, each dose xx'as taken half in 
hour before breakfast Blood w as obtained before and 
at the same intervals after each dose over a period of 
24 hours, and the plismas were tested for intistrepfo 
coccic and antipneiimococcic actixuty From the data 
obtained the uitliors conclude tliat at my giv'en time 
after the same total dose the combination of equal 
parts of tetracycline hvdrochlonde and penicillin V 
yielded apprecnbly less antistreptococcic and anti- 
pneumococcic activatv and also less antist iphvlococcic 
ictmtv' than that which was derived from the same 
total amount of one or the other individual component 
The differences in absorption and excretion of the 2 
antibiotics used lesulted in the best activity from peni¬ 
cillin V alone during die first few hours after the doses, 
and tetracvcime generally xaelded the greatest anti¬ 
bacterial activity thereafter, onlv occasionally and 
tiansientlv did the combination produce greater activ¬ 
ity than that resulting at the same interval from one 
or the other single agent 

PATHOLOGY 

Radioisotope Determmations of Blood Volume Tlie 
Results of More Than 300 Tests W Freeman Am J 
Chn Path 27 393-400 (April) 1957 [Baltimore] 

The circulating whole blood plasma, and cell 
x'olumes were determined wath use of radioactive 
iodine incorporated in human serum albumin (Risa) 
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for moic than 200 hospitah/cd patients witli seiious 
medical oi surgical dise ise Some 366 such determina¬ 
tions wcie made The method proved to be practical 
and safe, and it mav be lepeated daily without harm 
to tlic iratient Determinations made with a sample of 
blood collected 1 minute after the injection of the di¬ 
lute Risa wcic more accurate than determinations 
based on blood collected 5,10, oi 15 minutes after the 
injection One hundred tiventy-two patients (61%) 
had normal values for whole blood volume, 112 pa¬ 
tients (56%) had ciiculating plasma volumes in the 
normal i uigc, and 96 patients (48%) had cell volumes 
that were estimated as normal Twentj'-four patients 
(12%) had deficient whole blood volumes, 18 (9%) 
had deficient plasma \olumes, and 50 ( 25%) had de¬ 
ficient cell volumes Fifty-four patients (27%) had 
eveessive volumes of circulating whole blood and 
cells, and 70 (35%) had excessive plasma volumes 
This indicates that 150 ( 75%) of the 200 seriously ill, 
hospitih/cd patients weie m no need of transfusions 
of am' kind 

In a person with a 1 ibile cuculating blood volume, 
the Wintrobc and Risa hematocrit values, the level of 
hemoglobin, and tlie red blood cell count are not de¬ 
pendable indications of the need for transfusion of 
blood The bansfusion of blood or fractions of blood 
may be disastrous in certain patients The danger is of 
major importance in patients who can not tolerate an 
overloaded volume of cuculating blood, such as tliose 
who have arterioclerosis, low cardiac reserx'e, or both 
Unless tlie patient is actively bleeding, one should not 
admmister transfusions of whole blood or its fractions 
before deteimimng the volumes of circulating whole 
blood, plasma, and cells 

The Significance of the Non-specific Inflammation m 
Auricular Appendages of Patients with Mitral Stenosis 
C A Wagenvoort Acta med scandinav 157 307-318 
(No 4) 1957 (In English) [Stockliolm] 

One hundred eighteen auricular appendages, re¬ 
moved at valvulotomy from 74 female and 44 male pa¬ 
tients between the ages of 11 and 58 years with mitral 
stenosis, were studied microscopically Special atten¬ 
tion was paid to the incidence of nonspecific inflamma¬ 
tory foci in the myocardium, consisting of lymphocytes 
and large mononuclear cells Such foci were found m 36 
specimens (30 5%) and appeared to be associated in 
most of tlie cases w'lth tlirombosis and auricular 
fibnllabon Aschoff bodies w’ere found in 76 specimens 
- (644%) They were observed more frequently in the 
specimens removed from younger than from older 
patients Tliere w'as in general a negative correlation 
of Aschoff bodies w’ltli nonspecific foci, tlirombosis, 
and fibrillation Additional microscopic studies w-ere 
performed on 22 hearts obtained at autopsy of pabents 
w'ltli rheumatic mitial stenosis w'ho had been operated 
on or not and of pabents w'ltliout heart disease It 
usually appeared that nonspecific inflammation, if pres¬ 
ent, W'as not confined to tlie left auricular appendage 
but W'as also present m other parts of botli auricles, 
even if thrombosis was limited to the left appendage 
The authoi does not agree widi the opmion of other 
w'orkers that nonspecific inflammatory foci in the myo¬ 
cardium ire to be regarded as a nonspecific reactaon 


to the presence of an organized thrombus His findmgs 
showed that such foci seemed to be more closely 
related to recent than to organized thrombi, tliat 
thrombosis of the auricular appendage may occur 
wuthout any sign of myocarditis, that these foci ap¬ 
peared to have no preference for the vicinit)' of a 
tlirombus, and that the inflammatory reaction frequent¬ 
ly occurred in other parts of the heart tliough throm¬ 
bosis occurred exclusively m tlie left auricle Tlie 
author’s findings, how'ever, suggest some direct oi in¬ 
direct relation between the various histopatliological 
lesions observed m the auricular appendages on tlie 
one hand and auricular fibnllabon on the other One 
could consider that the presence of the lymphocybe 
infiltration between the muscular fibers, xvhatexer tlie 
cause may be, might bring about a disturbance in die 
stimulus formabon resulbng in auncular fibnllabon 
Another explanation xvould be that fibnllabon is 
primary, causing anoxemia of the auncle, and that 
such anoxemia might bring about an inflammator)' 
reaction 

Climcal-Pathologic Study of 76 Cases of Recurrent 
Graves’ Disease, Toxic (Non exophthalmic) Goiter, 
and Nontoxic Goiter Does a Relahon Exist Betxx'een 
Thyroid Hyperplasia and Struma Lymphomatosa^ 

H J Spjut, W D Warren and L V Ackerman Am 
J Chn Path 27 367-392 (April) 1957 [Baltunore] 

Microscopic seebons were studied of residual thy¬ 
roid bssue removed at repeated divroidectomies in 71 
pabents and at autopsy m 5 pabents The mterx'al be¬ 
tween thyroidectomies, or the mten al bebveen opera- 
hon and death, for the enbre group averaged 6 years, 
widi a range of from 3 months to 23 years Of the 76 
pabents, 66 female and 10 male, 35 had Graves’ 
disease, 22 had toxic (nonexophdialmic) goiter, and 
19 had nontoxic goiter An attempt to demonsbate 
convincingly progression of thyroidal hjqierplasia to 
chronic lymphomatous thyroiditis (Haslumoto’s dis¬ 
ease), clironic thyroidibs, or Riedel’s struma, failed 
The second surgical specimen obtained from a 39- 
year-old w'oman with nontoxic goiter showed almost 
diffuse oxyphilia, lymphoid aggregates w'lth germinal 
centers, and fibrosis, the first specimen removed 3 
years previously had shown a degenerabng adeno¬ 
matous nodule The surrounding parenchyma show'ed 
lymphoid follicles with only focal oxy'phiha of follicle 
cells Tlus is the only case in which a diagnosis of 
chronic lymphomatous thyroiditis was made, it seems 
likely that, if an early phase of this disease exists, the 
first specimen has been an example of it and tliat the 
second specimen represented die ty'pical appearance 
of the disease There is no evidence of bansibon from 
hy'perplasia to Ivmphomatous goiter 
Microscopic changes of severe exhaustion abophy 
were observed in the second specimen obtamed from , 
2 patients w'lth Graves’ disease, 2 w'lth toxic (non- 1 
exophthalmic) goiter and 3 with non toxic goiter 
There w'ere foci of oxypbhc cells, ly'mphoid folhcles i 
widi germmal centers, lymphoid aggregates, fibrosis ( 
that often accentuated die lobular pattern, plasma 
cells, macrophages, neubophils, and eosinophils These 
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7 Ciises most closelv simulated chronic lymphomitous 
tlnroiditis but the outstanding microscopic features 
which distinguished them from cases of chronic Ijan- 
pliomatous thsTOiditis were tlie different histological 
stages of iinolution and usually ti lack of diffuse or 
nearly diffuse oxaTphihc change of tlie follicular epithe- 
hum Except for these 7 cases, no distinctly specific 
microscopic changes that w'ould dishnguisli die first 
from the second specimen w^ere noted in the thyroidal 
remnants of the patients wath the 3 types of disease of 
thiTOid gland Lymphoid bssue w'as seen in thyroid 
glands of patients watli each of the 3 types of thyroid 
disease, increasing only slighth' m the second and 
third specimens When present in the first specimen 
it was also present in die second specimen Oxyphilic 
cells (Hurthle cells) were seen in thyroid glands ob 
tamed from patients wath each of the 3 diseise types 
ind w'ere not con elated wath any outst Hiding altera 
tion in the clinical course The course of exophthalmos 
could not be predicted from the histological find iigs 
The presence of lymphoid follicles in tlija'oid glands 
of pitients wath Graves’ disease was associated with a 
longei interval betw'eeii operative piocedures Tins 
W’as not true for the othei 2 disease groups Histologi 
cal alterations due to therapeutic agents could not be 
evaluated because most patients had been treated 
w’lth more than 1 agent, and the doses used ind the 
duration of treatment varied 

Relation Between Pyelonephntis and Bacterial Counts 
in the Urine An Autops) Study R A M icDonald, 
H Levitm G K Malloiv and E H Kass New 
England J Med 256 915-922 (Mav 16) 1957 [Boston] 

The clinical diagnosis of pyelonephritis is often 
ovei looked due to the absence of overt clinical mam 
festahoiis of px’elonephntis in many patients B icterial 
counts of the iimie have been performed m an attempt 
to add to the objective methods for determining the 
presence of infection of the urmiry tract Clinicians 
have long been aware of the fact that chnicallv evident 
infections of the urinarv tract aie accompanied bv 
sufficiently large numbers of bacteiia to permit them 
to be found readily upon microscopic examination of 
the urinarv sediment Similarly, the urines of p itients 
in wliom a clinical diagnosis of active pj'elonephntis 
IS made have almost mvaiiablv been found to contain 
more than 100,000 bacteria per milliliter The authors 
performed bactenal counts of tlie bl idder urine m 
100 imselected autopsies and correlated them with the 
pathological data Fort)’ per cent of the urines ob¬ 
tained at autopsy by needle aspiration of the bladder 
contained more than 100,000 bacteria per milhhtei 
53% contained no bacteria, and 7% contained between 
10 and 10,000 bacteria per millihter Active pyelone¬ 
phritis was found in 14 of the 40 patients witli 100,000 
or more bacteria per milhliter of urine (w'ho w'eie 
considered to have true bacteriuria) and in but 3 of 60 
patients w’lth no or relatively few' bacteria Three 
cases of acute cystitis wnthout pyeloneplinhs were 
encountered, all were associated w'lth 100,000 or more 
bacteria The predominant micro-organism m the 
unne at autopsy xvas Aerobacter aerogenes, and there 
had been little tendency for the organism to disappear 
with treatment in the patients studied 


Antimicrobial therapy was given up to at leist 24 
hours before death m 60 to 70% of patients, but the 
beneficial effects of such therapy on the course or 
frequency of pvelonephntis xvere limited Healed 
pyeloneplinhs occurred in 18% of pahents, and the 
prex’alence of this lesion bore no relahon to that of 
bactenuiia A total of 33% of the patients gave e\i 
dence of active or healed pyeloneplinhs Benign pros- 
tatic lixTierhophi’ w’as associated with bacteriuria in 
only 9 of 26 patients in whom the prostahe lesion w'as 
found and active p)’elonephritis that w'as associated 
W’lth benign hypei trophy occurred only in association 
W’lth bacteriuria A substanhal correlahon behveen 
bacteriuria, pyeloneplinhs, and inlying catheterization 
was demolish able Clinical diagnosis of active infec¬ 
tion of the urinan’ tract was not made in 70% of 
patients m w’hom achve pyeloneplinhs occiured In 
many of those m whom the diagnosis was not siis 
pected extensive pyeloneplinhs, sufficient to be a 
major cause of death, was found Such evidences of 
infection of the urinary’ tract as py'uria, azotemia, tlie 
presence of granular casts and albuminuria are nol 
reliable indexes of the presence or absence of bac 
tenuria oi of achve pyelonephntis No relation be 
tween hypertensive heart disease, cardiomegaly, oi 
elevated diastolic pressures and bacteriuria was dc 
inonstrablc It is concluded that bacterial counts are 
a lehable means foi detechng true bacteiiuria and 
that such bacteriuria is often associated w'ltli actix'e 
infection of the kidnevs and other stiuctiircs of thr 
urmaiv tract 

Neuroblastoma and Related Tumors S Linds n and 
I T Chaikoff A M A Arch Path 63 451-459 (Mav) 
1957 [Chicago] 

An ittempt was made to clarify the interrelahons 
of the tumors of the sy’mpathehc nervous system A 
senes of 236 pahents were studied Follow'-up exami 
nations w’ere made on 206 and completed on 87 
According to histological and cj’tological entena 
the tumors w’ere divided into 3 groups neurobias 
toma ganglioneuroblastoma and ganglioneuroma 
The sxanptoms manifested bv neuroblastoma and 
ganglioneuroblastoma xvere essenhally alike Tliev 
were gasti ointestinal (49%), respiratoiy (20%), skeleto 
muscular (20%), hemic (20%), dermal (8%), and urinary 
(2%) Onh 8% of the 121 patients had no symptoms, 
the tumoi w’as discovered on physical or x-ray ex- 
aminahon Forty per cent of tlie 109 patients wath 
ganglioneuioma had syanptoms refeiable to the tumor 
Almost all of these tumoi s w’ere respiratory and oc¬ 
curred m patients xvitli mediastinal neoplasms All 
tumors m this group were benign 

Contei’''al neuioblastoma occurs within the first 
6 xeais of life and is fatal m 70% of the cases The 
ganglioneuroma is a benign tumor and occurs chienv 
m adults The ganglioneuroblastoma is a tumor w'liicli 
combines features of both normal ganglionic hssue 
and neuroblastoma It is likely to be a manifestation 
of either a low'er degree of malignant degeneration or 
a neurogenic sarcoma or a partial degree of differen 
hahon of a neuroblastoma It is fatal m 69% of the 
cases A differentiahon between these tumors appears 
jushfiable because of the real differences m their Ino 
logical behavioi 
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The Pniiciplcs and Mcllmds of Pli)sicnl Diagnosis Correia 
lion of Phjsical Signs SMlli Certain Plnsiological and Palliologi- 
cal Changes in Disease Bj Simon S Leopold M D , Professor 
of Clinical Medicine, School of Medicine and Graduate School 
of Medicine, Unncrsitj of Pcnnsvhann, Philadelphia With 
cliaptcr on Sounds from the Thorax Acoustic Principles, b) 
S Reid Warren, Jr Sc D Professor of Elcctncal Engineering, 
Moore School of Electrical Engineering, Umvcrsitj' of Pennsyl 
X ania Second edition Cloth $9 Pp 537, \s ith 404 illustrations 
W B Saunders Company, 218 W Washmgton Sq Phila¬ 
delphia 5 7 Cripe St, Shaftesbury Avc London, W C 2 
England, 1957 

In this day when tliere are cries that too much de¬ 
pendence IS placed on laboiatory diagnosis, a book 
tliat stresses what can be learned by questioning and 
by tite use of ej^es, ears, and sense of toucli is welcome 
Bedside diagnosis is still an important part of medical 
practice, and physical diagnosis is something about 
which tlie undergraduate or the practitioner can not 
learn too much Basic understanding plus practice and 
experience are essential to practice m any field This 
book, without wasted words, in interesting style, pro¬ 
vides the essenhals of physical diagnosis Many illustra¬ 
tions, some of tliem m color, supplement the written 
word Vdien used witli the teachers lecture or for 
independent reference, this book should provide much 
helpful guidance 

Retirement A New Outlook for the Indixidual B) Gifford R 
Hart Cloth $395 Pp 179, Harcourt, Brace & Company, 383 
Madison Axe, New York 17,1957 

Tins book apparently' is intended to help persons 
to look forward to retirement and to plan for it Manv 
wait unbl the day for retirement arrives before thev 
give much tliought to it As a result, they often feel 
lost and unhappy Those who have planned for what 
can be one of the most enjoyable parts of the span of 
life can find many things that can keep them busy tnd 
happy and perhaps as productive as at any time of 
their life The author of this book sets fortli some in¬ 
teresting philosophy on this subject, and he makes his 
points xxath few xvasted words and vet xvith a style of 
presentation which is interesting and provocative 

'P' 

< The Diagnosis and Treatment of Endocrine Disorders in 
Childhood and Adolescence By Lawson Wilkins M D, Asso 
'aite Professor of Pediatrics Johns Hopkins Unixersity Balti 
more Second edition Cloth $17 50 Pp 526, xvith illustrations 
Charles C Thomas, Pubhsher, 301-327 E Lawrence Ave 
Springfield Ill, Black-xxell Scientific Publications, 24-25 Broad 
St, Oxford, England Ryerson Press, 299 Queen St, W 
Toronto 2B, Canada, 1957 

This IS an extensive revision and expansion of the 
first edition xxhich appeared in 1950 and which has 
become a classic in pediatric endocrinology In this 
revision the general pattern of presentation of the 
subject by means of case reports is followed as in the 
previous edition, but tlie theoretical background of 
the subject has been greatly enlarged so that the 

These book reviews have been prepared by competent authon- 
ties but do not represent the opinions of any medical or other 
organizabon unless specifically so stated . /• rT' 


present volume may truly be classed as a textbook 
on pedi itric endocrinology Of p irticular interest are 
the expanded discussions of sex chromatin, metabo¬ 
lism, the adrenogenital syndiome, the abnormalities 
in gonadal function, and a newlv added chapter on 
diagnostic methods Differential dngnosis is stiessed 
The author has made notable contributions in this field 
The book is well wTitten, beautifully illustrated xxath 
original pictures of clinical matenal, and artisticallv 
printed Tins x'olume should be in the hands of all 
tliose engaged or interested in the treatment of en¬ 
docrine disordeis md can be recommended as the 
most uithoritatix'e and up te-date presentation of the 
subject ax'ailable 

The Eve in General Practice Bx C R S Jackson, kf A 
B kf, B Cli, Ophtlnlmic Surgeon Royal Infinmrx, Edinburgh 
Cloth $5 Pp 152 xxilli 25 illustrations E & S Livingstone 
Ltd , 16 and 17 Teviot Place, Edinburgh 1, Scothnd [Williams 
& Wilkms Company, Mount Royal and Guilford Axes, Balti¬ 
more 2] 1957 

This little x'oIume, a condensed x'ersion of a classic 
textbook on ophthalmology of 10 years ago, was com¬ 
piled with the special needs of tlie general practi¬ 
tioner m mind, and it also is just what is needed for 
nurses, school teachers, optometnsts opticians, and 
parents, for it gives in clear language the pertinent 
facts about the eye and its disorders Anatomy, physi¬ 
ology and matliematical optics are barely touched on 
and then onlv in terms familni to lay persons Only 
the most common of eve diseases are mentioned 
There is no mention of indications for surgery’ nor 
directions for treatment of anv disorder The chapter 
on diseases of the eye is short but excellent for first 
aid attendants, school physici ms, and country doctors 
who must be able to care for the simple disorders and 
leave the compheated cases to the speciahst with 
modem hospital facilities A short chapter on tlie eye 
m diseases of other parts discusses bneflv but compre 
hensix'elv the role of the eye in diseases of the cardio 
vascular system and m intracranial, endoerme, and 
metabolic disorders and other conditions The last 
chaptei deals w'ltli administrative problems of the 
local Br tish Public Service to the vasually handi¬ 
capped The bcpk IS the answ'er to the mquiry' of the 
high school student who w'rites, please send me all 
information about the eyes as Tm wTitmg a paper ” 

The Specialties in General Practice Edited by Russell L 
Cecil, MD, and Howard F Conn MD With articles by 
Willnm A Barnes M D and others Second edition Clotli 
$16 Pp 780 with 76 illustrations W B Saunders Company, 
218 W Washington Sq Philadelphia 5, 7 Grape St Shaftes 
bury Ave London W C 2 England, 1957 

This second edition show's die results of the editors’ 
dex'oted attention to the audience for w'hich the vol¬ 
ume IS intended Various specialists have contributed, 
alw'ays wath the general practitioner in mind The book 
IS intended as a handy reference book and contains 
bnef discnptions of vanous problems encountered 
in tlie fields m W'bicb the general practitioner usinllv 



1S56 BOOK BEVIEWS 


works It as raot complete for tlae vinous specialties 
nor IS it intended to be, as only the less serious but 
more commonly encountered problems are discussed 
The book is amply illustrated and is offered in an 
easy-to-read style so that the reader, w'hether he is 
looking up something in minor surger}', orthopedic 
surgeri', pediatncs, psychiatr>', or any other subject, 
w ill not feel that he is Syading” tlirough some deeply 
technical material but rather is receiving practical 
guidance for quick assimilation 

Diagnosis and Treatment of Cardios ascular Disease Volumes 
1 and 2 Edited b> Wilbam D Stroud, M D F A C P Pro 
lessor of Cardiologs, Universit) of Pennsjlvania Graduate 
School of Medicine, Philadelphia, and Moms W Stroud III 
M D, Associate Professor of Medicine Western Resen'e Uni- 
\ersit>, Cleveland Contributors Edgar V Allen, MD, and 
others [Fifth edition ] Cloth, loose leaf $35 Pp 719, 1001- 
1702, with illustrations F A Dasis Company 1914-16 Cherry 
St, Philadelphia 3, 1957 

This loose-leaf presentation is edited by well-known 
cardiologists w'ho have received the help of about 
60 contributors, each an expert m his owm field The 
present edition represents an attempt to bnng the 
volumes up to date, the loose-leaf binding bemg used 
to permit continuous revision Tins is an excellent book 
for tlie student or practitioner, whether he be m gen¬ 
eral practice or a specialty The book is amply illus¬ 
trated, has been prepared with a pleasing type, and 
has a complete index Of great interest to those who 
like to peruse the literature will be the lists of refer¬ 
ences at the end of many of the chapters, some are 
extremely complete 

Basic Nutntion By E W McHenry, M A , Ph D , F R S~ 
Professor of Public Health Nutnbon, School of Hygiene, Uni¬ 
versity of Toronto, Toronto Cloth $5 Pp 389, with 9 illustra¬ 
tions J B Lippincott Company 227-231 S Sixth St, Phila¬ 
delphia S 2083 Guy St, Montreal, Canada, Pitman Medical 
Pubhslung Company Ltd , 45 New Oxford St, London W C 
1, England 1957 

More useful information is contained m this book 
tlian IS generally found m similar textbooks prepared 
for university or nursing students Tins usefulness 
stems, no doubt, from the intent of tlie autlior to avoid 
generalities The material has been prepared with the 
basic assumphon tliat human requirements for nutri¬ 
ents do not vaiw watli race or nationality, when treat¬ 
ing differences m nutrient requirements in health and 
diseases, one must also consider the geographical 
region and environment This book was prepared to 
enable the reader to adapt the specific mformahon 
given to his own particular circumstances This ap¬ 
proach should make the book a valuable reference for 
those who hax'e eitlier a casual or working relationship 
until nutrition It is a u'ell-documented and up-to-date 
book, but, m addition to the basic-seven food groups, 
leference might well have been made to the concept 
of four groups recently mtroduced m this country by 
the United States Department of Agriculture 

After a thorough introduction to the utihzation, re¬ 
quirements, ind sources of tlie important nutrients, the 
author discusses the practical application of the 
knowledge Tlie physician concerned with nutrition 
should be especially interested in several of tlie later 
chapters Tliere is a concise chapter on special diets 
foUru^ed bv one on the eviluation of nutnbonal con¬ 
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ditions A discussion of studies of food intake, deter 
mination of nutritional status, and biochemical methods 
for the appraisal of nutntional status will be found 
in the latter chapter The final chapter, which has 
world-wide significance, is concerned with the causes 
and prevention of malnutntion This chapter and a 
table of tlie composition of foods conclude this fine 
w’ork on basic nutrition 

Clinical Roentgenology of the Digestive Tract By Ntaunce 
Feldman M D, Assistant Professor of Gastroenterology, Uni 
versity of Maryland, Baltimore Fourth edihon Cloth $15 
Pp 776 with 728 illustrations Williams A Wilkins Company, 
Mount Royil and Guilford Aves, Baltimore 2, 1957 

The revision of this standard reference m roentgenol 
ogy of the digestive tract has been extensive It in 
corporates the newer developments m this field smee 
the last edition, eight years ago All of the digestive 
tract, its associated organs and its environment are dis 
cussed The mode of presentation is that established 
in the preceding edition Not only are tlie roent 
genologic findings emphasized but the pathological, 
surgical, and clmical aspects are also considered 
Numerous rare conditions, information about which is 
obtained with difficulty from other sources, are 
desenbed Each subchapter is followed by a bibli 
ography Statistical information is available for most of 
the disease processes Only the essentials regarding 
methods are given The illustrations, though not 
numerous, should be adequate Double column format 
IS used This book should be useful to the mtemist for 
whom It wMs primarily written Roentgenologists wall 
find the comprehensix'e nature of the material a val 
uable addition tc the refeience library This book, m 
view of tlie central role of roentgenologj'm the diag 
nosis of the gastrointestinal diseases, may well be 
recommended to every' physician who is interested m 
this field 

The Ciba Collection of Medical Illustrations Volume 3 A 
Compilation of Paintings on the Normal and Pathologic Anal 
omy of the Digestive System Part IH Liver, Biliary Tract and 
Pancreas Prepared by Frank H Netter, M D Edited by Erml 
Oppenheimer, M D Cloth $10 50 Pp 165, with 133 Mwr 
plates Ciba Phannaceutical Products, Inc, 556 Moms Ave, 
Summit N J , 1957 

Tins volume represents a compilation of paintings 
and colored draw'ings of tlie normal and patliological 
anatomy of the organs mentioned On each page, 
next to the illustration, is a concise explanation Chap 
ter subjects include normal anatomy, physiology and 
pathophysiologv, hepatic and pancreatic function test$ 
diseases of the liver, diseases of tlm ^gallbladder an 
bile ducts, and diseases“of'die~pancreas The text an 
illustrations have been prepared in consultation 
Oscar Bodansky, Eugene Clifton, Donald Kozo , 
Hans Popper, and Victor M Sborov These 
mg authorities add to tlie stature of the book I 6 
illustrahons are clear, instructive, and well pnnteo 
They cover, in a relatively comprehensive fashion, 
the subjects involved, although illustrations of tus 
sort may depart, m certain instances, from the situa 
tion observed in photographs This book should sene 
a useful purpose, particularly' as a teaching medium 
and also as an instructive volume, for anyone m er 
ested in the field 
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QUERIES AND MINOR NOTES 


TREATMENT OF CHRONIC VARICOSE ULCERS 
To THi: Editor —Kindly comment on the treatment of 
chronic, recurring varicose ulcers by using plasmm, 
a blood plasma enzyme Is this similar to prepara¬ 
tions of trypsin? 

E G Hubin, M D Sandstone, Minn 

ANS^^^ER —When a varicose ulcer fails to heal or 
keeps recumng, a variety of factois need to be con¬ 
sidered Most Jfrequently one finds a postphlebibc 
ulcer, which rides on an incompetent perforator vein 
and IS surrounded, nay strangled, b)' a fibrous ring and 
Ijanphabc stasis When such ulcers are widely excised, 
Ae offending perforators are ligated flush with the 
deep fascia, and a three-fourths-tliickness skin graft 
heals well and firmly but necessitates at least tliree 
weeks of bed rest Addibonal venous segments creat¬ 
ing congesbon may need to be stripped Clironic leg 
ulcers may also fail to heal because of artenolar sclero¬ 
sis witli or witliout h>'pertension Sympathectomy may 
help, but naturally some inetibohc disorders, such as 
diabetes or hpemia, need to be controlled 
■\Vlien it comes to local treabnent, necrobc bases may 
be digested witli streptokanase, trypsin, or plasmm 
The latter, frequently called fibnnolysin, is the fi- 
hnnolybc enzyme of tlie blood, which, when activated, 
does dissolve clots and necrobc hssue In tlie gan¬ 
grenous heels of diabebcs, enzymahe dedndement 
does yeoman’s service If, however, tlie underljnng 
cause of the ulcer is a high postur 1 venous pressure, 
tlie skin will break down again iinbl tlie mcompetent 
perforators are eliminated 

PENILE DEFORAHTY AFTER TRANSURETHRAL 
PROSTATECTOMY 

To THE Editor —A 56-year-old man had a transurethral 
prostatectomy two years ago, followed by angulation 
deformity of the proximal third of the penis eight 
months later He received a number of corticotropin 
(ACTH) injections, with no benefit British physi¬ 
cians are said to have some gadgets to straighten the 
penis so that a patient can have coitus What can be 
done now? S L Betagole, M D, Cincinnati 

Answer— Tlie deformity desenbed which occurred 
after transurethral prostatectomy usually is caused 
either by postoperabve stneture of the uretlira or by 
the development of plaques in tlie corpora cavernosa 
known as indurabon of tlie corpora cavernosa (Pey¬ 
ronie’s disease) If a no 24 sound passes through the 
urethra easily, the stricture, of course, is eliminated 
Treatment for this disease often is unsuccessful Ex¬ 
ternal appheabon of radium probably gives the best 
results One would queshon the efficaciousness of any 
gadget that would straighten out penile deformity 

The answers here published have been prepared by competent 
authorities The) do not bon eier, represent the opimons of any 
medical or other organization unless specifically so stated in the 
repl) Anonimous communications and quenes on postal cards 
cannot be ansavered Every letter must contam the writers name 
and address, but these wall be omitted on request 


RECURRING INFECTIOUS 
THROMBOPHLEBITIS 

To THE Editor —A woman, aged 53 years, recently de- 
velojied a slight pain in the right calf This gradually 
grew worse and became painful on walking Three 
weeks after the onset she developed chills, her tem¬ 
perature was 101 F (384 C), and there was severe 
pain on the right side of the lower chest over the 
liver She had no cough She was hospitalized and 
the light leg elevated Treatment consisted of hot 
applications to the leg and the administration of 
Achromycin (by mouth), heparin, and Dicumarol 
X-ray of the chest showed involvement of the right 
lower lobe, and there was a pleural-like fiiction 
sound on the right Mde of the lower chest After 
two weeks of treatment the symptoms in the lung 
disappeared and the pain m the leg was not so 
severe, the temperature was normal Two days later 
the patient was allowed to sit up for an hour in the 
morning and the afternoon and was made to walk 
a few tunes about the room Two days after she 
teas up and walked she had a relapse, with severe 
pain in the leg and inguinal region on the right side, 
nausea, dulls, temperature of 101 F, and a feeling 
of pressure over the urinary bladder with frequent 
urination (every half hour) She was put to bed for 
three weeks, the foot of the bed being elevated and 
hot applications being applied to the right leg At 
the end of that period she was completely without 
symptoms and was discharged from the hospital, 
with instructions to stay in bed most of the time 
One week after the patient went home she got up 
to entertain a fnend She stayed up several hours 
and walked up and down the stairway several times 
The next day she had a relapse, with severe pain 
over the bladder, frequent urination, pain in the leg, 
and a temperature of 100 F After she stayed in bed 
four to five days, the symptoms disappeared again 
Now, if she stays up very long, she develops pains 
over the bladder and has to urinate frequently At 
present she wears elastic stockings when she gets 
up As long as she stays in bed, she is asymptomatic 
She takes Dicumarol, 50 mg every other day The 
right leg IS still swollen Please explain the pain and 
pressure feeling over the bladder with frequent 
urination How long will it take for the swelling in 
the leg to disappear, and when will she be able to 
do any kind of work and be free of the above symp¬ 
toms? Is it advisable to discontinue the administra¬ 
tion of Dicumarol? At present, the prothrombin time 
is 20% of normal Please suggest another treatment 
for this condition jy j Louis, M D, Chicago 

Answer —In this case one is deahng wntli a pahent 
who presumably had three episodes of recurrmg in- 
feebous thrombophlebibs With the first attack, she 
had a pulmonary infarctaon Subsequently, there was 
a history of recurrmg bouts of chills and fever when 
tlie pabent resumed acbvity This also was associated 
with pains m the suprapubic region and frequent 
urination 
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Tlie frequenc\ of urination .md the discomfort m 
the suprapubic region may not necessanl)' be due to 
the thrombophlebitis It is quite possible tliat the pa¬ 
tient lias some infection in tlic urmary tract This may 
be in tile bladder itself or in the kidneis The possi- 
biliti of 1 p\ elitis or pvelocvstitis cannot be evcluded 
until further studies are carried out, such as examina¬ 
tion of the urine sediment ind culture and cj'stoscopic 
examination, in manx' cases, a pvelogram max' be help¬ 
ful The repeated bouts of chills and fevei could very 
XX ell be due to some infectious condition of the unnarv 
tract If anx' of the findings are present, then broad- 
spectrum antibiotics, such as Fuiadantin, 50 mg four 
times a dax' aftei meals and at bedtime, or Gantrisin 
mav be helpful 

The sxx'elhng of the leg is most likely due to the re- 
curnng infectious thrombojihlebitis, and this patient 
mav be developing a chionic phlebitic s)'ndrome An 
elastic suppoit should be recommended, and its use 
should be continued for an indefinite period, particu¬ 
larly xvhen the patient is on her feet and walking 
about The sxvelhng may continue for some length of 
time Hoxx'ex'er, it may be controlled if mtensix’e over¬ 
all treatment is instituted This consultant is partial to 
gix'ing Mechol)'! lontophoiesis for a senes of 10 treat¬ 
ments ind use of tlie oscillating bed, if available The 
patient should also continue receiving vasodilators, 
such as Pnscohne, 25 to 50 mg tlnee times a day 
before meals, or Arlidin, 6 mg three times a day 
before meals and papax'enne, 1 or grains (60 or 
100 mg ) four times a day aftei meals and at bedtime 
If the condition persists, it is suggested that one of 
the enzyme preparations, eithei Parenzyme or Chymar, 
5 Gm daily for a series of 10 treatments, be mjected 
intramuscularly The patient should be adx'ised to sleep 
with the feet elevated, and smokmg obxaously is inter¬ 
dicted The patient is permitted to resume xx'ork after 
three oi four xveeks of therapy and txx'o xx'eeks of con- 
v ilescence 

The administration of Dicumarol is recommended 
for three to six montlis, depending upon the progress 
of the patient Should tlie episodes of chills and fever 
be proved to come from some bladder infecbon, then 
the treatment may be discontinued, hoxx'ex'er, if it is 
decided that these symptoms are definitely recurring 
phlebitis attacks, then it should be continued for at 
leist three months oi longer, if necessary Needless to 
say, tlie dosage of Dicumarol xx'ill be guided by the 
prothiombin time, xx'hich should be determined once 
a xveek or every 10 dax's In hospital patients, 20% 
levels are optimal, hoxx'ever, xvhen a patient is ambu- 
hnt or IS not under daily superx'ision, then levels of 
30% or ex'en 40% xx'Ould be satisfactorj' In the high 
levels, 50-mg doses are recommended In levels in the 
20 s, 25 mg IS preferred m order to avoid side-effects 

As for further treatment, this has practically been 
msxx'ered in the above paragraphs antibiotic therapy, 
parhcularlv directed toxx'ard any possible mfection, 
either m the bladder or elsexvhere, treatment of the 
vein disorder xx’ith anticoagulants, elevation of the foot, 
and an elastic bandage or stocking for support, and 
injection of an enzyme preparation intramuscularly, if 
indicated If tlie condibon is not controlled, should 
pulmonary infarction occur, or if the patient sbll has 


episodes of recurrence, then the advisabilitx' of surgen 
should be considered, tlie veins in the thigh being ex¬ 
posed for hgabon and resection 

GLUCOSE TOLERANCE TEST 
AFTER GASTRECTOMY 

To THE Editor —A 28-ijear-old man had a fasting blood 
sugar level of lOS mg per 100 cc A glucose-tderancc 
test made later in March, 1957'mas as follows 


Sugar m 


Time a m 

Blood, Mg /100 Cc 

Urine 

8 (fasting) 

107 

None 

8 35 

224 

Faint trace 

9 05 

325 

33% 

10 05 

157 

10% 

11 05 

58 

None 


There is a history of duodenal ulcer for the past 10 
years, of gastiectomij in 1953, and of acute pancreati 
tis two years prior to writing Is this condition diabe 
tes melhtus, or can it be dhe to chronic pancreatitis^ 
In the question of treatment, is a high-protein, fat, 
and restricted sugar diet indicated for each ineaP 
Should further diagnostic procedures be carried oiiP 
Not man Schaefer, M D, Bronx, N 1' 

This inquuy has been referred to txvo consultants, 
whose respective replies folloxv —Ed 

A.nsxx'Eb —Tins abnormal glucose-tolerance test might 
xx'ell be due to the previous gastrectomy, with rapid 
emptying of the stomach and accelerated absorption 
of glucose from the small inteshne It xx'ould be ad 
visable to perform an mtravenous glucose-tolerance 
test in order to eliminate tlie factor of absorpbon One 
third gram of glucose per kilogram of standard body 
xx'eight IS mjected as a 50% soluhon intravenously over 
a period of hvo minutes Specimens for testing are 
taken from tlie opposite arm In normal individuals, 
the blood sugar lex’el returns to normal in 60 to 90 
minutes If the intravenous test should prove to be ab 
normal in tins case, it xx ould probably mean diabetes 
mellitus, but tlie test xvould not disbnguish betxx'een 
spontaneous diabetes and tliat due to pancreahhs If 
the intrax'enous glucose-tolerance test should rex'eal 
diabetes, restricbon of dietary carbohydrate xvould be 
mdicated, provided that examination of the feces did 
not shoxv defecbve absorption of fat and protein, 
xvhich might come about as a result of pancreatic de 
ficiency If such deficiency xx'ere found to exist, the 
restricbon of carbohydrate xvould have to be modified 
so as not to present the intesbne xx'ith excess’ 
amounts of protein and fat 

Ansxx'Er —Interpretabon of such a glucose-tolerance 
curve as is presented in this query is made difficult b) 
the history of gastrectomy and acute pancreabbs It 
IS xx'eU knoxvn that, in some pabents, xvith or xx'ithout 
the dumping syndrome, after gastrectomy, the blood 
sugar lex'el may rise rapidly after the taking of glucose 
to a point above normal and then return to norm^or 
even subnormal levels at the end of txx'o hours This 
has usually been interpreted as due to tlie rapid ab- 
sorpfaon of glucose because of the rapid delix'erj' o 
glucose into the duodenum and a corresponding stim- 
ulabon of insulin produchon with the later h^o- 
- glycemia It xvould be of value, therefore, in the pauen 
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jn question to cniry out an intravenous glucose-toler¬ 
ance test Glucose is administered by vein at the rate 
of 0 5 Gm per kilogram of body weight per one-half 
hour It maj^ be given as a 20% solubon in sterile 
water or saline solution The blood sugar level is de¬ 
termined in the fashng state and again at 30, 60, 90, 
120, and 180 minutes The blood sugar level should be 
leturned to normal after 90 minutes In a diabetic tlie 
blood sugar level would remain elevated 
The glucose-tolerance test, as given, may be inter¬ 
preted as definitely abnormal, since tlie peak of the 
cun'e IS far above nonnal and there is no return to the 
normal fashng level at the end of two hours The fact 
tliat the blood sugar level at the end of tliree hours 
has reached 58 mg per 100 cc is of some interest 
If the blood sugar level is a "true” glucose value, then 
58 mg IS not surpnsmgly low On die other hand, if 
die Fohn-Wu mediod has been employed and die 
blood sugar level is not a ‘‘true’ glucose value, dien 
58 mg IS definitely low One wonders whedier the 
pabent has ever had symptoms suggesbng hypoglyce¬ 
mia and whether the pabent might have functional 
hj’poglycemia If diis were proved, then a five-meal 
schedule might be needed 

If an mtravenous glucose-tolerance test is confirma¬ 
tory, die diagnosis of true diabetes melhtus is neces¬ 
sary, possibly on die basis of the preceding pancrea- 
bbs Treatment with a planned diet is indicated The 
total calories should be planned for the patient’s age, 
weight, and achiat>’ In general, a diet providing for 
carbohydrate (150-200 Gm ), protein (80-120 Gm ) 
and fat (70-100 Gm ) might be employed In a pabent 
28 years of age, insulm should be used, unless the 
pabent can be kept under constant observabon and 
can be shown to be free from glycosuria and hvper- 
glycemia on the dietary regimen 

TREATMENT OF CORNEAL DYSTROPHY 
To THE Editor —A patient, 61 years of age, has had 
corneal dystrophy in his left eye for three years, with 
progressive worsening of vision Recently he was 
told that this condition was developing in hts right 
eye His work places a heavy load on his vision, and 
in addition, he vnist do a considerable amount of 
automobile driving What is the latest information 
on the treatment of corneal dystrophy? 

M D, Pennsylvania 

Tins mqmry has been referred to two consultants, 
whose respecbve replies follow —Ed 

Ansm'eh —Dr F W Stocker has reported the use 
of the inhibitor of carbonic anhydrase, acetazolamide 
(Diamo\), for the endothelial tjqie of comeal dystro¬ 
phy of the Fuchs ts'pe, nhich this would seem to be 
Relabvely small amounts of acetazolamide are given 
over a long penod of bme, and a clearmg of the media 
IS claimed to occur indefinitely as long as the tlierapv 
IS maintamed A second treatment, which has given 
good results m many cases, is tlie transplantabon of 
the cornea It is important that this transplantabon be 
done as earlv as is feasible, so that the least amount of 
destracbon of die comeal stroma will be permitted to 
occur The latest histological studies show that comeal 
dystrophy is due to hjqiertrophic changes m tlie nerves 
in the original cornea, and it is quite possible that the 


steroids, such as prednisone, would help in clearmg the 
opacities caused by the dystrophy It must be remem¬ 
bered that one is deahng with a destmcbve lesion of 
tlie cornea of unknown ehologv, and, therefore, much 
bme must be allowed before anv changes can be seen 
to take place 

Answtcr —Tliere aie many ts'pes of comeal dystro¬ 
phies, the medical treatment of which is mvanably 
imsatisfactory There is no knowm medical treatment 
that rail alter tlie progress of the more commonly seen 
corneal dystrophies, such as the nodular dystrophy of 
Groenouw, the latbce-hke dystrophy of Haab-Dim- 
mer, or the spotted, familial type of dj'strophy of 
Fleisher-Fehr The treatment of choice foi tliese dys¬ 
trophies is surgical when vision becomes so impaired 
as to warrant a penetrating corneal transplant At¬ 
tempts have been made to tieat primars^ lipid dystro¬ 
phy medically but with questionable success In this 
regard, roentgen irradiation of the cornea has been 
attempted to arrest the progress of tlie fatty lesion, and 
beta-irradiabon has been effecbse m reducing tlie 
vasculanzabon and arresting the secondarj' fatty infil¬ 
tration Surgical excision of tlie comeal nodules seen 
in Salzmann’s nodular comeal dvstrophy has been at¬ 
tempted with success bv a lamellar or partial penetrat¬ 
ing comeal excision mth or without a transplant 
Endothehal-epithehal dvstrophies are usually not 
amenable to medic il tieatment and mav ulbmateh 
require comeal transplantation with a graft large 
enough to take to heilthi' endothelium Advanced 
epithelial dystrophv accompanied by sei’ere pain has 
been reheved bv a Denig graft with buccal mucous 
membrane Resection of tlie greatei superficial petrosal 
nerx'e to mteirupt tlie efferent irc of tlie teaiing leflex 
causes a permanent In'pertoniciti’ of the piecemeal 
film bv lessening the serous element of the tears The 
precorneal film cannot become diluted by the excess of 
tears usuallv present m tlus condition Deep loentgen 
therapy to die lacrimal gland has been advocated to 
alter the secrebon of tears in patients unable to mth- 
stand surgery The treatment of margmal dystrophv 
IS usuallv directed toward coriecbon of asbgmitism 
Cauterization or excision of die ectatic cornea, xvidi 
reinforcement of die wound bv a conjunctival flap, 
mav be required m scveie cases 

RHYTIDECTOMY 

To THE Editor —Is there an effective operation for 
face lifting so that the heaviness that appears pisf 
above and tinder the cheek bone will disappear? Is 
such a procedure difficult? Docs the condition recur 
after suigeiy, and, if so after about what interval 
of bme? M D, Illinois 

Ansxveh —Rhj'bdectomv, often referred to as face 
lifting, IS a well-established, effecbve surgical pro¬ 
cedure \^'hen performed for removal of redundant 
skin of the face and neck, it produces very sabsfactorj' 
improvement m die appearance but should be done 
conservatively to prevent a pulled expression to the 
face It IS a lengthi^ procedure, when done correctly, 
requHing three to four hours on the operabng table 
Smee wide undermining of the skin is required, this 
operabon should not be attempted by one who is not 
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thoroiighh fiimiluii \Mth the anatom\' of the face and 
neck or h\ one \^ho li. not thoronghh trained in plastic 
sui gical piocedures 

It IS thought that lelasation of the skin during the 
iging period is due prim inh to a loss of tone in the 
clastic fihcis of tiu dtiinis with the muscles of e\- 
pression plaiing i second in lole Although the gain 
from the suigcn is pciimnent it docs not affect the 
aging process uid cnentudK tlie skin uil! again be- 
come ledund int Tin lapidits of the aging piotess in 
the skin \ iiics git ith nnong indnidiials and there 
foie sonic will aclncse moie lasting imprmement than 
otners Tlu opei ition m i\ be repeated as often as 
indicated llic iserigc intm il of time being file to 
seien leais 

VRAY EXPOSURE AXD POLACYTHEMIA 
To THi Eniron — A nude \ nui Icchmcian a^ed 31 
tican, has uorked m a difignostn \ im/ depot tment 
of a iiencia! Itospiial foi 10 i/cais Usual safetti pic 
cautions and inleUisient siipt n is on undei radiolo¬ 
gists hate been in fouc but fibii badiie scivice has 
onhj recenthi been sfaitcd and lesidfs jioni this cue 
not yet available The technician has no complaints 
tvhufsocvei and nhiisical eunnination by an internist 
indicates no ahnoimcditii Hoilclci wiitinc blond 
studies m 19^4 and 1950 shoiieil /icinog/ohm letcds 
of 9T'o and 10051 (10 Gin pci 100 cc ) The white 
blood cell count was 9 050 and JO000 pci cubic 
indhinetei at these times In March 1957 the white 
blood cell count was 9,250 pci cubic mi'liincic i and 
the hemocilohin leicl was 1()9'5 (17 4 Cm pn 100 
cc) A lepeat study a wed lata shoned 10750 
white blood cells pet cubic mdltmcfci and identical 
hcmotilobin level with a hematocrit of /S - Dtffei 
cniial count showed eosmophds IT slahfoims 7T, 
mature neutiophils, 54% and lumphocipcs 35% A 
wed laiei in mi mteinisfs office when a ficshly 
calibrated instuunent was used the hcmop,lohiu 
level was leported as 16 35 Gin pci 100 cc and the 
hematocrit as 427c %otdd an early polycythemia 
vera he suspected with these findings^ Aic fuifhei 
studies inchcatecP Should the blood studies be done 
monthly foi a period before attempting inatiow 
study? 

Claiencc P Chiest, M D, Kalamazoo, Mich 

Answer —Tlie data piesented do not indicate that 
this patient has mv eiidence of jpolvci themia The 
two hematocrit values aie both within normal limits 
as are the rest of the details of the patient’s blood cell 
count Theie is no evidence tliat \-ray esposure results 
in polvcvthemia vera Patients ii'ith polycvthemia vera 
mav develop leukemia, and some workeis in the field 
believe that esposuie or tieatnient by irradiation svill 
lesult in a highei incidence of leukemia in patients 
wath poh'cvthemia s'cra than treatment bv phleboto¬ 
mies However, there is no good proof of this view 
Certainly in tlie case desenbed there is no indication 
that this patient has polycythemia vera, and, moreovei, 
as mentioned above, there is certainly no evidence that 
there is anv relationship between irradiation and the 
occurrence of this disease 


MALATHION IMOXICATION 
To inE Editor —A 57-ijeai-old woman has a peciihr 
mottling of both lungs and suffers from periodic 1 
lespiratory infections which respond to penicillin ■ 
She has been a growei of African violets and Im sev 
cud hundred plants in her cellar on which she uses a 
toxic spniy Could the mottling of the lungs be due 
to inhaling this toxic substance whose generic name 
js malathion^ Is there any lecorcl of toxic effects 
fioni constantly mhahng maJathioii in an enclosed 
space such as a cellat ^ 

/ Elmer O Bricn, M D, Erie, Pa 

Answer —Malathion is an organic phosphorus m 
secticide used m the control of certain pests of fruits, 
vegetables and ornamentals As a public health pesti 
cide, it has been employed for the control of house 
flies and as a mosquito larvicicle The usual cholinergic 
signs and symptoms are characteristic of malathion 
intOMcation In addition acute muscle weakness has 
been noted in chickens given large subcutaneous doses 
of the compound A detailed discussion of this sjai 
drome is given by Durham Gaines and Hayes 
f V M A Arch Indiist Henh/i 13 326-330 [April] 1956) 
The tovicih' of malatliion to experimental animals is 
low' <is compared wath that of manv other organic 
phosphorus insecticides Based on studies w’lth ev 
penmental animals, both the acute oral and the dermal 
tovicities of malathion are less tb in those of DDT No 
established cases of human looisoning from malathion 
are kmow'ii that paiallel the circumstances described 
m the query No information is available that mottling 
of the lungs has been associated w ith inhalation ol 
this Ol related materials 

FISSURING OF NAILS 

To THE Editor —Please gwe advice i egarding fissurik 
and splint Cling of the nails Is gelatin or tinctures 
white iodine of anti valued 

Sidney Schreider, M D , Berwyn, Id 

Answer —Fissuiing and splintering of die nails t 
sometimes a svndi ome per se, other times it is relatei 
to v'anous skin diseases and to contacts In the last 
named instance it is most essential to eliminate an; 
contacts responsible foi keeping the nails in diis condi 
tion The syndrome per se sometimes occurs in psoria 
SIS In cises in w'liich die physical examination wa 
negatix'e (and no doubt the findings of the blooi 
chemisPies [uric acid]_w'eie normal), gelatin has beei 
used bv a number of observ'ers The latest such repor 
bv' Rosenberg and Oster mdicates that 26 out of 31 
patients improxed veiy strikingly Fiv'e cases wen 
definitely associated with psoriasis Gelatin, of course 
IS an extiact of beef and contains ammo acids and < 
goodly percentage of glvcine w'hich is capable of m 
creasing peripheral temperature The lesults from tin 
use of gelatin have not been uniform among obsen' 
ers Yet m some cases it has definitely been of help 
although it has not altered the primary condition, sucl 
as psonasis Tincture of white iodine has also beei 
used by lay people, but from the scienbfic point o: 
xuew It IS of no particular merit, having v'ery feebif 
bactenostabc and fungistatic properties 
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FDA and FTC FrobJcms totili Reducing Remedies • • 
Awards for Mcdica] Research and Sewage Plants • • 

U S Releases First Vaccine for Asian Influenza • • 

VA Increases Fees in Home-Town Care Program • • 

PROBLEMS IN REGULATING REDUCING PILLS 

Because of an adverse federal court decision, trvo 
government regulating agencies are finding it difficult 
to proceed against misleading advertising foi weiglit- 
reduemg products when the jiroducts themselves can¬ 
not be shouai to be dangerous 

troblems of tlie Food and Drug Administration and 
the Federal Trade Commission were related to a sub¬ 
committee of the House Government Operations Com¬ 
mittee at the conclusion of a weeks hearings on 
weight-reducing products and other medicine and de¬ 
races that are sold under exaggerated claims 

Earher, medical uatnesses agreed that tlie weight 
reducers m themselves could not result in loss of 
pounds, as claimed m ads, and that in some cases they 
were an actual health hazard to certain persons Dr 
Leon Hirsh of Cincinnati, who has written and done 
research on obesity, explained that those containing 
phenylpropanolamine are among the pills presenting 
potential dangers, as they could cause coronaty attacks 
or cerebral hemorrhage m some people 

George P Lamck, FDA commissioner, said the 
agenev could act if the product is misbranded eitlier 
by its label or by matenal accompanying it He said 
the last action against a weight reducer containing a 
dangerous ingredient was concluded successfully 13 
years ago ana that now “the dangerous type of reduc¬ 
ing preparation has all but disappeared completely 

t from tlie scene ” 

' However, the government was unsuccessful in court 
action against a preparahon containing candy and vita¬ 
mins, which the agency claimed was misbranded in 
that it was advertised as effective, m itself, in causing 
loss of weight Tlie judge decided the advertising 
claims were not unduly exaggerated, as consumption 
of these pills before a meal would cause some loss of 
appetite 

Because of this and a similar adverse decision, Mr 
Lamck said, “the Food and Drug Administration was 
forced to conclude that regulatory action in this field 
must be very carefully selected and that it would not 
be feasible to bnng cases where the labeling claims 
were of a qualified nature However, we are pre- 
parmg to proceed against the promoters of an article 
falsely represented for weight reduebon we are 
proceeding ^vlth caubon m the selection of cases and 
the development of convincing evidence ” 

Sigurd Anderson, head of the Federal Trade Com¬ 
mission, which can act against any false or mislead¬ 
ing advertising (FDA is restricted to labeling and 
accompanying material), told the commission that his 
agency s acbvities also are restricted by the adverse 
decisions ‘Our regulation of the products sold as 
appebte depressants has been limited largely to 
claims implying that the product itself has an effect on 
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metabohsm, claims of weight loss m definite and 
predetermined amounts, or special claims such as offi¬ 
cial government approval of the product” 

He had one other complaint The FTC had asked 
$33,500 more for scientific investigations and tesbng 
during tlie current fiscal year, but it was cut from the 
budget by Congress 

The subcommittee had no plans to urge remedial 
legislation before adjournment, but will make its rec¬ 
ommendations to the full committee when Congress 
reconvenes m January There is a possibility that 
Chairman John Blatnik (D, Minn ) will investigate 
franquihzers some bme in the fall 

COMMITTEE CONCLUDES HEARINGS 
ON AUTO SAFETY BELTS 

When Congress reconvenes m January it ivill have 
before it the mdings of a special House subcommittee 
on the controversial question of whether the federal 
government should move into the picture by setbng 
standards for auto safety belts and requirmg that all 
cars be ecmipped %vith them 

Tlie traffic safety subcommittee of the House Inter¬ 
state and Foreign Commerce Committee conducted 
almost two weel^ of hearings on the subject, takmg 
tesbmony from physicians, independent researchers, 
spokesmen for the federal government, and industry 
representabves With one exception tliey all endorsed 
in general the use of safety belts, but did not agree 
on how the public could best be induced to demand 
and make use of the protection Industry spokesmen, 
for example, said the wisest course to follow would 
be a public educahonal campaign, but they did not 
think the manufacturers should take the lead in tins 

Representabves of five big manufacturers—Ford, 
General Motors, Chr}’sler, Amencan Motors, and 
Studebaker-Packard—testified at length on car con¬ 
struction and technicalities of installation of seat belts 
The Ford spokesman said he was certain that universal 
use of safety belts would reduce traffic fatalities by 
50%, and a representabve of the Air Force quoted 
figures to show that auto accidents caused more m- 
juries to Air Force personnel than any other tjqie of 
accidents and that only airplane crashes caused more 
fatalibes Col John Stapp of the Air Force aeromedical 
research laboratory said he personally favored belts 
and thought they might eventually be required equip¬ 
ment on Air Force ground vehicles 

J B Hansen, head of the General Services Adminis- 
trabon s motor equipment division, while granting that 
the value of belts had been demonstrated, said auto 
riders, unless under orders, ‘just wont or don’t like 
to use belts,’ and that some of the belts are of inferior 
quality and dubious reliability 

The only witness who flatly opposed the belts was 
Andrew J White, director of a private motor vehicle 
research organization If it is possible to select the 
type of accident you are going to be involved m, xvear 
a seat belt, if not, do not wear one as it may be the 
cause of death or serious injury” 

Mr White argued that the government and the 
industry should attack the whole problem of passenger 
safety, not just one facet of it He called for a ‘massive 
plan of action” to bnng the entire sbucture of the cars 
in line with recognized safety principles ” 

(Continued on next page) 
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Washington News^Continued 

Dr R Arnold Gnswold, representing the American 
College of Surgeons, directly challenged Mr IVfute’s 
testimony He said tlie enforcement of adequate stand¬ 
ards would correct the problem of faulty or inadequate 
belts, and he cited statistics tliat indicated less tlian 
1% of auto deaths are due to droivning or fire, situa- 
bons where it had been argued tlie belts actually are 
a handicap 

“It IS our opinion,’ he testified, “tliat an occupant 
protected by a seat belt would more likely be con¬ 
scious and able to extricate himself from a burning or 
submerged vehicle than would an unprotected occu¬ 
pant who IS likely to be unconscious ’ 

FIRST ASIAN INFLUENZA VACCINE 
RELEASED FOR USE 

Only two and one-half montlis after pharmaceutical 
houses were given prototypes of Asian influenza virus 
and asked to attempt to develop a vaccine, tlie Pubhc 
Healtli Service was able to announce release of the 
first two lots of the vaccine 

The first release totaled 502,000 doses, 320,000 cc 
from the National Drug Company and 182,000 from 
the Lederle Laboratories Also at work on tlie vaccine, 
and expected to have shipments ready shortly, are Eli 
LiUy & Company, Merck, Sharp & Dohme, Parke, Davis 
& Company, and Pitman-Moore Company Their first 
lots now are under review and test 

It IS understood that somewhat less than half of this 
release of vaccme will be turned over to military au¬ 
thorities, tlie rest being distributed through normal 
channels to physicians, hospitals, chnics, and other 
health facilities 

The Pubhc Healtli Service has called m members 
of the State and Temtorial Health Officers Association 
and other health groups, including the American Med 
ical Associafaon, for a special meeting on Aug 27-28 
An earlier meebng, attended by representabves of 13 
organizabons in tlie health fields, endorsed an A M A 
recommendation that local groups m the health pro¬ 
fessions be formed to handle epidemic problems 

PHS ALLOCATES MOST OF FUNDS 
FOR RESEARCH EXPANSION 

The Pubhc Health Service already has allocated 
$26,500,000 of the 30 milhon dollars appropriated by 
Congress for the second year of a tliree-year program 
to expand healtli research facilities The money became 
available on July 1 

In announcing the grants, Surgeon General Burney 
said, ‘It IS apparent that this program is meetmg a 
nabonwide need for assistance in die construction of 
health research facilities Funds may be used for 
building and equipment 

The money goes out m 100 grants to 77 insbtubons, 
mcluding hospitals, universities, research institutes, 
and schools of medicme, dentistry, and pubhc health 
They must match the federal money on a 50 50 basis 

Since start of the program on July 1, 1956, a total of 
275 formal applications and 81 supplemental requ^ts 
totaling 114 milhon dollars have been received, and m 
addibon 83 insbtutions have indicated their intention 
to apply for 38 million dollars 

The following insbtubons receive grants of half a 
million dollars or more out of die new allocations 
University of California at Los Angeles, $600,000 and 
$1,200,000, University of Connecbcut, $650,000, Cali¬ 
fornia State Deparment of Pubhc Health, $600,000, 
University of Georgia, $631,037, Chicago Medica 
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School, 1 million doll ns, Umveisity of Illinois, $750,- 
000, Purdue Unn'cisitv, $548,197, Tulanc University 
School of Medicine, $1,500,000, University of Boston 
School of Medicine, $1 500,000, Harvaid Umveisity, 
$1,026,000, Univcisilv of Miclngm, $600,000, Wayne 
State Unncisilv, Detioit, $500,000, Umveisitv of Min¬ 
nesota, $892,821 M^ishmglon Univ'cisity,St Louis,Mo, 
$743,238, Memoiial Centci foi Cancel and Allied Dis¬ 
eases, New York Citv, $1,060,000 Western Reserve Uni- 
versit)' and University Hospital, Cleveland, $1,175,286 
UmvelSlt^' of Pennsvlvama, $1,200,000 Women s Med¬ 
ical College of Pennsvlvama, Philadelphia, $500,000 

PHS also has dlocited the mijoi poition of money 
available foi this ven in mothci two-veai-old piogram, 
tliat for gr lilts to communities to help them build 
sewage treatment pi nits A totil of almost 38 million 
dollars his been awaided out of 50 million dollars 
voted for Congress foi the cinient fiscal veai, which 
stilted on Jiilv 1 

To the federal mone\', communities added almost 
129 million dollars, indicating total expenditure of 167 
million dollars on die projects The average U S grant 
was about $85,000, and the average communih' leceiv- 
ing a grant had a jiopiilition of 22,300 

VA INCREASING FEES UNDER 
HOME-TOWN CARE PROGR4M 

The Veterans Administration is iiicieasing fees to 
physicians under its home-tOMoi cire program and has 
allocated anothci half-million dollais to meet the addi¬ 
tional costs in the present fiscal vear The VA estimates 
that die total jnogram will cost about $8,300,000 in the 
vear ending Julv 1, 1958 

New' fee schedules h i\ e been w orked out w'lth med¬ 
ical societies or internicdiuv organizations in Califor¬ 
nia, Colorado, Connecticut Incliini, Maine, Massa¬ 
chusetts, New' Jersev, Ohio, Oregon, Virginia, ind 
Washington, and new' ariangements are under negotia¬ 
tion for Arkansas, Florida, Georgia Idaho, Pennsvl- 
vania. South Dakota, Alaska iiicl Hawaii 

Catalog 5 charges have been revised upw'ard in 
die 15 states, the District of Columbia, and Puerto 
Rico, w'here the VA has no contracts for home-tow'n 
physician service Amounts of iiicieases and tx'pes of 
services coi'ered bi' the fees van' fiom state to state 

NEW RESEARCH PROJECT ON THE AGING 

An aw'ard of $308,922 foi icsearcli on aging has been 
made bv the Public Health Service to Duke Umversitv 
at Durham, N C, thus launching, in the w'ords of the 
PHS, a new' research approach to the health pioblems 
of older persons The grant came from funds of the 
National Institute of Mentil Health and the National 
Heart Institute, upon recommendation of the tw'o 
advisorv councils to the institutes 

Surgeon Geneial Bumev said the piogram is aimed 
at encouraging establishment of research centers in 
which departments of unn'eisities along with health 
and related agencies in the commumtv w'lll coojaerate 
in studying vaiious aspects of aging The PHS pro- 
giam IS being dnected by the Center foi Research on 
Aging at the N ation al Institutes of Health Organized 
last Octobei the center is undei the dnection of Dr 
G Halsey Hunt 

At Duke the iw’aid will be used to aid in (1) de¬ 
velopment of a Centei foi Aging Research based on a 
umversity-w'ide effort, (2) support of fundamental re¬ 
search concerned w'lth health problems of aging, (3) 
training investigators interested in problems of aging, 
and (4) fostering a regional resource for dissemination 
of scientific know'ledge in the field of aging 
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first m hypertension 

Alone, reduces blood pressure, slowly and 
safely, m about 70 pei cent of mild to moderate 
cases * As a "pmner*' Serpasil can advanta¬ 
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severe the case, to adjust the patient to the 
physiologic setting of lower pressure As a 
‘^background" agent throughout other therapy, 
Serpasil permits lower dosage of more potent 
agents, thus minimizing side effects Average 
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then maintenance on 0 25 mg or less daily 
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POSTPHLEBITIC SYNDROME 

Gcza de Takats, M D, Chicago 


Tlie posti^lilcbitic sradiome consists of a progres¬ 
sive development of deep venous msufficiencv and its 
complicahons It is caused b\ a deep I'enous throm¬ 
bosis m the peb’ic veins or tlie deep venous si'stem of 
the lower exlremities Tins, in turn, produces edema, 
deielopment of collateral veins, pigmentation, indura¬ 
tion at the tsfincal location above the medial malleolus, 
ulceration, and the so called stasis demiahtis Derma¬ 
tologists are naturallv interested in the large painful 
ulcerations and tlie dermatitis surrounding it It is mv 
purpose to discuss my experience \vitli this highly dis¬ 
abling, recurrent condition 

Incidence and Prevention 

The incidence of postphlebitic ssaidrome is difficult 
to estimate While manv patients give a clear-cut his- 
tor)' of a deep venous thrombosis after childbirth, m- 
3 urj', operations, infectious diseases, or prolonged 
immobilization, just as many patients have no recol¬ 
lection of such a vascular accident in tlie vems A 
“Charley horse’ after bowling, an ankle-sprain, or a 
“ruptured muscle,” so diagnosed and so treated b\ 
taping, IS often the beginning of a senes of events 
leading to senous disability 

In the Scandinavian countnes, where cases of post- 
phlebibc ulcers are registered and covered by govern¬ 
ment insurance, the disease is regarded as a major 
disabihty causing tlie state an ever-recumng expense 
It IS said to cost Denmark $291,000 and Sw'eden $582,- 
000 a year 

In the United States it is impossible to hazard a 
guess of the frequency of the disease, since many pa¬ 
tients are not hospitalized and mortahty is almost 
neghgible, diough invahdism is amazingly high Smee 
the patients are m the hands of general practitioners, 
dermatologists, surgeons, druggists, soothsayers, and 
w'ell-meaning neighbors, statistical figures are mean- 
mgless In the vascular clmics of medical schools, they 
constitute an ever-growing mass of disabled and much- 
suffenng people for whom no amount of bed space is 
ever sufficient 


• The postphlebitic syndrome in the lower extremity 
follows thrombosis in the deep veins of the pelvis, 
thigh, or leg, the symptoms are edema, development 
of collateral veins, pigmentation, induration, espe 
cially above the medial malleolus, a characteristic 
dermatitis, and ulcer In about half the cases the 
thrombosis was connected with childbirth, injury, sur 
gery, infectious disease, or prolonged immobiliza 
tion Recanalization of the thrombus destroys the 
valves and leads to postural regurgitation Incom- 
etent communicating veins freely transmit, from the 
deep to the superficial veins, the sudden rises of ve 
nous pressure during coughing, lifting, straining, and 
sneezing The symptoms follow in a definite se 
quence, and the patient may present himself at any 
stage, from that of the initial thrombosis and subse 
quent bouts of periphlebitis, through the stages of 
edema, varicosities, pigmentation, dermatitis, and in 
duration, to that of ulcer In order to prevent the 
long lasting,' recurrent disabilities seen in the later 
stages, intensive treatment of the earlier stages is 
necessary 


The prevention of this progressive deep venous in¬ 
sufficiency hes, of course, m tlie early recognition of 
deep venous thrombosis and its intensive treatment 
w'lth heparm sodium, elastic compression, and earb 
ambulation Since most of the deep venous tliromboses 
start in the foot and calf, an arrest of thrombosis below 
popliteal level prevents lastmg edema and its sequelae 
One seldom sees the lesion at this stage and is usuallv 
confronted with the full-blown picture of the post¬ 
phlebitic sjmdrome, simple to recognize and difficult 
to treat 

Pathophysiology 

Recanahzabon of the deep venous tlirombus de¬ 
stroys die valves and leads to deep venous msufficiency, 
m other words, to postural regurgitabon In 1929, my 
co-workers and I' measured venous pressure from the 
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nght side of tlie heart to the point of measurement 
Recently, the dynamics of venous circulation caused 
by the cnpphng of valves after tlirombosis has been 
intensively studied m a number of clinics, including 
the one at tlie University of Illinois College of Medi- 



Fig 1 —Venognm, with short saphenous vein shouing a 
ragged contour indicating thrombosis with canalization The 
popliteal vein is smooth and patent An mcompetent perforator 
vein IS seen in tlie adductor canal 


mg, strammg, and sneezing are freely transmitted to 
the superficial system Thus when the valves are in 
competent, as occurs m the postphlebitic syndrome 
the venous system functions as a unit (fig 4) and a 
retrograde transmission of hjTpertensive waves in the 
venous system due to effort leads to pain, edema, 
elongation, and tortuosity of capillanes and venules, 
thrombosis, and rupture of the cutaneous venocapdlan’ 
network 

Clinical Manifestations 

The postphlebitic leg exhibits edema, pigmentation, 
varicosities, pam, stasis dermatitis, induration, and 
ulceration in this decreasing order of frequency 
Bauer ® has particularly been emphatic about the time 
element m the development of tliese sequelae All his 
patients showed edema in the affected leg from the 
very start Induration was seen m 45% 5 vears after the 
onset of acute phlebitis, m 72% after 10 years, and in 
91% later on Ulceration of the leg was seen m 20% 
5 yeais after tlie acute phase, 52% after 10 years, and 
79% later on 

It has been my evpenence that energetic treatment 
of the acute phase wath hepann sodium, elevation, 
tight elastic compression, and possibly a mercunal 
diuretic or acetazolamide (Diamox) may so minimize 
the edema tliat the hard, hanph stasis ivill not super 
vene In such cases, deep thrombosis inll not be fol 
lowed by these comphcations It is also possible that 
a short segmental thrombosis may develop, which is 
reidilv compensated by collateral deep veins and 
which does not recanahze 

Induration —The involved extremity is usually but 
not always larger tlian tlie unaffected one, but bilateral 
involvehient is very frequent In one group of cases, 
edema is absent and there is well-developed collateral 
circulation Tins is called compensated venous circu 



Fig 2—Walking \enous pressure pattern of nght leg before and after hig 
ligation and stopping of superficial \ancose \eins A, before operation, 
pressure remained at 122 cm H O nhile patient both stood and walked Wi 
tourniquet, the pressure dropped to one-half of the standing pressure on "at 
ing, which IS the normal response B, after operation, normal venous 
namics restored (Pubhshed wath permission of Dr Schneewind, of the ni 
\ ersitj of Illinois College of Medicine ) 


Cine' It can be done by venography 
(fig 1), which we at the University of 
Illmois College of Medicme have used 
rather sparmgly, by venous pressure 
measurements before and after exercise 
(fig 2)," and by clinical tests designed 
to locate the site of incompetent per¬ 
forators (fig 3) 

In order to obtain the venogram shown 
in figure I, 35% lodopyracet (Diodrast) 
compound was injected into a saccular 
dilatation of the short saphenous vem, 
which enters the pophteal vein at the 
level of the lower margin of tlie patella 
^Vlthout going into details, one can state 
that normally the superficial system does 
not fill from the deep veins, that phle¬ 
bography often localizes the level of 
obstruction m the superficial femoral 
vein m tlie tliigh and shows huge tortu¬ 
ous perforator veins connecting the deep 
witli the superficial venous system On 
muscular contraction, the opaque ma¬ 
terial routinely passes from the deep to the superficial 
venous system, as observed under the fluoroscope ’ 

Fell and co-workers® showed that, when the com¬ 
municating veins become mcompetent, the sudden 
rises of xenons pressure which occur on coughing, hft- 


lation, and it is significant that skin manifestations 
subcutaneous indurations, and ulcerations are absen 
In the majonty of cases, however, due to neglec ec 
early treatment or to the extent of the occluding venous 
thrombus, there dex'elops a subcutaneous plaque o 
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indunted fit and subcutaneous tissue which is hard 
and often recuirently inflamed It seems to be centeied 
mound some perfoiatoi veins on the medial aspect of 
the leg about the width of the hand above the inner 
malleolus (fig 5) and may start as a small jiatch to 
grow proMimllv and distally This postphlebitic in¬ 
duration may take on huge piopoitions, it may en¬ 
circle the entile leg like a tight band oi e\tend as high 
as the knee, mostly on the medial but sometimes on 
tlie lateral and postenoi surfaces of the lower leg As 
John Homans first pointed out, these are aieas of 
lymph stasis, but mv dissections during opeiation have 
convinced me that the lymphatics are penphlebitic in 
oiigin and that invariably tliere is a canalized or in¬ 
flamed superficial or communicating vein m the center 
of tlie induration 

Snell indurations mav fiist be painless and show 
Lttle inflammatoiy leaction They will flare up, how¬ 
ever, on trauma, on infection or leinfection of tlie toes 
matli fungi, or on a hematogenic basis, as, for e\ imple, 
after a sore tliroat or a respiratory infection They be¬ 
long to tlie group of “delayed leactions to inflamma¬ 
tion” and ha\e interesting immunological connota¬ 
tions “ 

Edema —In 1931, Zmimermaiin and I" showed tliat 
a protein-fich exudate appeals in the interstitial fluid 
at the production of thrombophlebitic edema Tins 
fibrinous exudate acts as a scaffold for the proliferation 
of fibroblasts and fonns a hard, irreversible, nonab¬ 
sorbable l)Tnphedema Tlie exudate contains giowtli- 
promoting properties and also a fibrmolytic ferment 
winch dissolx’es the fibrin and causes marked retrac¬ 
tion of tissue ® This retraction of tissue is what one 
sees in an old postphlebitic indur ition, which retracts 
so as to give a pecuhar inverted bowling-pm appear¬ 
ance to such ex-tiemities (fig 6) 



licial nricosibes B is patient stands on toes 10 times in 10 
seconds visible veins become more distended, indicating m 
creased venous pressure due to deep venous obstruction C 
\eins empty on esercise as they should nhen popliteal vein is 
patent D, veins refill from aboXe in spite of tourniquet being 
in place, thus indicating deep venous patency but deep valvular 
incompetence 

The obliterative lymphangitis caused by an over¬ 
load of fibnnous exudate or by supenmposed infection 
reaches the regional Ivmph nodes, and it is not at all 
infiequent to encounter tlieir hj'perplasia in the poph- 
teal fossa or m the groin Tlius, among the many forms 
of lymphedema which one encounters, postphlebitic 
lymphedema is frequent and is of mixed, v'enous and 
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lymphatic, ongm As a matter of fact, venous insuf¬ 
ficiency improves with time because of the develop¬ 
ment of ^lollateral circulation, and tlie residual 
postphlebitic edema is essentially due to lymph stasis 
Stasis Dermatitis—The haid postphlebitic patches 
are vulnerable, break dovvai easily, and form ulcers, 
xv'hich show iioor granulations and are often second¬ 
arily infected by a vanety of bactena Tlie skin itself 
IS frequently involved in the form of an acute derma- 
htis, witli or witliout ulceration, which is usually ag- 
graxaated by overtreatment and by sensitization and 



Fig 4 —Vilnihr incompetence in postphlebitic syndrome of 
siphtnous commiinic'iting, and deep veins thus causing the 
venous system to function is a unit (Reproduced with per 
mission from W B Saunders Company ) 

scratching This so-called stasis dermatitis is often fol¬ 
lowed by a generahzed eruption, but tlieie is no ques¬ 
tion tliat the edematous leg is the most resistant to 
treatment 

The mechanism of this stasis dermatitis is beyond my 
competence to evaluate We do know, however, tliat 
extensive venous and lymphatic edema may exist for 
many years without any involvement of tlie skin At 
other times, one has the definite impression tliat a deep- 
seated Ijanphangibs mav show a retrograde spread 
mto reticular pattern of lymphatics and that antigen- 
antibody reactions are ahv'ays more intense because of 
tlie concenbation of anbbodies in lymphedematous 
bssue It IS sufiiciently kmown that tlie skin in post- 
plilebihc edema is vulnerable, that incisions and in¬ 
fections heal slowly, that dermabbs resists skillful 
dermatological care, and that sensitization to sulfona¬ 
mides, anbbiobcs, adliesive tape, and petrolatum is 
very common 
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Tlie ulcer itself has a poor necrotic base, often pro¬ 
ducing a penosbtis of the tibia, the bactenal flora is 
vanable but contains micrococci (staphylococci), 
streptococci, Pseudomonas aerugmosa, Proteus organ¬ 
isms, and Escherichia coh ” The sensiti\nty of tliese 
organisms to vanous antibiotics can be readily tested, 
but, as will be pointed out, topical antibiotic treatment 
IS seldom resorted to 

Tlie pH of tlie secretions can be roughly determined 
by an indicator paper, and it seems tliat it is mostly acid 
due to infection and localized ischemia The opti¬ 
mum pH of tlie granulation tissue ready to accept a 
graft IS above 7 4 Surrounding the ulcers is an indura¬ 
tion over which the skin is often thin, atrophic, and 
loaded wuth hemosidenn There may also be a second 
zone of acute inflammatory reaction which may reach 
from ankle to knee and is I'erj' painful 

Occasionally one sees a thm strip of itchmg derma¬ 
titis along the course of an inflamed saphenous vein or 
its penvenous lymphatics I have also seen retrograde 



Fig 5 —Perfontor vein at typical location width of hand 
•ibo\e medial malleolus A normal inward flow B abnormal 
outward flow (Reproduced with permission from Cockett F B 
British Journal of Surgery, No\ ember, 1955 ) 

Spread of periphlebitis originating m fungus mfections 
of tlie inilva and vagina, these may take on the aspect 
of an epidemic, as happened in a nursing scliool m 
West Virginia Otlier complications consist of small 
venocapillarj' tliromboses near the skm surface, pete- 
chiae, and an occasional massive hemorrhage from a 
feeder vein just below the ulcer More frequent are the 
recurrent thromboses m collateral veins, uath much 
penphlebibc reacbon around them, thus causing the 
physician much alarm and leading to weeks of bed 
rest, M’luch is unnecessary 

Treatment of Vanous Phases 

Incipient Deep Thrombosis—There are, of course, 
many stages of this progressive development of deep 
venous msufBciency, and I shall start with the descnp- 
bon of the treatment of mcipient deep thrombosis In 
tins early phase, there is calf pam, perhaps a httle 
cyanosis on dependency, and possibly some distention 


of tlie dorsal veins of tlie foot as compared with tliose 
of the unaffected side Tliere may be mmimal or no 
edema On mflahon of a blood pressure cuff on the 
affected hmb to 80 to 100 mm Hg, severe pain is e\ 
penenced, whereas the normal calf will tolerate pres 
sures up to 180 mm Hg without pain " The dorsiflev 
lon of the foot evokes pain m flexor muscles of the 
calf or in the pophteal fossa, but this sign of J Ho 
mans’ is only present in roughly one-half of the cases 
The affected calf, however, is frequently warmer 
A patient with such a condibon is immediately hos¬ 
pitalized, witli the foot of tlie bed being elevated 8 to 
10 m abov'e tlie honzontal The leg is snugly wrapped 
from toes to knee, and heparin is given intravenously, 
\nth 100 mg being given every six hours for three 
days, followed by 100 mg given subcutaneously everj' 
eight hours for two weeks The pabent is ambulatory 
after tliree days and frequently may go home on the 
fifth day, admmistenng the subcutaneous injections to 
himself for two weeks He then wears an elastic hose 
for 6 to 10 weeks, depending on the amount of swell¬ 
ing ‘- 

This early treatment ehminates or minimizes the 
postphlebitic syndrome, but, unfortunately, most pa¬ 
tients are not seen so early or they are immobilized for 
weeks in bed, witli such immobihzabon favonng an 
ascent of the small thrombus in the calf to the femoral 
or iliac segment Vflien the thrombus reaches the 
popliteal level, sudden, painful, massive edema de¬ 
velops m the calf When it reaches the iliofemoral 
segment, the entire extremity enlarges and becomes 
cyanotic and cold xvith diminished pulses, thus e\- 
hibibng the symptoms of reflex vasospasm and sweat¬ 
ing In this stage, one can aspirate the femoral throm¬ 
bus with die pabent under local anesthesia, suture or 
ligate the femoral vem, and start regional hepanniza- 
hon by havmg 100 mg of hepann in 5% dextrose solu- 
bon dnp into a superficial vein at the ankle hvo to 
three bmes a day In case of vasospasm, the lumbar 
s>'mpathetics are blocked with procaine hydrochlonde, 
but this should always be done before, not after, 
heparmizabon, because massive retroperitoneal hemor¬ 
rhage or fatality may occur 
All this IS done to minimize residual edema, smce 
this early soft edema may sbll be mobihzed Later the 
edema becomes mixed, mostly lymphabc, develops 
hard patches ividi subcutaneous fibrosis and fat ne¬ 
crosis, and will require surgical removal 
Periphlebitis —The treatment of die fully developed 
postphlebibc syndrome needs considerable individual 
variabon Recurrent bouts of periphlebitis are beated 
by short intervals of intense elevation of the hmb 
Phlebibs and penphlebibs m the collateral veins re 
quire no prolonged bed rest, but small doses of x-ray 
not exceeding 80 r, with a hea\y filter bemg used, have 
been shown by my co-workers and me to be useful 
The definihve treatment of these recurrent phlebitic 
bouts consists of a thorough removal of all superficial 
veins with ligation of the mcompetent perforators after 
the acute attack has subsided 
Edema —The control of the edema is important A 
large edema of the thigh prohibits elasbc compression 
reachmg only to the knee, individually fitted elasbc 
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stocbngs are fairly satisfactory, but postural drainage 
of tlie edematous limb should be done overnight by 
having tlie foot of the bed raised as well as having it 
raised two or thiee times during tlie day for 30 minute 
periods Ceitamb' if the leg is only swollen to tlie knee, 
1 well-applied elastic bandage made of crepe or of rub¬ 
ber IS veiv effective A hose can be worn m tlie evening 
for improvement of the appearance of tlie elasbc sup¬ 
port, but it IS seldom as efficient The hose or any im¬ 
permeable material is contiaindicated, however, in case 
of a dermatitis, since sweating under the hose aggra- 
1 ' ites tlie skill lesion 

Most patients discover that motionless standing, sit¬ 
ting wath tlie feet hanging dowm, excessive intake of 
alcohol or any other liquid, too much salt m the diet, 
and the piemenstrual state witli sodium retention ag- 
giavate the edema Foi this reason, all tliese factors 
should be avoided or minimized as much is possible 
An antidiuretic, such as nmhydrin or acetazoiamide, 
gi\'en orally for four to five drys before menstruation 
seems to depress tlie water retention 

Faricosities—The huge vancosities of tlie long oi 
short saphenous vein, which in tlie past were regarded 
as a compensator)' collateral circulafaon, are now le- 
garded as being due to a valvular insufficiency result¬ 
ing from recanahzed thrombi and unquestionably con¬ 
tribute to the insufficient venous return, to tlie pooi 
arteriahzation of tlie tissues, and to the terminal veno- 
capillary stasis and tlirombosis For this reason, these 
are thoroughly ligated and stripped, with special at¬ 
tention to tlie incompetent perforators One has to 
postpone tins procedure, however, if there is an acute 
dermatitis present or if there is an acutelv inflamed 
postphlebitic ulcer 

DermattUs —The acute dermatitis is managed witli 
die help and advice of die dermatologists, with whom 
we at die University of Illinois College of Medicine 
have had ver)' close teamwork Tlie use of wet dress¬ 
ings with weak solutions of aluminum subacetate ap¬ 
plied for one hour diree times a day and alternated 
ivith a 3% iodochlorhydro\-yqum (Vioform) ointment 
in water soluble base has been very useful More re¬ 
cently the use of steroid ointments, notably 1 and 3% 
hydrocortisone (Hydrocortone), mth and without an 
antibiobe combinabon, has been useful I am not im¬ 
pressed ivith the oral use of cortisone and its homo- 
logues and feel it has been abused by the general prac- 
tiboner and some of die speciahsts Since extensive 
surgery may have to be done in many of these pabents, 
the danger of a postoperabve adrenal insufficiency is a 
real hazard and may require massive postoperabve 
doses of cortisone and a slow withdrawal of the drug 
It also causes fluid retention and die type of hypo¬ 
chloremic alkalosis which one sees in certain types of 
h)'pertension 

Induration —The postphlebitic mdurabon, which 
usually starts with a small subcutaneous patch of 
fibrosis and fat necrosis surrounding an incompetent 
perforator vein, spreads up and down the calf on the 
medial side and radier infrequently on the lateral or 
postenor side The mdurabon is first pamless and can 
only be recognized when it is looked for, but later it 


will involve the skm and give it the orange-peel aspect 
of breast cancer The mdurabon gradually extends 
toward the knee or may surround and constrict the 
' ankle, giving it die appearance of an ini'erted bowhng- 
pin It will get painful, red, and hard after an injurx' or 
an infecbon of any sort and must be treated either inth 
hot fomentabons and bed rest or bv a semirigid sup¬ 
port, such as a glycerin-gelabn cast which v'e have now 
used in our clinic for over 30 years One can use small 
doses of x-ray (60 to 80 r wath a heav)' filter) dirough 
this cast and can renew the cast everv three to four 
weeks Ulbmately, excision of the induration is best, 
widi the skin being saved unless it is badiv damaged, 
as xvell as excision of the mduiated subcutaneous tis¬ 
sue, the necrotic fat, and even the deep fascia if it is 
visibly involved 



Fig 6 —Marked retraction of fibrous tissue above both nial- 
leob of nght leg giving leg the appearance of an inverted 
bowhng pm Ligation and stripping of long and short saphenous 
veins had been combined with excision and spht-thickness skm 
graft 

Ulcer —In case the mdurabon breaks dow’n and post- 
phlebibc ulcer (fig 7) develops, several modes of 
treatment are available One can try to heal tlie ulcei 
fiist wath the glycerm-gelabn casts, wath the pabent 
kept ambulatory and at work After the ulcer is healed, 
one can then treat it as a postphlebitic mdurabon by 
excision, wath or wathout grafbng The ulcer xvith the 
surrounding fibrous collar can be excised and tlien 7 
to 10 days later a spht-thickness skm graft done Or 
the ulcer can be widely excised and immediately cov¬ 
ered wath skin, this latter bemg our choice at the chmc 
Naturally if the long or short saphenous veins are in¬ 
competent, these are stnpped at the same bme 
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The most important decision here is whether or not 
the skin covenng tlie mduration should be saved or 
w’hether it should be widely evcised as in tlie presenee 
of in ulcer Vanous methods have been proposed, such 
as tliat of using the histamme-flare “ or a sk>'-blue dye 
mtradermallv to delineate tlie area devoid of lym¬ 
phatic circulation In mv evpenence, the palpation of 
the skin, Its te\ture, atrophy, and obvious vulnerability 
are the best guides 



Fig 7 —Badly neglected postphlebitic ulcer, v ith huge in¬ 
duration, dermatitis, and penphlebitic streak at the knee Such 
A lesion requu-es patient to be hospitalized four to six weeks 

The fate of sknn grafts is interesting Most of them 
have held up under seveie stram for 15 to 20 years In 
10% of over 200 grafts, the skin broke down again and 
had to be regrafted m part The causes of the break¬ 
down w'ere diiect trauma, msufficient removal of 
venous back pressure, uncontrolled edema because of 
poor elastic support, or superimposed arterial disease 
watli or wathout diabetes Certainly patients with siz¬ 
able skin grafts should never be without elastic sup¬ 
port dunng the day They should change occupation if 
possible Bai tenders, butchers, motormen on streetcars, 
and saleswomen are especially endangered Grand¬ 
mothers holding tlieir grandchildren on dieir lap have 
their ulcers leopened bv having the grandchildren kick 
their sw'olkn leg w’hich dates to the birth of the child’s 
mother 

Otlier Methods of Treatment 

Some othei methods used occasionallv for tlie treat¬ 
ment of the postphlebitic sjaidrome need to be men¬ 
tioned FolIowTOg Bauer’s report,® Graupner and I 
ligated die popliteal x'Cin in a small group of patients 
in whom back pressure tiirough tlie deep venous sys¬ 
tem w'as especiallv marked Since that report made five 
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years ago, w^e have hgated a few more popliteal veins 
but never tlie superficial femoral vein as ongmally ad 
vocated by Linton and Hardy More recently w'e have 
abandoned all deep venous ligations for post-throm 
bobc sequelae While it is true that the hydrostatic 
mechanisms are aided by deep venous ligations, dur¬ 
ing w^alkmg or exercise the venous pressures are not 
relieved but increased 

Sympathectomy or repeated sympatlietic blocks have 
been advocated to overcome the vasospasbc element 
in postphlebitic edema We at the clinic have used 
this method very spanngly and only recognize two in¬ 
dications for it \Vhen the postphlebitic leg is cold and 
clammy and shows diffuse vascular pain, the use of 
repeated blocks or sympathectomy is most helpful 
When the postphlebitic leg shows a reflex hyperhy- 
drosis and a recurrent weeping eczema, sympathec¬ 
tomy dnes the skm and helps the healing of the re¬ 
sistant eczema In the majonty of cases, however, I 
have not ehminated vasomotor control, since it does 
not relieve edema in this situation but may even in¬ 
crease it 

The chronic postphlebiticulcer, which is intermittent¬ 
ly treated by elastic support, pow'ders, salves, cortisone, 
and x-ray, may heal and open year after year The 
saphenous and postenor tibial nerves may become 



Fig 8 —Skm graft in phcc for seven years in obese cook of 
low-grade intelbgence She had had recurring ulcenfions with 
dermatitis and generalized skin eruptions for over 20 years 
after a postpartum thrombosis of the nght lower extremity 

caught in the scar and produce sev'ere pain Through 
the ulcer, w’hich may take m half of the medial aspect 
of the calf (fig 7), the patient loses much protein, thus 
leading to hypoprotememia He loses sleep, is unable to 
eat, and is anemic, depleted, and fretful Occasionmly 
the ulcer may show^ malignant degeneration, and ffe- 
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quently an aitenolarsclerosis develops in the surround¬ 
ing fibious collar, which prevents the formation of 
normal granulations and tlie penetration of antibiotics 
thiough the systemic circulation 

Many of these patients on coming to the surgeon are 
sensitized to antibiotics, have had generahzed dermati¬ 
tis, and may have had too much \-ray tlierapy This can 
all be avoided by an early surgical excision of the post- 
phlebihc induration and a scrupulous control of any 
residual edema (fig 8) 

Summary 

The progressive development of the sequelae of 
deep venous thrombosis consists of edema, varicosities, 
pigmentation, dermatitis, induration, and ulceration 
While many patients do not give a clear-cut history 
of deep venous thiombosis, it should be suspected in 
all of those who exliibit varicosities The prevenhon of 
this long-lasting and recurring disabiht)' lies m early 
and intensive tieatment of tlie venous thromboses For 
later stages, tlie control of edema by elastic support, 
tlie elimination of venous back pressure by the ligation 
and stopping of superficial and perforator vems, the 
early excision of postphlebitic indurations, and the 
xxade excision and graftmg of chronic spreading ulcera¬ 
tions are necessarj' 
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Acute Viral Hepatitis —The hepatotropluc viruses responsible for infecbve hepatitis and serum 
hepatitis have still not been adequately identified or cultured, neither has a susceptible ex¬ 
perimental animal been discovered The time during which the virus is present m the blood 
and, in die case of mfective hepatitis, m the faeces is tlierefore uncertain It is probably wise 
to isolate the patient for the first week of jaundice and to take special care m disposal of ex¬ 
creta In view of possible persistence of virus in the blood, convalescents should be banned 
from ever donating blood There is no safe way of stenhzmg human blood or plasma of the 
hepatitis virus and instances of hepatitis have occurred in recipients of blood previously 
treated with ultra-violet irradiation or to which B-propiolactone has been added Transmission 
of virus hepatitis by imperfectly sterilized syringes or needles is prevented by dry heat sterili¬ 
zation to 180 C (356 F) for one hour or by boiling for five minutes It is usually recommended 
that the pabent with acute hepabbs should be kept in bed until symptom free, clear of jaun¬ 
dice and until the liver edge is no longer tender Alcohol abstinence should be urged for 
at least six months, and preferably for one year, after recovery from virus hepabbs Cortisone 
and corbcotropm result in a rapid fall and a lower peak in tlie serum-bilirubm concentration 
with more rapid reversion to normal of the thymol and cephalin cholesterol tests These drugs 
must be continued well into the convalescent stage, because premature withdrawal leads to 
relapse Prolonged administration of tliese hormones carries the usual complications In a disease 
such as hepabbs which tends towards spontaneous recovery, the benefit is not sufiScient to 
jusbfy their routine use They may be considered in tlie pabent who is deeply jaundiced for 
several weeks, and in relapses —S Sherlock, M D, F R C P, Advances m the Treatment of Dis¬ 
eases of the Liver, The Practthoner, October, 1956 
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ENERGY COST OF THE MASTER TWO-STEP TEST 

Amasa B Ford, M D 
and 

Herman K Hellerstein, M D, Cleveland 


Master’s hvo-step test is widely used as a standard¬ 
ized stress to elicit the electrocardiograpluc changes of 
coronary' insufficiency Although this form of exercise 
was originally chosen because of its simplicity and 
famiharit), tliere are no data to mdicate how severe 
an exertion it represents or how it can be compared 
xvith the stress of ordinary activities of a pabent’s 
job The purpose of this study is, first, to measure 
the energy cost of the two-step test and, second, to 
observ'e the physiological reacbon to this stress of 
norm il individuals and of pabents with heart disease 

When Master began to obsen^e the electrocardio¬ 
graphic changes elicited bv his two-step test,' atten¬ 
tion was diverted from its original physiological basis, 
which did not include the use of electrocardiograms 
The test consists of approximately 20 baps over a set 
of txvo 9-in steps in the period of a mmute and a 
half' The exact number of trips is determined for 
eich subject according to his age and weight The 
number of trips for each category was origmally estab¬ 
lished by determining tlie maximum number of tnps 
a normal individual of a given age and weight could 
make and still have pulse rate and systolic and dias¬ 
tolic blood pressures return to within 10 “points” of 
resting level within two minutes Observabons of the 
recovery rates of pulse and blood pressures weie there¬ 
fore incorporated m tlie present study, as well as 
measurements of venblabon, oxygen ublizabon, oxy¬ 
gen consumpbon, and oxygen debt necessary to quan¬ 
titate the energy cost of Masters test In addibon, 
resting ballistocardiograms were taken for correlation 
with the response to exercise 

Subjects 

A total of 197 subjects were studied, of whom 126 
were m the unselected control group and 71 were in 
the group of subjects witli heart disease 

The unselected control group consisted of 126 men, 
mostly of professional status, who volunteered as “nor¬ 
mal” individuals with no known lustory of heart dis¬ 
ease Five of the group were found to have abnormal 
resting electrocardiograms, and nine, resbng hyper¬ 
tension (blood pressure above 140 mm Hg systolic 
or 90 mm Hg diastolic) These subjects were elim¬ 
inated as controls, leaving a group of 112 who may 
be designated “controls normal at rest” Out of this 
smaller group, 27 subjects showed abnormal response 
to exercise, 17 in terms of blood pressure and 10 in 
terms of electrocardiographic changes, as mil be de¬ 
fined When these indmduals were eliminated, there 
remained 85 strictly normal controls” who had no 
evidence of possible cardiac disease by any of the 
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• The Master two step test consists of a certain num 
her of trips (approximately 20) over a set of two 9 in 
(23 cm) steps in 90 seconds The exact number is 
determined for each subject according to his age 
and weight, and the score is determined by the time 
required for the subject's pulse and blood pressure to 
return to their preexercise levels The calculated total 
work for the average subject (weighing 77 2 kg I was 
710 kg m The work done per minute was 480 kg- 
m and corresponded to an oxygen consumption rate 
of 1,485 ml per minute This was found to be about 
6 8 times the resting oxygen consumption of ait sub 
jects, regardless of age, weight, or health, and to 
fait between stair-climbing and deep knee bends on 
o scale of severity for physical exercise Comparisons 
were made between a group of 12 patients with 
rheumatic heart disease and 85 volunteer subjects 
classified as strictly normal The latter were chosen 
from an initial group of 126 men they had no known 
history of heart disease, gave norma/ electrocardio 
grams during rest and after exercise, had resfing 
blood pressures of 140 mm Hg or less systolic and 
90 or less diastolic, and gave normal blood pressure 
responses to exercise Comparisons were also made 
between a group of 31 patients with arteriosclerotic 
heart disease and 40 of the strictly normal subjects 
matched as to age and weight The strictly normol 
subjects differed from the cardiac patients in being 
able to consume oxygen faster during the exercise 
period The cardiac patients deferred a greater part 
of the oxygen demand to the recovery period The 
promptness with which heart rate and blood pressure 
returned to preexercise levels combined with electro 
cardiographic changes afforded a better basis for 
discriminating between normal subjects and cardiac 
patients than did either the electrocardiogram or the 
ballistocardiogram alone The Master two step test 
was found to have a sound physiological basis, espe 
cially since the stress it imposes is comparable to the 
demands of the ordinary activities of life and is con 
slant for patients of different ages and weights 


catena cited There were in the present study 20 such 
stnctlv normal controls m each decade from age 20 
to 60 years Five subjects in the seventh decade were 
included who showed abnormal blood pressure re¬ 
sponse, Since it did not appear possible to find subjects 
of this age without this “abnormahty’ The sbicuy 
normal” control group has been used for most of the 
compansons in this study, but tlie 'controls nornnil 
at rest” have necessanly been used in evaluating the 
incidence of abnormal lilood pressure and electrocar¬ 
diographic responses 
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Seventy-one men with recognized heart disease were 
studied The)' represent a random cross section of 
patients of the Work Classification Chnic of tlie Cleve¬ 
land Area Heart Society All subjects were ambulatory, 
working, and i datively active, and none had been 
lecently confined to bed None of tlie subjects had 
congestive cardiac failure at the time of the study or 
had had a myocaidial infarction withm the previous 

Taulc 1 ^Composition of Group with Normotensive 
Arteriosclerotic Heart Disease 

Patient*^ 


D{nj?nov|*i No 

Mjocartliftl infarction conlirmcd bj clcctrocnriiiOk.n\m lO 

Mjocnnllnl Infnrctlon conflnned cJcctrocardlo^ram 
plus flnglnn 

Mjocnrdlnl infarction bj hNtory onlj S 

Angina by h^tory without Infarction 2 

'iotnl 

Cines Pinittlonnl and 'Zhctapcutlc CIn slflcntlon* 

IB B 

1C i 

OQ 2B 

3C ^ 

Total iS 

\ut Arc Distribution 

o{yo<\ \ 

30-30 '» 

•IfMO H 

»0-j9 1» 

frO-CO * 

Total 


*Froin Nomendnture and Criteria for Dlntnosis of Dj«cn c« of Heart 
and Blood Acs ols ^ 

two months Fortv-tliree had artenosclerotic heart dis¬ 
ease and normal blood pressure, 16 had hypertensive 
cardiovascular disease, and 12 had rheumatic heart 
disease 

The composition of tlie group with arteriosclerotic 
heart disease is summarized in table 1 Ninety-five 
per cent of the subjects had had myocardial infarction, 
83% were placed in class 2 The latter were patients 
with cardiac disease resulting m slight limitation of 
physical activity, they are comfortable at rest, ordi¬ 
nary physical activity results m fatigue, palpitation, 
dyspnea, or anginal pain ” ^ The age distnbution cor¬ 
responded roughly to that seen in the clinic populabon 

Nine of the 16 patients m the hypertensive cardio¬ 
vascular disease group had intermittent or borderline 
hj'pertension, and 7 had definite hypertension accord¬ 
ing to Master s most recent criteria ^ The average 
systohe blood pressure for the entire hypertensive 
group was 154 =t 17 6 mm Hg, and tlie average dias¬ 
tolic pressure was 101 ± 13 6 mm Hg The age range 
was 31 to 58 years 

Six of the 12 subjects with rheumatic heart disease 
had mitral stenosis and insufficiency, while 6 had 
combined lesions of the mitral and aortic valves Four 
were classified IB, seven, 2C, and one, 3C The ages 
ranged from 21 to 62 years 

Methods 

Each subject reported to the laboratory at least 
two hours after a meal and free of upper respiratory' 
or other infections The step test was demonstrated 


and practiced once Height and weight were then 
taken, and a resting longitudinal balhstocardiogram 
was taken on the Starr table A half-face mask was 
carefully fitted and taped From the mask, expired 
air passed through a Plexiglas valve and tubing to a 
threeway stopcock (minimum internal diameter, 2 0 
cm ) supported on a light wooden pack frame Ex- 
jjired air was collected in latex weather balloons and 
analyzed within 15 minutes The total weight of the 
apparatus carried by the subject was 2 5 kg (5 5 lb ) 
The subject was seated, and his blood pressure was 
measured at one-minute interx'als until a steady state 
was achieved In this stable resting state a standard 
12-lead electrocardiogram was taken, and a five-mm- 
ute sample of expired air was collected The subject 
was then instructed to stand and at a signal begin 
the step test m hme with a metronome adjusted so 
that each subject would complete his required num¬ 
ber of trips m one and one-half minutes for a smgle 
standard Master two-step test (fig 1) The air expired 
during tlie exercise period was collected as a single 
sample Immediately upon completion of the exerase, 
the subject was agam seated, and a complete 12-lead 
electrocardiogram was taken Blood pressure and pulse 



Fig 1 —Subject performing two step test, w eanng mask, col- 
lectmg bag sphygmomanometer and electrocardiographic 
leads 


rate were recorded two minutes after complebon of 
the exercise The air expired dunng the recovery 
penod (13% mmutes) was collected as seven 
samples, an inibal one of 1% mmutes, and tlie rest 
of 2 mmutes each A second complete electro¬ 
cardiogram was taken five minutes after the comple¬ 
tion of exercise 


i 
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Expired air samples were analyzed with a Pauhng- 
Beckman oxygen analyzer,’ and volume was measured 
with a wet-test gas meter Oxygen consumption was 
calculated from the following formula 
OC=:Vyl0(O,-O,) 
where 

OC=o\'>gen consumpbon (milliliters per minute) 
V=minute volume of expired air (liters per minute) 
corrected to standard condihons (760 mm Hg baro- 
metnc pressure and 0 degree [Cj temperature) 
Oi=:percentage of ov>gen in mspired air 
0,=percentage of oxygen m expired air 

Table 2 —Response of EtgJUtj-five Normal Control Subjects to 
the Master Two-Step Test 


\\c\ebt ig 

4t Rest 
Mean±S D 

77 7 ± 86 

During 
Exercise 
MeaD±S D 

During 
Recovery 
Mean±S D 

Duration of exercise min 


15o±009o 


\entnatlon liters/min 

8 09± 1 3 

18 9 ±7-i 


Oxygen utilization 
ml 0 /lOO ml air 

3 17± 0 43 

5 U±0Gi 


Oxygen consumption ml /min 

a^±37 

1 018±120 


Total net* oxygen consump 
tion during exercise ml 


1 18o±20d 


^et oxygen debt ml 



110o±300 

Total net oxygen consumption 
per minute exercise ml /min 


1 4&oi:244 

Rate of TTork kg m /min 


4S0±0o 



• ‘ lift rcicrs to v alues above restine level 


Oxj'gen utilization is defined as milhhters of oxy¬ 
gen absorbed from each 100 ml of aur breathed 
(Oj—Oe) “Work” performed by each subject was 
taken as the product of his body weight and total 
vertical distance his body was raised dunng exercise 

Results 

Normal Subjects—The response of the 85 strictly 
selected subjects is summarized in table 2 During 
exercise the rate of oxygen consumption increased to 
four times the restmg level The cost of exercise was 

=1 


4 



o 


c l. 

0 10 20 30 40 80 SO ro 

AGE IN YEARS 

Fig 2—Ratio of work performed to oxygen consumpbon 
( mechanical efficiency ) m relation to age of 85 conbol 
subjects 

almost equally distnbuted between the exercise and 
recovery (ox-vgen-debt) periods, i e, 1,185 and 1,105 
ml of oxvgen respectively The increased oxygen con¬ 
sumption dunng exercise was the product of an in¬ 
crease of venblation to 2 3 times and of oxygen utih- 
zabon to 16 times the restmg levels The vanous 
physiological funcbons (pulse rate, ventilabon, oxy¬ 


gen utilization, oxygen consumpbon, oxygen debt, 
and work rate) at rest and dunng exercise were 
compared by decades to determine whether thcv 
were correlated with the age of the subjects The 
only quantity which showed such a pattern was the 
rate of work, which was significantly lower (p=:<001) 
in each decade above 40 years, as mdicated by the 
f-test Smce, as has been noted, total net oxygen con 
sumption per minute of exercise was not significant!) 
lower in the older age groups, the rabo of work per 
formed to oxygen consumpbon was lower m the older 
subjects This rabo may be considered a rough index 
of mechanical efficiency It is plotted against age in 
figure 2 These data suggest that in this bnef, mod 
erately severe exercise the older subjects display a 
shghdy lower mechanical efficiency The “stnctly nor- 

Table 3 —Patients with Arteriosclerotic Heart Disease 
Compared with Normal Control Subiects" 




40 Normal 
Controls 
Mean±S D 

31 Patients with 
Arteriosclerotic 
Heart Disease 
Mean±S D 

p 

Age, yr 


48 2 

:t 57 

49 6 

± 59 

<04 

Weight 


77 3 

77 

77 4 

± 8o 

>09 

Duration of exercise min 

1 5i> 

±0 30 

lo7 

±014 

<06 

1 

t VcntllBtion 

1 Uters/min 

818 

±32 

863 

± 33 

<05 

At 

rest 

) Oxj-gen utilization 
ItnlOs/lOO ml air 

300 

±0 39 

293 

± 0 4S 

<09 

1 

Oxygen conturop 
\ tion ml /min 

244 

± 30 

2^ 

± 38 

<01 

1 

/ Ventilation 
llters/min 

1 

39 8 

± 2.9 

38 6 

± 29 

<02 

During 

exercise 

) Oxygen utilization 

1 ml 0-/100 ml air 

6 03 

± 056 

4 i>2 

± D.iu 

<0OT 

1 

I Nett oxygen eon 

1 sumption ml /min 

3 343 

± 200 

913 

± 230 

<oom 

Oxygen debt ml 

3,160 

± 260 

3,302 

± 400 

<01 

Total net oxygen consump 
tion per minute exercise 
ml /min 

3 480 

± 230 

3,419 

± 330 

<04 

^ork rote kg m /min 

4a7 

± io 

449 

± CO 

<06 

Ratio oxygen consumption 
during exercise oxygen debt 

306 

± 038 

0 76 

± 0.27 

<0001 

Ratio Tvork performed 
total net oxygen consumption 

0 836 

± 0 046 

0 313 

± 0080 

<0t 


* Groups compared bj* t test 
f *Jxet refers to ^ alues above resting leveL 


mal ’ control subjects, by defimbon, showed a return 
of pulse rate and systolic and diastolic blood pres 
sures to within 10 "points” of resbng level xwthin bvo 
minutes after exercise The response of the group of 
controls normal at rest will be considered below 
Subjects Ufitli Arteriosclerotic Heart Disease— Be¬ 
cause the control group included more subjects m 
third and fourth decades than did the group vx'ith ar 
teriosclerobc heart disease, stabsbcal comparison xx’as 
made m the 40-to-59-year age range, where the groups 
were comparable in size (40 and 31 subjects respec 
bvely) The companson of the two groups is sum¬ 
marized in table 3 The normal subjects and those 
with artenosclerobc heart disease were closely com¬ 
parable m number, age, weight, and bme required 
to complete the exercise At rest, there were shght but 
not stabsbcally significant differences in venblabon 
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and owgen coii'iiimption The outstanding and signifi¬ 
cant difference between the two groups was a dimin¬ 
ished ibihtv on the pai t of the subjects witli coronar>' 
arteriosclerosis to increase oxygen ubhzation dunng 
this exercise Since they increased ventilation to a level 
closely similar to that i cached by the controls but 
failed to increase oxygen utilization equally, oxygen 
consumption during exercise was significantly lower, 
and the latio of extn oxygen consumption during ex- 
eicise to that during recoveiv (oxygen debt) was sig¬ 
nificantly lowei tlnn in the control group "Mechan¬ 
ical efficiency’ (hilognms of work peiformed to milli¬ 
liters of oxygen consumed per minute) was slightly 
lower in the patients with artenosclerotic heart disease, 
although the difference is not statistically significant 

The response of the entire group with arterioscle¬ 
rotic heart diseise in terms of blood pressure and elec¬ 
trocardiographic changes is presented in table 4 "Ab¬ 
normal blood pressure response” is defined as failure 
of eitlier systolic or diastolic blood pressure to return 
to within 10 mm of resting level by hvo mmutes after 
exercise “ "Abnormal electrocardiographic response” is 
defined by Mastei * and consisted in all cases in this 
study of an S-T segment depression of greater than 
0 5 mm or a primary T-wave change The control 
group used for comparison here consisted of tlie 112 
controls "normal at rest ’ An abnormal blood pressure 
response occurred in a high proportion of pabents 
(65%) but was also observed in the control subjects 
(17%) Electrocardographic abnormalities appeared in 
40% of the pabents and 7% of the controls (The elec-^ 
trocardiographic abnormahbes in the “nomiar adult 
male sample may be functional' or may reflect other- 
wase inapparent coronaij' disease ) The best discnmi- 
nabon bebveen the txvo groups is achieved by observ¬ 
ing those subjects xvho show both abnormal responses 
4% of tlie control group and 30% of the artenosclerotic 
group 

The abnormal response of pulse rate as defined by 
Master (failure to return to withm 10 beats per minute 
of resbng level in two minutes) xvas not found to ben 
sensibve entenon It wars obserx'ed in only tliree of die 
pabents and one of the conbol subjects, and these sub¬ 
jects all displayed other abnormahbes _ ^ 

Balhstocardiograms For interpretabons of the rest¬ 
ing longitudinal ballistocardiograms xve are indebted 
.to Dr Melvin W Hams, of Canton, Ohio The trac¬ 
ings were read “blind” without any previous knowl¬ 
edge of the subjects diagnosis or response to exercise 
The entena of abnormality were those of Dock and co¬ 
workers ° Ballistocardiograms were read as normal, 
borderline (grades 1 and 2 of Docks classificabon), 
and abnormal Three per cent of the stnctly normal 
group had abnormal balhstocardiograms, and 6% had 
borderhne tracings In the group with artenosclerohc 
heart disease, 35% of the balhstocardiograms were ab¬ 
normal and 27% were borderhne Abnormal ballisto¬ 
cardiograms were more frequent in the older age 
group The average age of conbol subjects xvith ab¬ 
normal records was 54 years (the youngest was 48), 
while the average age of conbol subjects xvith normal 
balhstocardiograms was 39 years This age difference 
xvas not ex'ident in the group xvith artenosclerohc 


heart disease, probably because the average age of the 
group xvas greater than that of the conbol group (49 
X'earsvs 40years) 

Tlie data xvere examined to determine xxdiether an 
abnormal resbng ballistocardiogram m a pahent xxnth 
coronary disease could be correlated w'lth abnormal 
physiological function during exercise No such corre¬ 
lation could be demonsbated It should be noted that 
the balhstocardiograms xvere taken at rest, and the 
physiological functions xvere studied before, during, 
md after exercise It may be that balhstocardiograms 
recorded after exercise xvould correlate better Among 
12 pabents xxnth artenosclerohc heart disease and ab¬ 
normal balhstocardiograms, the incidence of abnormal 
response of blood pressure xvas 58% of abnormal elec¬ 
trocardiographic response 25%, and of both abnormal 
responses 17% Among 12 pabents of the same age 
xxnth artenosclerohc heart disease and normal ballisto¬ 
cardiograms the respeebve incidences xvere 42%, 25%, 
md 17% These txvo groups xvere also compared in 
respect to the physiological funchons xvhich had been 
shoxvn to differentiate the conbol subjects from those 
xx'ith artenosclerohc heart disease For those xxnth ar¬ 
teriosclerotic heart disease and abnormal balhsto¬ 
cardiograms, the mean oxygen uhlizahon during ev- 

Tahle 4 —Incidence of Abnormal Responses to Exercise of 
Controls and Three Groups with Heart Disease in Terms 
of Blood Pressure and Electrocardiographic Changes 

Vbnonnal Either or 

Blood \bnonnaI Both Both 
Pressure EGG Abnonnal Abnonnal 
IlespoDse Response Responses Responses 

Controls nonnul at rest (112) 10 
Patients with arteriosclerotic 
heart disease (4S) 28 

Patients with byperteDsife 
cardiovascular dlseose (16) 9 

Patients with rheumatic 
heart disease (12) 6 

ercise xvas 4 29 ml of oxygen per 100 ml of air, the 
mem net oxygen consumphon dunng exercise xvas 870 
ml, and the mean raho of oxygen consumphon dunng 
exercise fo oxygen debt was 0 80 For the.pabents xjuth 
normal balhstocardiograms, the respective values xx'ere 
4 43 ml of oxygen per 100 ml of air, 847 ml, and 
0 73 None of the differences are stahsbcally signifi¬ 
cant (p=:>0 5) Similarly, the conbol subjects xvith ab¬ 
normal balhstocardiograms could not be shoxvn to 
differ significantly from those xx'ith normal records 
except in respect to age 

Although no definite correlahon is demonsbated 
betxveen abnormal physiological funchon and an ab¬ 
normal ballistocardiogram in the present study, the 
possibility IS not excluded that an abnormal tracing 
in an otherxvise normal mdividual may mdicate occult 
cardiac dysfunchon, especially in an individual under 
tlie age of 50 years The ballistocardiogram is demon¬ 
sbated to have some value as a screening procedure 
Abnormal balhstocardiograms xvere present in 35% 
of the group xvith artenosclerohc heart disease Of 
tlie group xxnth arteriosclerobc heart disease, 77% had 
abnormal resbng elecbocardiograms, 65% had abnorm¬ 
al response of blood pressure to exercise, and 40% 
had abnormal elecbocardiographic response to exer¬ 
cise 
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regarded as a measured stress, is a potential source 
of more clinical information than is at present recog¬ 
nized It IS probable that the abnormal electrocardio¬ 
graphic changes are related to relative coronar)' in¬ 
sufficiency, whether due to coronary arteriosclerosis, 
disproportion of h) pertrophied muscle to coronary 
bed, or mechanical factors, such as aortic insufficiency 
The physiological changes are probably related to 
in)'ocardial u'eakness and insufficient cardiac output 
The clinician can readily take advantage of this addi¬ 
tional information bv the simple procedure of taking 
blood piessures before and two minutes after the usual 
step test In addition, a more det.uled observation of 
the postexercise pulse rate than that originally used 
by Master would probablv give further information 
Tins can be obtained easily by taking a continuous 
electrocardiogram for two minutes after exercise The 
exact significance of the early pulse-rate changes after 
this exercise requires further investigation Studies of 
the proportion of oxygen consumption during exercise 
to that during recovery would also be useful, although 
not so readily available as pulse rate and blood pres¬ 
sure These observations gix'e a more complete picture 
of an indixadual patients reacbon to the stress of the 
step test 

We return, then, to the original queshon How 
severe an exerhon does the step test represent, and 
how does it compare with a patient’s ordinary acbvi- 
hes? Table 6 summarizes measurements made by us 
and by other inx'esbgators In this laborator)’, the step 
test has been specifically compared with climbing and 
descending standard stairs at a rate vertically of 20 ft 
per minute (txvo flights per minute) The energy cost 
of these two activities is the same except for minor 
differences which may be attributed to more frequent 
turning invoh’ed in the step test The step test is mod¬ 
erately severe exercise, demanding 45% of the mean 
maximal oxygen intake determined by Taylor and 
associates ® for young men and 38% of the highest 
measured oxj'gen consumption It is, of course, a bnef 
exertion in which a steady state is not achieved It may 
be compared, as the table shows, with push-ups or 
with deep knee bends It calls for a rate of energy 
expenditure much greater than the average sustained 
rate required by certam representahve industrial jobs 
which require moderate exertion” and significantly 
greater than the maximum spurts of exertion mvolved 
in these jobs With this perspecbve on the degree of 
stress represented by tlie step test, plus observabon of 
the pahents response to the test in terms of blood 
pressure, pulse rate, and electrocardiographic changes, 
the physician has at hand a rational means of judgmg 
an individual pabent’s fitness for vanous acbvibes 
Studies are m progress which will give a more com¬ 
plete descnpbon of the energy requuements of a 
range of occupations, so that the significance of a 
patients response to measured stress xvill be further 
enlarged 

Summary and Conclusions 

The energy cost of the Master two-step test has been 
measured in 71 pabents with heart disease and a group 
of 126 control subjects The test calls for a net rate of 
energy expenditure of 1,485244 ml of oxygen per 


minute of exercise, or 6 8 times resbng oxygen con- 
sumpbon (8 5 calories per minute) This is a rate of 
energy expenditure equal to ordinary acbvibes, such 
as stair climbing, and greater than the peak require¬ 
ments of certam indusbial jobs, such as tool gnnding 
Pabents with arteriosclerotic heart disease and rheu- 
mahc heart disease show, on the average, a failure to 
increase oxygen uhhzabon to normal levels dunng 
this exercise, resulbng in a lower oxygen consumpbon 
dunng exercise and the defemng of a greater part of 
the cost of exercise to the recovery period Chnically, 
a better discrimination betwen normal subjects and 
pabents with heart disease may be achieved by observ¬ 
ing the rate of recovery of blood pressure and, proba¬ 
bly, pulse rate than by relying on elecbocardiographic 
changes alone Abnormal ballistocardiograms taken at 

Table 6 —Energy Cost of Vanous Activities 


Energy Cost 

_A_ 


ActMtj 

Active Oxygen 
Consumption 
Resting Oxygen 
Consumption 

Calorie*/ 

Min 

Straight leg raising exercise (20/min >* 

35 

48 

Walking slowly (2 3 mpb)t 

36 

35 

MalUog moderately fost (4 2 mphlt 

4 7 

62 

talking fast (4 8 mph)* 

62 

6,0 

Climbing and descending stairs 
(2 fllght«/inla >§ 

64 

SO** 

Master two stop test 

68 

8 5” 

Deep knee bend eTercl«e (83/mlD )* 

67 

93 

Pu«!h up exerd e (3S/jnln )* 

76 

10 4” 

Sboxeling snow (moderately heaxy 

10 sbo\els/miD )ll 

88 

114 

Running (7 5 mpb)S 

90 

117 

Maximum exertion b> trained othlete* 

(2mile run borizontol skiing)# 

212 

265 

Janitor^ 

A\eragt forSbr workint da> 

18 

25 

Maximum exertion (ninnlng scrub machine) 

28 

38 

Tool grlnderl 

A’lerogp for 8 hr working day 

16 

19 

Maximum exert on (grindiog and filing) 

24 

2.8 

Supen isor 

Average for S-hr working day 

17 

20 

Maximum exertion (w alking and JuBpectlng) 

30 

37 


•Data irom R A and Karpovich P V Arch Phys Med 

2B -147 (July) 1947 

f Data from Benedict F G and Mursebhau^er H Energy Transfer 
matlons During Horizontal alking Publication 231 Wa«hlDgton D C 
Carnegie lD«:titutlon of Ua«hlngton 1915 
t Data from Passmore and Dumln 
SData from Ford and Hellersteln 

II Data from Karpovich P V Physiology ot Muscular Activity ed 4 
Philadelphia W B bounders Companj I9a3 p IW 
^ Data from Edholm 0 G and others Bnt J Nutrition 9 266 300 19^ 
# Data from Cbrlstensen ond Hogberg and Robinson and others 
•’Cost Include* ei.ercl«e and reco\ery other figure* are for steady 
«tute 

rest are more frequent in otherwise normal subjects 
above the age of 50 and in pahents with arteriosclero- 
bc heart disease, but they do not appear to be related 
to abnormal physiological response to exercise 
The Master bvo-step test is demonsbated to have a 
sound physiological basis and to impose an equal 
energy demand in pabents of different age and weight 
The standard test may be safely used under careful 
supervision m pabents with known heart disease who 
are m stable condibon More complete observabon of 
a pabent’s physiological response to this measured 
sbess should provide a sound basis for counseling in 
regard to work and the ordinary acbxabes of life 
2073 Abmgton Rd (6) (Dr Ford) 

This study was supported by a grant from the Cleveland 
Area Heart Societ> 
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IMMUNIZATION OF COLLEGE STUDENTS AGAINST DIPHTHERIA 

Ruth E BoyntoUj M D, Donald W Coxvan, M D 
and 

Paul Rupprecht, M A, Minneapolis 


Numerous surveys showing tlie high susceptibihW 
of adults to diphthena * and tlie increasing mcidence 
of cases of diphtheria among these older persons “ 
have stimulated interest m finding a method of im- 
munizmg adults igamst diphthena witliout producing 
severe local or constitutional reactions Pappenheimer 
and co-xvorkers ® as well as others have shown Uiat 
such reactions may be reduced by Schick testing and 
immunizing only the Schick-positive group For a 
mass community immunization program, however, 
preliminary Schick testing is cumbersome and practi¬ 
cally impossible to carry out 
Durmg recent years much research has been done “ 
to determine the smallest dose of diphthena toxoid 
which wall produce an antibody response adequate to 
give protection but wathout producing severe reac¬ 
tions Some of these studies have shown tliat as little 
as 1 Lf dose (the amount of diphtliena toxin which 
in the shortest time produces precipitation when mixed 
with 1 standaid unit of antitoxin) of diphtliena toxoid, 
if precipitated or adsorbed, will produce an adequate 
immune response in most instances wathout causing 
reactions Unhl very recently, hoxvever, no diphtliena 
toxoid of low potenc)' has been ax'ailable for general 
use for tlie immunization of adults Wide tlie immu¬ 
nization of adults wath tlie use of standard diphtheria 
toxoid witliout prehmmar)' Schick testmg is not rec¬ 
ommended, adults wath a positive Schick test may be 
immunized wutli standard diphthena toxoid with little 
more diance of severe reaction than that after small¬ 
pox x'acemabon or tetanus immunization “ 

At the University of Minnesota a complete medical 
examination is required of all new students on admis¬ 
sion Since 1935 a Schick test and control test have 
been included as a part of the examinahon Those 


From the Unnersitx Health Semce, University of Minne¬ 
sota 


• In order to determine the extent of local and gen 
eral reactions after immunization to tetanus and 
diphtheria, 2,974 university students were reexam 
ined 48 hours after the first dose The tetanus toxoid 
(alum precipitated) was given in doses of 0 5 ec 
intramuscularly to those students who had reacted 
negatively in the Shick test, those who had reacted 
positively to the Shick test received intramuscularly 
0 5 cc of alum precipitated combined diphtheria and 
tetanus toxoid Both local and general reactions were 
more frequent in women than in men For the group 
as a whole, 70 4 % of those receiving tetanus toxoid 
were found to have local reactions as compared with 
■57 7% of those receiving the combined tetanus 
diphtheria toxoid, general reactions, however, were 
significantly more frequent after the combined tet 
anus diphtheria toxoid than after the tetanus toxoid 
The reactions are not severe enough to militate 
against the routine use of these vaccines in students 
entering college 


students found to be Schick positive hax'e been ad¬ 
vised to be immunized Each year over 90% of the 
Schick-positive students have accepted the immuniza¬ 
tion 

Since 1935, also, the standard dose of alum-precipi- 
tated diphtliena toxoid has been used as the inimu 
nizmg agent In 1935 the control test used was an 
intradermal injection of 01 cc of a 1 20 dilution of 
toxoid accordmg to tlie techmque of Moloney and 
Fraser “ A report of the ex-penence of one of us 
(R E B ) and a co-worker wath the Moloney test m 
1935’' showed that tlie number of students haxong 
local and/or constitutional reactions was higher m 
those xvitli a positive Moloney test but that this t^t 
was bv no means specific in selecting students w’ho 
w'ould hax'e a reaction Since none of the reactions to 
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aluni-precipitaled diphtheria to\oid in that year were 
of such seventy as to cause any concern, beginning in 
1936 heated toxin lias been used as tlie control for the 
Schick test and the Moloney test discontinued 
In the fall of 1951, immunization against tetanus 
was included in our program All new students enter¬ 
ing the university found to be Schick positive were 


I'MVErsm OF 1 iNNEsora 
OXn'cBSnY (I&ILTII SERVICE 




Aric 

Sex Tvle 


No tcactlon 

> locai 

or cener-i 



bix^ of r.'action 




Tegree of aKelllog 

(0 4) 



Edema of lower arn 

)es 

No 


HJitorj' it/ 
ChiUs 

Yej 

No 

Go to bed Yes 

No 

Fever 

Yes 

No 

Classes Yes 

No 

:> weals 

)es 

No 



Other 





Temnerature 


Fig 1 —Form for recording locil and constitiihonil reiclions 
m students recening ilum-precipitnted tctinus toxoid ind in 
those receixong ilum-precipitated combined diphthem md 
tetimis toxoid 

immunized with two doses of aluni-precipitated com¬ 
bined diphtliena and tetanus toxoid Those students 
mtli a negative Schick test xvere given two doses of 
an alum-precipitated tetanus toxoid It has been our 
impression since that time that diere was little differ¬ 
ence between the local or constitutional reacbons seen 
in shidents receixang tetanus toxoid alone as compared 
to those receiving the combined diphtlieria-tetanus 
toxoid To determine whetlier this impression was cor¬ 
rect a study xvas made in the fall of 1954 to determine 
as accuratelv as possible tlie extent of local and con- 
stituhonal reacbons in students after the first dose of 
either tlie tetanus toxoid or the combined diphtheria 
and tetanus toxoid 

Plan of Study 

Each student receiving either of the immunizing 
agents w'as asked to return to the health service 48 
hours later At that hme the site of the injection xvas 
inspected, the size of any local reacbon measured in 
cenbmeters, and the degree of sxx’elhng noted All 
measurements were made by two nurses who had 
been carefully mstructed in the procedure to be used 
At the same hme each student xx'as queried by the 
nurse as to xx'hether he had had any signs of a consti- 
tubonal reacbon, such as chdls, fever, or sxveating 
episodes, and whetlier he had gone to bed because of 
the s>anptoms or had missed classes The information 
obtained from the student was recorded on the form 
shown in figure 1 

Each student xvho reported to the nurse any kind 
of constitutional reacbon was then seen by one of 
two physicians His temperature was taken, and a 
more complete histor>' of the symptoms xvas obtained 
Any further exammabon mdicated was done If the 
physician felt that the student needed therapy for the 
reacbon, he was referred to one of the physicians in 
the health senace dispensary for care 


A total of 3,560 students received either the tetanus 
toxoid or the combmed diphthena-tetamis toxoid Of 
this number, 2,974, or 83 5%, returned in 48 hours for 
observabon and are mcluded in tlie study Tetanus 
toxoid was given to 1,583 of the students and the com¬ 
bmed diphtheria-tetanus toxoid to 1,391 

Results of Schick Test 

A Schick test consisting of an mtradermal mjecbon 
of 01 cc of commercially prepared Schick testmg 
matenal and a control test consisting of the same 
matenal xx’hich had been heated to macbvate the 
toxin were given to each student Both tests xvere 
read at tlie end of 72 hours and again at the end of 
7 days In a small percentage of cases, either tlie 
72-liour reading or the 7-day reading xvas missed 
Seventy-five cases in which the control test was read 
only at the end of 7 days or in which tlie Schick test 
xvas read only at the end of 72 hours are not included 
Of tlie total group of 2,899 students m whom botli 
the Schick and control tests xvere read at 72 hours 
and at 7 days, 47 2% had a posibve Schick test and 
52 8% a negatix'e Schick test (table 1) No significant 
sex differences xvere found except in tlie age group 
20-24 years, where the percentage of positive Scbick 
tests was significantly higher for men than for women 
For the group as a xvhole, the percentage of posi¬ 
tive reactors was significantly higher in those students 
20 vears of age and ox'er than m tliose under 20 yeais 
Tliese studies substantiate other studies which shoxv 
a high degree of suscepbbihty in the adult populabon 
While xx'e have no informabon as to how many of 

Table 1 —Beachon of Students by Sex and Age to Shwk Test 

Students 

, -*—-, Negative Posltlie 

Age Reactors Reactors 

Group, ,-*-u-'-s 


s« 

rr 

No 

No 

% 

No 

% 

Mule 

HJ*17 

200 

112 

660 

63 

44 0 


I9-J9 

833 

522 

61 2 

331 

338 


20-24 

449 

163 

363 

280 

C37 


2j29 

249 

69 

39 6 

90 

60 4 


30 and 
o\ er 

6 > 

19 

30 7 

43 

69 3 

Total 


1 713 

S7o 

611 

835 

43 9 

Female 

16-17 

£07 

123 

69 4 

84 

40 0 


28-19 

69G 

358 

6 a 8 

303 

44 2 


20-24 

194 

107 

551 

87 

449 


2 a 29 

36 

16 

600 

18 

600 


SO and 
orer 

63 

20 

37 7 

S3 

62 8 

Total 


1186 

6 o 6 

60 S 

630 

44 7 

XIale and Female 

16 17 

407 

eso 

67 7 - 

172 

423 


18-19 

1 549 

910 

088 

C39 

41 2 


20-24 

643 

270 

42 0 

373 

630 


2o-29 

iSa 

77 

416 

108 

584 


SO and 
oier 

115 

39 

S30 

76 

661 

Total 


2 899 

1531 

62 6 

1363 

47 2 


these students entering the umx'ersity had been im¬ 
munized against diphtliena prexnously, xve do know 
that in the state of Mmnesota, from which the majority 
of these students come, diphthena immumzabon has 
long been accepted by the pubhc and vigorously 
promoted by the state health department It is signifi¬ 
cant, therefore, that 42 3% of the students m the 16-ta- 
17-year age group are susceptible to diphthena 
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Immumznbon 

Tliose students found to have a positive Schick test, 
regardless of reaction to tlie control test, were im¬ 
mediately given intramuscularly 0 5 cc of alum-preci- 
pitated combmed diphtliena and tetanus tovoid Those 
w itli a negative Scluck test were given intramuscularly 
05 cc of alum-precipitated tetanus to\oid At tlie 
time of tlie mjecbon each student was given a prmted 
sh^i askmg him to return to the healtli semce at the 
end of 48 hours 


The percentage of local and consbtutional reacbons 
to eitlier the tetanus or the combined diphtliena- 
tetanus toAOid showed no difFerence in age groups, 
with the exception tliat the number of consbtuhonal 
reactions to tetanus toxoid xvas significantly higher in 
men over 30 years of age than in any of the groups 
under 30 years Likewise, constitubonal reacbons to 
combmed diphtheria-tetanus toxoid were significantly 
more common in men over 25 years of age than in 
the groups under 25 Figures 2 and 3 show these dilfer- 


Table 2 —Number and Percentage of Students by Age and Sex tvith Local and Constitutional Reactions to Either Tetanus Toxoid 

or Combined Diphthcria-Tetanus Toxoid 


Tetanus Toxoid Diphtheria Tetanus Toxoid 

Local Constitutional Local Constitutional 



Age Group 

\T 

No In 
Study 
Total 

Reaction 

Reaction 

No Id 

Reaction 


Reaction 

Sex 

^o 

% 

No 

% 

Tot'll 

No 

% 

No 

% 

Mole 

16-17 

115 

08 

u9 1 

9 

78 

86 

36 

419 

0 

70 


1819 

527 

310 

58 8 

23 

4 4 

343 

128 

37 3 

19 

66 


JO-24 

169 

S4 

49 7 

13 

77 

291 

103 

3d 4 

22 

76 


2o29 

69 

34 

o7 C 

0 

10 2 

93 

SS 

40 9 

21 

220 


30 anti o\er 

20 

10 

i>00 

8 

40 0 

42 

21 

60 0 

16 

381 

Total 


890 

oOC 

509 

59 

CG 

S%t 

320 

381 

84 

08 

Female 

10-17 

131 

114 

67 0 

16 

13 7 

87 

OS 

78 2 

17 

19 6 


18-19 

40G 

361 

S89 

68 

14 3 

313 

222 

70 9 

50 

17 9 


20-24 

113 

90 

8 o0 

17 

loO 

So 

00 

70 6 

12 

141 


2o-29 

21 

17 

810 

3 

14 3 

18 

14 

77 8 

2 

111 


30 and o\er 

23 

20 

909 

2 

91 

33 

29 

87 9 

11 

333 

Total 


093 

003 

87 7 

98 

141 

630 

303 

73 3 


16 3 

Total 


1 683 

1114 

70 4 

157 

99 

2 391 

719 

617 

182 

131 


Reactions to hmnttniztng Agents —Table 2 presents 
the number and percentage of students by age and 
sex with local and consbtutional reactions to eitlier 
the tetanus toxoid or the combined diphthena-tetanus 
toxoid For tlie group as a whole, 70 4% of those re- 
cemng tetanus toxoid were found to have local re- 


Pelctnl 



Fig 2 —Number md percentige of students by age and sex 
with local reactions to either combined diphtliena-tetanus tox¬ 
oid or tetanus toxoid 


actions, compared to 517% of those receix'ing the 
combined diphthena-tetanus toxoid This significant 
difference xx'as found m bodi men and women 
A significantly lower percentage of men had local 
reacbons to either tetanus toxoid dr the combined 
diphthena-tetanus toxoid than did women (table 2 
and fig 2) In contrast to the higher percentage of 
local reacbons among those^ receiving the tetanus 
toxoid, there was a significantly higher percentage of 
consbtubonal reacbons in tliose receiving the com¬ 
bmed diphthena-tetanus toxoid As was the case with 
local reacbons, the consbtuhonal reacbons xx’ere more 
common in uomen tlnn m men (table 2 and fig 3) 


ences It is difficult to explain why local reactions 
should be more frequent in women than in men or 
more frequent in students receinng tetanus toxoid 
than in tliose receiving tlie combined diphthena 
tetanus toxoid 

Size of Local Reactions—The local reacbons after 
either of the immunizing agents were recorded accord- 
mg to the amount of redness in cenbmeters at the 
site of injection and to tlie amount of swelhng present 
Any reacbon m which tlie maximum and mmimum 
diameters of redness were 3 by 3 cm or less was 
recorded as one plus, a reacbon in which tlie diameters 


Percent 



Total In ^ 

115 S6 5n>UI691SI 59 93 30 43 111 S7 406313 111 S5 31 IS 33 31 

Fig 3 —Number and percentage of students by age and sex 
with constitubonal reactions to either combined diphtliena 
tetanus toxoid or tetanus toxoid 

of redness were 3 by 4 cm or more was recorded 
as txvo plus The degree of swelling was re¬ 
corded as none, one plus (mdicatmg a very sbght 
amount of swelhng, cither xnsible or palpable), or 
txvo plus (if the swelhng xvas moderate or marked 
in degree) 
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Table 3 presents the local reactions by se\ to both 
antigens bv size of reaction and by degree of swelling 
Tins again shows consistently not only the higher 
percentage of local reactions due to tetanus to\oid 
but also a higher percentage of more severe reachons 
(two plus) as shoira bv the size of redness at tlie 
site of injection and by tlie degree of swelling In 
general, all degrees of local reaction were higher in 
women tlian m men, tlie onlv e\ception being in those 
mtli two plus swelling 


of different tj'pes show some differences according to 
die type of immunizing material as well as some age 
ind se\ differences, none of these are statisticallv signi¬ 
ficant at the 1% level Fewer than 2% of the students 
receiving tetanus tovoid stated diat they had been 
ill enough to go to bed, and less than 4% of diose re¬ 
ceiving the diphtheria-tetanus to\oid answered tins 
question affirmatively In answer to die question as to 
whedier they had missed classes, 37, or 2 5%, of the 
diphdiern-tetanus gioup stated they had missed 


Table 3—Local Reaction by Scr to Both Tetanus Toxoid and Diphtheria-Tetanus Toxoid by Size of Area of Redness at Site of 

Injection and by Degree of Swelling 


Size of Hcdocss Degree of Swelling 

aotnl )n Studr ^ono -f* ++* ^ODO -ff ++1 

---.. . A---,,,-^---«-,,--V-A--A- 






A 


*- 


A- ^ 


A———. 

^ - 

-A- 


wV. ■ . 


Sex 

Tctnmi«8 

No 

DIphthc 

lia 

Tetanus 

No 

Tetanus, 

DIpbthe 

ria 

, Tetanus 

p*. 

/« 

tetanus 

% 

Dlpblbc 

rin 

Tetonus 

% 

Tetanus 

Dlphthe 

ria 

Tetanus 

(0 

Tetanus 

% 

Dlphthe 

ria 

Tetanus 

letomw 

% 

Dlphthe 

ria 

tetanus 

% 

Tetanu 

% 

Dlphthe 

rlo 

« Tctnnu't 
% 

Xlnlo 



8 uj 

43 2 

01 0 

10 3 

63 

40 o 

29 8 

471 

CSS 

49 3 

297 

4G 

lo 

Femnle 


C03 

u3li 

US 

307 

30 c 

19 2 

C71 

o4 1 

19 8 

31 j 

7C5 

G3 1 

3 7 

54 

Total- 


1 5S3 

3 3^1 

20G 

4BS 

34 9 

32 5 

55 6 

39 2 

3j1 

54 4 

b07 

43 0 

4 2 

30 


maximum and minimum diameters of area of redness 3 b> 3 cm or less -f-f dlnmctors 3 by 1 cm or more 
f*f slight nmount cither \I«lblo or palpable ++ moderate or inaried 


Table A—l^umhcr and Tercentage of Students by Age and Sex with Certain Types of Constitutional Reactions to Both Tetanus 

Toxoid and Combined Diphthena-Tcianus Toxoid 


Material 

Age Group 
Yr 

Total 

Constitutional UcnctlODs 

Histon of Chins 
Fe\cr or Sweats 
or Combination 

Nau ea tomltlog 
Headache or Other 
or Combination 


No 

No 


% 

100 P (37 7 

0 ) 

Tetanus Toxoid 






No 

% 

" Xo 

"e 

No 


% 

Mole 

3G-17 

115 

9 


78 

2 

1 7 

6 

70 

0 


0 


38-19 

021 

23 


44 

7 

1 S 

22 

4 2 

3 


06 


20-24 

1C9 

13 


77 

30 

o9 

10 

o9 

1 


06 


20-29 

69 

0 


102 

5 

85 

6 

10 2 

0 


0 


30 and o\er 

20 

8 


400 

7 

3o0 

4 

20 0 

0 


0 

Subtotal 


890 

59 


66 

81 

36 

50 

0 0 

4 


Oo 

reinale 

1017 

131 

18 


13 7 

11 

84 

Id 

315 

0 


0 


18-19 

400 

58 


14 8 

35 

80 

48 

118 

3 


05 


20-24 

113 

17 


15 0 

12 

97 

12 

106 

0 


0 


25-29 

21 

3 


14 3 

2 

95 

S 

24 8 

0 


0 


SO and over 

22 

2 


91 

1 

4 0 

o 

91 

0 


0 

Subtotal 


093 

DS 


24 1 

60 

87 

so 

13 u 

2 


08 

Total 


1 6S3 

167 


99 

91 

o S 

130 

82 

6 


04 

Diphtheria Tetanus Toxoid 












Male 

10 17 

80 

6 


70 

o 

23 

0 

o 6 

0 


0 


18-39 

343 

19 


55 

13 

38 

19 

o 5 

1 


05 


20-21 

291 

ryt 


70 

17 

68 

15 

52 

0 


0 


24)29 

93 

21 


26 

IS 

19 4 

17 

18 3 

0 


0 


SO and over 

42 

10 


S83 

14 

333 

14 

333 

1 


2-4 

Subtotal 


855 

84 


98 

61 

7 j 

70 

82 

2 


02 

Female 

1617 

87 

17 


19 5 

7 

6 I 

17 

19 0 

1 


12 


18 19 

313 

66 


27 9 

41 

131 

53 

20 9 

0 


0 


20-24 

&> 

12 


14 I 

7 

82 

12 

14 1 

0 


0 


25-29 

18 

2 


111 

*» 

111 

2 

111 

0 


0 


30 and o^er 

33 

11 


333 

10 

SOS 

7 

21 2 

0 


0 

Subtotal 


630 

98 


18 3 

67 

12 0 

91 

17 0 

1 


02 

Total 


1 391 

182 


131 

131 

94 

IGl 

11 6 

3 


02 


Constitutional Reactions—Table 4 presents by age 
and se\ the number and percentage of students 
\vith certam types of constitutional reactions to both 
the alum-precipitated tetanus to\oid and the alum- 
precipitated diphdiena-tetanus toxoid WTien all types 
of consbtubonal reacbons are combmed, a higher 
percentage (131) of the group receiwng diphthena- 
tetanus toxoid reported consbtubonal reacbons than 
did those receiving the tetanus toxoid (99%) Al¬ 
though the number reporting consbtutional reactions 


classes, while only 16, or 1 0%, of the tetanus group 
stated they had missed classes This difference, agam, 
IS not stabsbcally significant at the 1% level 
It IS appreciated that these data on consbtubonal 
reacbons are highly subjective Whether a student 
missed classes would depend, among other tilings, on 
when he had his classes We know that some people 
ivill go to bed when feeling slightly indisposed, wlnle 
others will not However, for the enbre group the 
significantly higher percentage of constibitional reac- 
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weie more common in men over 25 yeais of age than 
ill men under 25 As w'onld be expected, constitutioml 
sj’mptoms were moic apt to occur when the local 
reiction was more marked, and, in tlie case of dipli- 
tlicna-tetanus toxoid, in those who had a positive 
Schick-conliol test Only 5 5% of Sclnck-positive stu¬ 
dents were also definitely control positive Although 
some reaction occurs m a high percentage of young 
adults who receive alum-prccipitated tetanus toxoid 
or aluin-piecipitated combined diplithena and tetanus 
toxoid, these reactions ire not seveie enough to mili¬ 
tate against tlieii routine use in students entenng col¬ 
lege 

University of iMinncsota (14) (Dr Boynton) 
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MECAMITAMINE (INVERSINE) IN THE TREATMENT OF HYPERTENSION 

John Moyer, Af D, Charles Holder, M D 

and 

Edxvard Dennis, M D, Houston, Texas 


The most effective therapeutic regimen for reducing 
blood pressure level m patients xwth moderate to se¬ 
vere hjT^iertension appears to be the use of ganglionic 
blocking agents in combination xxatli a rauwolfia alka¬ 
loid ' Tlie coiicunent administration of a rauwolfia 
alkaloid, by depressing tlie sympathetic nervous sys¬ 
tem, partially stabilizes tlie blood pressure response to 
ganglionic blockade, allows a reduced dosage of tlie 
ganglionic blocking agent, and, tliereby, decreases tlie 
sex'enty and number of the side-reactions Some of 
tlie more common side-reactions, such as constipation 
and postural dizziness, are due to tlie pharmacologic il 
action of tliese drugs and result most frequently when 
large doses of the blocking agents are required in order 
to obtain an effective reduction in the blood pressure 
level in patients xntli severe disease Fluctuations in 
tlie response of tlie blood pressure to the ganghonic 
blockang agents that are currently available occur, in 
part, as a result of the vaiiability' of absorption when 
these drugs are administered orally Recently, meca- 
mylamme (Inversine) hydrochlonde, a long-acting 
ganghonic blocking agent, has become available for 
clmical tnal “ It is a secondary^ amme (rather than a 
quaternary compound) and is completely absorbed 
from the gastrointestinal tract Because of tins com¬ 
plete absorption, the response after both oral and 
parenteral administration is essentially the same, in 
contrast to tlie response watli other ganghonic block¬ 
ing agents 

The results of a prelimmary study by us indicated 
tliat tlie administration of mecamylamine in combina¬ 
tion watli a rauwolfia alkaloid was a very' effective 

From the departments of pharmacology and medicine, Baylor 
Umxersity College of Medicine 

Dr Moyer is now Chainmn of the Department of Internal 
Medicine Hahnemann Medical College and Hospital Phila¬ 
delphia 


• The effectiveness of combining reserpine with 
mecamylamine in treating hypertension was tested in 
75 patients, all of whom had sustained blood pressure 
levels above 150/100 mm Hg before treatment A 
comparison was made between one group of 17 
patients receiving mecamylamine alone and another 
group of 58 receiving mecamylamine with reserpine 
The reserpine was given in amounts of 1 mg daily 
by mouth in four equally divided doses The optimal 
dosage of mecamylamine was determined by a set 
dose titration procedure for each patient, beginning 
with 2 5 mg twice a day the average dose of me 
camylamine for those patients who did respond to 
the drug alone during prolonged treatment was 34 
mg daily There were some patients who did not 
respond satisfactorily to double this dose The data 
include the average of all blood pres'^ure levels and 
pulse rates obtained weekly or biweekly for a period 
of three months approximately one year after begin 
ning therapy with mecamylamine The patient was 
described as responding to the treatment if it brought 
about a fall of 20 mm Hg or more in his mean blood 
pressure or a reduction to the normotensive level, 
taken as below 150/100 mm Hg The overall re 
sponse rate for the group receiving mecamylamine 
alone was 57%, the corresponding figure for the 
group receiving the combination of drugs was 92 % 
The combination was therefore more effective than 
the mecamylamine alone The most frequent side 
effects of prolonged administration of mecamylamine 
were xerostomia, general weakness, and constipa 
iion the most frequent complaints when the combina¬ 
tion was taken for many months were impotence, 
excessive sedation, and blurring of vision 
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method for reducing the blood pressure level m pa¬ 
tients wth.moderate to severe hypertension and that 
probably the drug is more effective than a combmation 
of rauwolfia and other ganglionic blockmg agents ■" 
These preliminary conclusions were reached after a 
penod of onh three to four months of observabons 
Although over 90% of the pabents responded %vith a 
significant decrease m their blood pressure levels, it 
vas diflScult to evaluate the other beneficial effects 
of hypotensive therapy, such as symptomabc im¬ 
provement of headache and angina, after such a brief 
penod of bme Seienty-five pabents, however, have 
now received treatment uath mecamylamme alone or 
in combination with a rauwolfia alkaloid for one to two 
years or longer, thus, affording us the opportunity to 
make observabons over a longer follow-up penod 
These observabons form the basis of the current re- 
port An attempt has been made to analyze and 
compare the results of immediate and long-term ad¬ 
ministration of mecamylamme m the treatment of 
hypertension 

Methods and Matenals 

The senes m this study consisted of a group of 75 
pabents with moderate to severe hypertension who 
were treated on an outpahent basis m the hypertensive 


Table 1 —Data Showing Method of Determining Optimal Dose 
of Mecamylamme 

Dose of Mecamylamlne Ug ’ 

-- -- _ -. 



Week 

7 a to 

12 Voon 

6 p m 

10 n m 

1 st 


25 


25 


2 nd 


60 


SO 


Srd 


60 

60 

60 

60 

4tb 


60 

10 0 

60 

50 

Sth 


50 

10 0 

10 0 

50 

Oth 


50 

15 0 

10 0 

60 

Ith 


10 0 

loO 

10 0 

SO 


^I>o«e not increased above that required for adequate blood pres 
sure regulation 


clinics of the Jefferson Davis (city-county) and Her¬ 
mann (private) hospitals and included also a number 
of pabents from our pnvate prachces, the majonty of 
whom were treated entirely as outpabents The cn- 
tenon used for mcludmg the pabents in this study was 
a sustamed blood pressure level above 150/100 mm 
Hg dunng the conbol penod m both the upnght and 
supine posibons Conbol observabons were made by 
takmg the average of a mmunum of four separate 
blood pressure and pulse rate determinations in both 
the supme and upnght posibons while the pabents 
received only placebo over a penod of three to four 
weeks The observabons after the adminisbabon of 
the drug are the averages of all blood pressure levels 
and pulse rates taken weekly in both the upnght and 
supine positions or, m some cases m which the condi¬ 
tion was well conbolled, biweekly The therapeubc 
dose of mecamylamme previously had been estabhshed 
for each pabent using the method shown m table 1 
An imbal dosage of 5 mg of mecamylamme given 
orally twice a day (after breakfast and supper) was 
empirically chosen, but this proved to be excessive m 
some cases, zesoltmg in marhed or&ostatich}'potemion 
and numerous side-reacbons Subsequently, 25 mg 
tuace a dav was found to be a more suitable startmg 
dosage This dosage was then mcreased by steps unbl 


an adequate blood pressure response was obtained 
usmg the method of dose determinabon sho\ra in 
table 1 In pabents who received combmed therapy, 
a standard daily dosage of 1 mg of respenne in four 
equally divided doses was given orally in addibon 
to the opbmal dose of mecamylamme The drugs were 
given after meals m order to allow a more prolonged 
and constant absorpbon The upnght blood pressure 
and symptoms resulbng from drug admmistrahon were 
used as a guide to weekly changes m dosage, so as to 
minimize excessive orthostabc responses and untoward 
effects Each patient m the study has been followed for 
one year or more after begmnmg therapy with meca- 
mylamme alone or m combmabon ivith reserpine 
None of the patients received any other anbhyperten- 
sive drug 

Two post-therapy observabon penods are compared 
The Di penod represents the average of all blood 
pressure levels and pulse rates taken weekly for a 
penod of three months immediately after the mihal 
penod of opbmal dose determinabon The penod 
represents the average of all blood pressure levels and 
pulse rates taken weekly or biweekly for a penod of 
three months, approximately one year after beginning 
therapy with mecamylamme Dosages of mecamyla¬ 
mme were mcreased or decreased as deemed necessary 
throughout the durabon of therapy 

For the analysis of data, the 75 pabents have been 
divided mto two groups Group 1 consists of 17 pa¬ 
bents who received mecamylamme alone dunng 
penod Dj, and group 2 consists of 58 pabents who 
received the combmabon of mecamylamme and reser- 
pme Dunng penod D 4 , there were only 14 pabents 
m group 1 , whereas there were 61 pabents m group 2 . 
The discrepancy In numbers between penod Di and 
D 4 for each group of pabents is due to the fact that 
a small number of pabents were switched to another 
group in order to evaluate the effect of reserpme in 
this drug combmabon on the same pabents Thus, 
the administration of reserpme was added to that of 
mecamylamme after six months of therapy ivith meca- 
mvlamme alone m nme pabents These nme pabents, 
therefore, were m group 1 for penod Di and m group 
2 for penod D^ Eight pabents m group 1 received 
mecamylamme alone dunng the study Likeuase, 
m SIX pabents who mihally received the combmabon 
of reserpme and mecamylamme dunng penod Di, the 
admmistrabon of reserpme was disconbnued after six 
months, and therapy was conbnued with mecamyla¬ 
mme alone Therefore, these su pabents were in group 
2 dunng penod Di and m group 1 dunng penod D 4 
Fifty-two pabents received both reseipme and meca- 
raylamme throughout the enbre study 

Twenty-five additional pabents were started on 
therapy Eight of these became normotensive while 
leceivmg reserpme alone and were omitted from the 
study senes Five pabents died, one from myocardial 
mfarcbon and four from cerebrovascular accidents, 
before adequate blood pressure conbol was obtamed, 
and 12 were dropped from the study senes early 
either because they moved from the area and were 
not followed adequately or because them clmic visits 
were so errabc that the physician thought it unwise to 
admmister any potent anbhvpertensive agents 
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Pnor to starting therapy all patients were carefully 
evaluated as to previous history and physical examina¬ 
tion, complete blood cell count, electrocaidiograms, 
blood urea nitrogen levels, chest roentgenograms, and 
findings on urinalysis and, in some cases, those on 
Fishberg concentiation tests and phenolsulfonphthal- 
ein tests On each return visit, the blood pressure 
level, pulse rate, weight, and tempeiature were le- 
corded A brief Instory was taken, physical examina¬ 
tion was made, and side-reactions were noted during 
bodi the placebo control period and the period of drug 
administration The initial laboratory studies w'ere 
repeated at three-to-four-month intervals A summaiy 
of tlie clmical status of tlie patients prioi to beginning 
treatment is given in table 2 

Each of the mam treatment groups has been sub- 
dmded into subgroups A and B on the basis of tlie 
degree of elevation of their upright diastolic blood 
pressure levels pnor to therapy Subgroups A consist 
of patients in xvhom the control upnght diagnostic 
blood pressure lex'el was more than 100 mm Hg but 
less tlian 120 mm Hg, whereas in subgroups B the 


x'ascular accidents, and one patient had a cerebral 
vascular accident while being gn^en therapy Seventy 
of tlie patients had the retinal changes of hypertensive 
vascular disease, 25% of these having retinal hemor¬ 
rhage and/or papilledema 

Results 

A summarj' of the blood pressure response to ther ipv 
with mecamylamine alone and m combination xvith 
reserpme is presented m table 3 Also, the response 
rate during the initial three months (Di period) and 
one year (period) after begmning therapy is com¬ 
pared Tlie cntenon for responsiveness is a reduction 
m tlie mean blood pressure level (diastohc pressure 
plus one-third of the pulse pressure) of 20 mm Hg 
or more or a return to normotensive levels (less than 
150/100 mm Hg) m the upnght position 

The results show that the over-all response rate of 
group 1 (total of subgroups lA and IB) was 65% 
dunng the Di penod and 57% dunng the D 4 penod 
The normotensive response in this group was 41% and 
21% respectively The average dose of mecamylamine 


Table 2 —Clinical Data m Croups of Hypertensive Patients Prior to Rtcewlng Mecamylamine Alone or in Combination with Reserpme 


OJlRlcal FiDdlDgs in Patients 

r - — ■ • .. -— . . . — . 

Kctinal Damaset 

Renal Cardiac Angina 4bnonn8l Cerebral , -^ 

Sex Race Damage* Failure Pectoris ECGl Damage l-f or 24* 34* or 4+ 

^o of Patients Treated Vge Ir Male Female White Negro No % No % No % No % No % No % No % 

Group A* IS 52 1 12 4 9 6 SS 4 31 1 8 10 7T 1 8 11 ».> 2 15 

Group BB 62 60 33 39 18 44 45 73 23 37 14 23 47 78 IS 21 41 70 16 27 

Total 75 51 24 61 22 63 60 07 27 St» 20 67 76 14 19 62 72 18 25 


• ^ aries from proteinuria to fixed specific gra\Ity of the urine and elc\ ated blood urea nitrogen le>el 
t Varies from nonspecific Twa\e changes to left ventricular hypertrophj 

t Keith Wagener Barker classification percentage calculated on basis of 72 ratber than 7o patients 
I Total of patients In subgroups lA and 2A control upright diastolic blood pressure > 100 nun Hg but < 320 mm Hg 
R Total of patients In subgroups IB and 2B control upright diastolic blood pre«9ure > 120 mm Hg 


control upnght diastohc pressure w'as greater than 
120 mm Hg 

Of the 75 patients treated, 24 w'ere males and 51 
xvere females There were 22 white and 53 Negro 
pahents The average age of the group was 51 years, 
with a range of from 28 to 69 years In order to com¬ 
pare the seventy of the disease m these patients, the 
incidence of complications due to h)'pertension has 
been recorded in table 2 Subgroups lA and 2A con¬ 
sisted of 13 patients, and subgroups IB and 2B 
consisted of 62 patients In addition to the greater 
number of patients falling in subgroups IB and 2B, it 
is evident that in general the patients in these sub¬ 
groups had a higher incidence of complications of 
hypertension than did those in subgroups lA and 2A 
In fact, the mcidence of comphcations due to hyper¬ 
tension was high for both groups Renal damage, 
which vaned from proteinuna to fixed specific gravity 
and an elevated blood urea nitrogen level, was present 
in 50 ( 677o) of the patients Varymg degrees of cardiac 
failure were present m about one-third of the patients 
Twenty per cent suffered from angina, and 57 ( 76%) 
of the pahents had abnormal electrocardiograms, vary¬ 
ing from nonspeafic T-xvave changes to left ventricular 
hypertrophy and/or anterolateral myocardial ischemia, 
the majority having left ventncular hypertrophy Three 
pahents had had previously diagnosed myocardial 
infarctions shown by the elechocardiograms Nineteen 
per cent of the patients had had prexnous cerebral 


m the responsive pahents in this group was 21 mg 
daily dunng the Di penod and 34 mg daily dunng 
the D 4 penod, as compared to 37 mg and 62 mg, 
respechvely, for the nonresponsive pahents 

These results show that there is httle difference in 
tlie over-all response rate (blood pressure reduchon) 
after treatment wnth mecamvlamine for three months 
and at the end of one year The average dose neces¬ 
sary to maintam the response, however, increased 
from 21 mg to 34 mg daily The daily dose was in¬ 
creased nearlv txvofold m tlie nonresponsive group 
xvithout obtainmg a sahsfactory reduction in blood 
pressure 

Of the patients receiving mecamylamine in combi- 
nahon with reserpme (group 2), 90% of the total group 
were responsive m the Dj period and 92% dunng tlie 
D 4 penod The normotensive response rate was 34% 
and 44% respechvely Thus, there is no significant dif¬ 
ference m the response rate after three months and 
after one year of therapy The average daily dose 
of mecamylamine for the responsive pahents was 24 
mg dunng penod Dj and 38 mg dunng the D 4 
penod, as compared to 16 mg and 44 mg, respechve¬ 
ly, for the nonresponsive pahents Some of these 
pahents have now been followed for from 18 months 
to two years There is no evidence of an addihonal 
mcrease m dosage requirement after this penod of 
time as compared to that at the one-year follox\’-up 
penod 
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In subgroup 2\, 63% of the patients became respon¬ 
se e during both the Dj and D4 penods as compared 
to 94% md 96%, respectively, m subgroup 2B, made 
up of the pahents who had the more severe disease as 
}udged bv tire elevated dnstohc blood pressure Tlie 
fact that the response rate was higher in the pahents 
in subgroup 2B suggests tliat the sei'entj' of the disease 
does not alter the responsiveness of pahents to treat¬ 
ment 

In every subgroup except subgroup 2A (diastohc 
pressure less than 120 mm Hg), the average dose of 
the nonresponsive pahents w'as greater tlian that of the 
responsive patients The patients m this subgroup had 
only mild increases in their blood pressure levels and 
xvere ver\’ sensitive to mecamylamine Thus, an in¬ 
crease in tlie dose of mecamylamine, although de¬ 
creasing the blood pressure to responsive levels durmg 
a short tnal penod, resulted m numerous side-reactions 
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after tlie patients have had theiapy for r long penod 
of hme, as represented by tlie patients on combined 
therapy for a vear or longer (penod D4) Tlie inci¬ 
dence of side-reactions dunng this period is much 
lower than dunng the Dj period, despite the fact that 
the dosage during the D4 penod w'as larger than dur¬ 
ing the Di period 

The most annoying side-effects of mecamylamine 
alone and in combmahon wath reserpine were con 
stipahon, weakness, and dizziness Conshpation w'as 
present in 71% of the patients who received mecamyl- 
imine alone durmg the Di penod as compared to 57% 
dunng the D4 period This compared to 60%> and 31%, 
respechvely, in patients who received mecamylamine 
in combination with reserpine In the majority of these 
patients the constipation was adequately controlled 
by cathartics, such as milk of magnesia, cascara sa 
grada, and mineral oil Weakness w’as present in 597o 


Table 3 —Comparison of Blood Pressure Responses in Seoentu five Patients to Therapy with Mecamylamine Used Alone and in 
Combination with Reserpine During First Three Months of Therapy (D,) and During Three Months of Therapy Following 

Administration for One Year (Di)' 


Group 1 (Mecamylamine Alone) Group 2 (Mecamylamine and Reserpine) 
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* Re«pon«e« judged on a>crat»e of all blood pressure lerels during S-mo periods 

4 Control upright dia«toUc pressure > 100 mm Hg but < 120 mm Hg 

* Reduction in mean blood pressure level (diastolic plus H pulse pressure) of 20 mm Hg or more 

5 Blood pressure reduced to belOtr 150/100 mm Hg 

|( Control upright diastolic pressure > 120 mm Hg 

TDnta on supine blood pressure Ic\el not nvnllable In 1 crippled patient 


that offset the benefits of tlierapv obtained at a lower 
dosage As a result, w’e regulated the dosage according 
to symptomatic improvement and side-reactions rathei 
than entirely according to the blood pressure response 
This does not mean that there w'as no decrease m blood 
pressure in these patients but rather that it was not 
sufficient to classify tliem as responsive (mean blood 
pressure reduction greater than 20 mm Hg) wathout 
producing episodes of excessive liiqiotension and oc¬ 
casional simcope 

It IS quite obwous fiom compaiison of the results 
111 table 3 that therapy wath the combination of meca- 
mvlamme and reserpme was much more effective in 
reducing blood pressure than w'as the use of mecamyl- 
amine alone, the response rate of tlie former being 92% 
and of the latter, 57% after one sear of tlierapv 

Side-effects 

A comparison of the side-effects of mecamylamine 
alone and mecamylamine combined ivith reserpine is 
presented in table 4 The major side-effects are qual- 
itativelv similar, althou^ tliere are quantitative dif¬ 
ferences In general the side-effects of mecamylamine 
when combined wntli reserpine are fewer than when 
inecamvlamine is used alone This is especially true 


and 64% of tlie patients leceiinng mecamylamine alone 
during tlie Dj and D4 periods, respectively, as com¬ 
pared to 46% and 28% in patients who received meca 
mvlamine combined w'lth reserpine In most cases the 
weakness was not marked and, in fact, xvas hard to 
evaluate Dizziness w'as present at some time during 
the course of therapy in 41% and 50% of the patients 
durmg the Dj and D4 peiiods, respectively, who w'ere 
leceiving mecamylamine alone, as compared to 40% 
and 28% in patients who received mecamylamine com¬ 
bined wntli reserpine In most cases die dizziness w'as 
due to episodes of excessive orthostatic hypotension 
Syncope was present on a single occasion in four pa¬ 
tients who received mecamylamme in combination 
with reserpme, and it w'as probably due to overzealous 
treatment In general, the dizziness was the most 
marked on arising m the morning and was usually 
controlled adequately by decreasing the night dose 
In some patients, die night and supper doses had to 
be dropped entirely, and the morning and lunch time 
doses increased 

Sedation, although not annoying to most of the pa¬ 
tients, was present m a high percentage of die patients 
m both treatment groups dunng both the Dj and Di 
penods Ex’penmentally, mecamylamine has been 
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showi to increase tlie time of barbiturate-induced 
sleep in mice, md the sedative effect of leserpine is 
well knowm 

There was a high incidence of minor side-effects, 
such as blurring of vision, dnmess of mouth, and nasal 
congestion, present m both the Di and periods foi 
both treatment groups, the incidence of dryness of 
mouth, and nasal congestion showng a decrease after 

Table 4 —Incidence of Side effects of Meeamylamtne Alone 
Compared to Those of ilecamylamine In Combination 
With lieserpme" 


ilecnmylftmlnc Alone Meenmylainine ona 

(Group 1) Re«erplne (Group i) 
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Patients 

% of Total 
No of 
Patients 
Treated 
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S 

4 
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29 
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3 

14 

5 

"Vomiting 

2 

2 

12 

14 
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Constipation 
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8 

71 

57 
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CO 

31 
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50 

33 
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57 

20 
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1 

18 

7 
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3 

3 

5 

Kasai Congestion 

4 

5 

24 

30 

24 

14 

41 

23 

Angina 
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7 

2 

4 

3 

< 

Weakness 

10 

9 

59 

Oi 

27 

17 

4C 

28 
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8 

9 

47 

a 

24 

14 

41 

23 

Marked 
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12 


S 

S 

5 

5 
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u 

6 

2 

0 

8 

Blurred rision 

10 

7 

59 

50 

18 

23 

31 

37 

Sedation 

0 

2 

Oa 

22 

SO 

23 

53 

39 

Dizzlne<:s 

7 

7 

41 

50 

23 

17 

40 

2S 

Syncope 

1 


6 



4 


7 

Dry mouth 

12 

10 

71 

71 

2j 

1C 

43 

2G 

Impotencet 

1 

1 

33 

23 

12 

10 

o7 

40 


• In group 1 there were 17 patients treated during the Di period ond n 
during D< period In group 2 there were 5S patients during Di period and 
61 during D< period 

t Figures are based on no of male patients 

prolonged treatment with the combination of meca- 
mylamine and reserpine If the dryness of mouth 
became severe it was usually adequately controlled by 
the admmistration of 5 to 10 mg of pilocarpine 30 
minutes before meals 

Beneficial Effects 

In table 5 there is a companson of the beneficial 
effects of treatment of hypertension with mecamyl- 
amine alone and m combination with reserpine during 
a short term of therapy (Dj penod) and during a 
penod after one year (D4 penod) These beneficial 
effects are improvement either in such subjective 
symptoms as headache, angma, and shortness of breath 
or m such objective signs as the electrocardiographic 
findings and disappearance of signs of heart failure, 
as well as lessening in the renal damage that existed 
pnor to therapy 

It IS difficult to reach anv definitive conclusions as 
to the beneficial effects obtained in the patients who 
received mecamylamine alone because of the relatively 
small number of patients in this group as compared to 
the much larger group who received the combination 
of mecamylamine and rauwolfia Certain trends that 
persisted throughout the Di penod, however, were 
apparent in this group durmg the penod The out¬ 
standing symptomatic improvement m this group was 
rehef of headache and improvement of heart failure 

In the larger group who received mecamylamme in 
combination with reserpine, there was definite im¬ 
provement m symptoms Seventy per cent of these pa¬ 
tients had relief of headache during the Di penod as 
compared to 86% dunng the D4 penod Sixty per cent 


and 50%, respectively, had rehef of angma, while 73% 
and 77%, respectively, had symptomatic improvement 
of heart failure About 40% of the patients showed im¬ 
provement in then electrocardiographic findings dur¬ 
ing the two treatment penods Forty-eight per cent and 
44% of the patients showed improvement of renal 
function during the Dj and D4 penods, respectively 
Twenty per cent of the patients showed a reduction 
in pulse rate of 10 beats or more (bradycrotic re¬ 
sponse) after receiving mecamylamme alone, as com¬ 
pared to one-half of the patients who received meca- 
mylamine in combinabon uath reserpine This was true 
in the Di period as well as in the D4 period in both 
treatment groups The diffeience in the bradycrotic 
response m the two groups is probably due to the 
effect of reserpine therapy on the patients in group 2 
Wien comparing the beneficial effects in the first 
three months of therapy with those in the penod after 
one year of therapy, it is obvious that tliere was verx' 
little difference in the two penods Apparently, the 
initial reduction in blood pressure had the most dra¬ 
matic effect on the symptoms due to hypertensive 
vascular disease Since there is no difference in the 
degree of improvement between the two penods, how¬ 
ever, it should be emphasized that these patients 
maintained their initial improvement and that there 
was no progression of symptoms m the group as a 
whole 

Comparison with Other Drugs 
There are three types of drugs, classified on the basis 
of then* primary site of action, currently in use for the 
treatment of hypertension These types are as follows 
I Centrally acting agents to which the rauwolfia 
extracts belong Tliese agents are usually used alone 
only in mild cases of hypertension and find their great 
est usefulness when used in combination with other 
drugs 2 Adrenergic blockmg agents, such as Dibenzyl- 
ine (N-phenoxyisopropyl-N-benzyl-/6-chloroethylamine 
hydrochlonde), which block vasoconstrictor impulses at 
the neuroeffector site of the artenoles, resultmg m a 

Table 5 —Percentage of Patients with Symptoms Present Pnor 
to Treatment That Improved After Therapy with Meca- 
mylamine Alone ond in Combination with Reserpine 

% of Patients "Whose Symptoms Improxed with 
Therapy with 

Meeamylamlne Alone "Wecarnylamlnc and 

(Group 1) Reserpine (Group 2) 

r-- \t --V 
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13 

50 

10 

33 

40 

40 

37 

43 

37 

42 

Renal impairment 



aO 


37 


100 

67 

44 

42 

48 

44 


marked orthostatic blood pressure reduction and a 
reflex tachycardia, since the sympathetic impulses to 
the heart are not blocked Likewise once adrenergic 
blockade is present, there is no response to vasocon¬ 
strictor drugs should a severe hypotensive episode 
occur Hence these agents are hmited m their useful¬ 
ness to special cases m which some degree of adren¬ 
ergic blockade is desirable 3 Ganglionic blocking 
agents, such as hexamethonium and pentolmium (An- 
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soKsen) tartrate, which act by blocking the trans¬ 
mission of impulses through the svmpatlietic and 
p 'rds\TTipathetic ganghons 

Mecamylamine belongs in the latter group of drugs 
Unlike the other members of this group (hexametho- 
nium and pentohnium), it is completely absorbed from 
the gastromteshnal tract, which results in a more pro¬ 
longed and stable response in the blood pressure 
reducbon The structural formula of mecamylamine is 
as follows 

NHCH 3 



CH 3 

Hesn/fs—Table 6 compares the blood pressure re¬ 
sponse after the long-term administration of mecamyl¬ 
amine in combination wath reserpme to that after the 
administration of hexamethomum, pentohnium, and 
chlonsondamine (Ecolid) chloride when each of these 
diugs w'as used m combination wath reserpme Tlie 
response rate w as significantly gre iter in patients who 
received mec imvlamine in combination wath reserpme 
The optimal dose of pentohnium w'as 10 times that of 
mecamylamine, that of chlonsondamine w'as 7 times 
that of mecamylamine, and that of hexamethonium 
was approximately 65 times that of mecamylamine 

Sule-efects —Table 7 compares tlie side-effects after 
therapy for one year or longer wath mecamylamine m 
combination wath reserpme to those with hexametho- 
nium, pentolmium, and chlonsondamine when com¬ 
bined wath reserpme In general, the incidence of side- 
effects of mecamylamine used m combination xvith 
reserpme xvas low'er than with the other three block¬ 
ing agents This decrease m the incidence of side-re¬ 
actions xvith this dnig is probably due to its complete 
absorption, xxhich dimmishes the vanability of gangh- 
omc blockade, whicii exists throughout the day when 
the drugs are not completely absorbed 

Tlie majority of the side-reacbons are, of course, the 
result of both symp ithetic and parasjaupatheUc block- 
ide, therefore, are qualitatively similar m all ganghonic 
blockmg agents, and are to be expected xvhen these 
drugs are used The mcidence of these side-reactions, 
liow'ever, can be minimized and the beneficial effects 
increased by the judicious regulation of dosage, par¬ 
ticularly xxhen tlie drugs are used in combination xxatli 
centrally acting drugs such as the rauwolfia extracts 

Treatment of Side effects 

Constipation is one of the most frequent side-effects 
of mecamylamine therapy If this problem is not com¬ 
batted xagoroush', it may lead to fatal ileus Because 
of the prolonged action and tlie potency of this drug, 
the onset of intestinal paralysis may be more rapid and 
the seventx' of the ileus more marked tlian with any 
of the other ganghonic blocking agents that are ax'ail- 
ible for 01 al administration Therefore, it cannot be 
ox eremph isized that the therapist must be constantix' 
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x'lgilant for this problem, especially durmg inifaation of 
tlierapx', and must treat it vigorously xx’hen it occurs 
Usuall)', tlie administration of salme cathartics is ade¬ 
quate, 1 e, 15 to 30 cc of magnesia magma or 15 to 
30 Gm of magnesium sulfate If admimstrafaon of 
these IS not adequate, irritant cathartics should be tned 

T xBi-E 6 —Comparison of Blood Pressure Response to Therapy 
with Mecamylamine, ^ Hcxamethonnim, ' Pentolmium ® or 
Clilnrisondaminej in Combination with Reseriilne 
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* Obeen nt{on«j mude o%cr n therapeutic penotl of 1 year or wore 
+ ObcerA atlon made tr n period of 3 months to 1 year only 

* Aierage do^e^ in responder; were 38 mp of mecamylamine 2 307 ms 
of hexamethoDliim 341 mg of pentollnium and2iajng of chlorf»ondE 
mine 

alone or in combination xxuth the saline cathartics The 
irntant cathartics that xx'e hax'e found most useful are 
elixir of cascara sagrada, 10 to 20 cc, or castor oil, 15 
to 30 cc Some patients may respond to one cathartic 
but not to another 

Cholinergic agents are frequently of x^alue and are 
often more effectix'e than catliartics We hax^e found 
15 to 30 mg of neostigmine (Prostigmine) bromide 
gwen orally before eich meal to be the most effecbxe 
chohnergic agent for constipation Five to 10 mg of 
pilocarpine or 10 mg of bethanechol (Urecholine) clilo 
nde gixen before meals, hoxvever, are also effectax^e 
Pilocarpine appears to be supenor to tlie other cholin 
ergic agents for combatmg dry mouth, xxdiich is fre 
quently obserx'ed dunng mecamylamme therapy 
If the constipation has progressed to ileus before 
idequate therapy is mstituted, mecamylamine tlierapj 
should be discontmued and 1 mg of neostigmine 
should be gix'en parenterallv every hour until rehef is 
obtained If sex^ere, standard methods for treatmg ileus 


Table 7 —Percentage of Total Number of Patients Who Had 
Side-Effects When Treated with Mecamylamme, Hera 
muhonium, Pentolmium or Chlonsondamine 
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"Treatment Initially nitli hetaincthoninm alone recerpine wa" added 
‘■ub'^cquently 

4 Ob«en aliens on males only 
* ObscnutlODs not Q\al]able 

should be employed The danger lies in undertreat¬ 
ment of this comphcation and not m overtreatment 
Cases 1 and 2 are examples of patients m w’hom meca¬ 
mylamme produced mtestinal paralysis, xxhich xx’as in¬ 
adequately treated until marked ileus was present 

Case 1 —A 48-year-old man was seen with moderately sexere 
hypertension (blood pressure 180/130 mm Hg) but without 
tjeground changes Therap) with i ruiwolfia allaloid (8 mg 
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of nKcro\>Ion ptr di) ) ind hydralazine {Apresolinc) hydro¬ 
chloride (800 mg per dnv) N\as stirtcd He responded well 
(blood pressurt 130/98 mm Hg), but after si\ weeks he 
deseloped a sc\erc reaction to hydralazine (erythema nodosum, 
fever, joint pains, chills, vomiting, and anuria) After the 
hydralazine tbcnps w is stopped, the tosie symptoms subsided, 
but the blood pressure increased to 220/138 mm Hg and he 
de\ eloped prccordial pains and rchnal hemorrhages Therapy 
with niecnmylaiiiine was stirted, and the dose was progressively 
increased so that, after the second week, he was rccening 5 mg 
four tunes a day When seen one week later, he complained of 
seicre constipation and abdominal distention A dngnosis of 
intestinal paralysis was made and the patient was gisen 1 nig 
of ncostigniinc c\cry hour, ssliich was effective after the third 
dose Recoi en w is unei cntfiil and the problem of constipation 
IS now easily Inndlcd in this patient with the administration of 
30 mg of neostigmine before each meil 

Anotliei consideration insofar as untoward reactions 
lie conceined is that of aggravating a preexisting renal 
failure Tlie blood urea nitrogen level seems to be tlie 
best method for evahuting any untowaid renal effect 
of blood pressure reduction If the blood urea nitrogen 
lei'el IS above 80 to 100 mg pei 100 cc prioi to therapy, 
reducing the blood piessure significantly usually ag- 
grii'ates the renal failiiie Contraiiwase, if tlie blood 
uiea nitrogen is normal, we have not observed renal 
failure due to blood pressure reduction unless tlie pres- 
suie was reduced excessively to hypotensive levels 
(case 2) If the blood uie i nitrogen is only moderatelx' 
elevated (40 to 60 mg per 100 cc ), tlien judicious 
lowenng of the blood pressure \xath a ganglionic block¬ 
ing agent, such as mec imylamme, can be undertaken 
A careful check should be kept on the blood urea nitro¬ 
gen lex’el as an index of aggravated renal failure, when 
the effective dose of the blocking agent is readied 
Usually tlie blood pressure, taken in the standmg posi¬ 
tion, can be reduced to 160-180/100-110 mm Hg xx'ith- 
out further compromising renal function m tlie patient 
ivith moderate kidnev damage due to hj'pertension Re¬ 
ducing the blood pressure below tliese levels must be 
undertaken mth extreme care If the blood pressure 
can be reduced effectively witliout significant depres¬ 
sion of renal function, progressive anatomic damage 
due to hj'pertension wall be arrested but not reversed 

Case 2 —A 50 y ear-old man ivitli a tliree-year history of 
hypertension that had become more severe in the previous slx 
months was seen The pabent now had headaches lethargy, 
confusion, dyspnea, peripheral edema, and rebnal hemorrhages 
His blood pressure was 198/140 mm Hg m the sitting posibon 
and 208/148 mm Hg when standing He had rebnal hemor¬ 
rhages and papilledema The electrocardiogram showed severe 
my ocardial damage The blood urea nitrogen level was 3l» mg 
per 100 cc Therapy with a rauwolfia alkaloid was started without 
a significant effect on the blood pressure It w'as felt that thr pa¬ 
bent w as completely unreliable insofar as followang instrucbons 
was concerned, but, because of the seventy of his disease it 
was decided to start mecamylamine therapy The dose, inibally 
5 mg twace a day, was progressively increased so that, after 
three weeks, he was receivmg 35 mg per day m doses of 5 15 
10 and 5 mg Five days later he was admitted to the hospital 
through the emergency room with a diagnosis of intestinal 
obstruebon He had a distended tender abdomen with pen- 
umbihcal pain of three days durabon When a complete history 
was taken and the roentgenograms of tlie abdomen became 
available, it was decided that the pabent had a fecal impaction 
and ileus due to therapy with tlie ganglionic blocking agent, 
mecamylamine The blood pressure was 100/60 mm Hg The 
blood urea mbogen level was 58 rag per 100 cc Fluids were 
administered, and 1 mg of neoshgmine (2 cc of a 1 2 000 
solubon) was given every hour After the fourth dose, an 
explosive bowel movement occurred The blood pressure 
increased slowly to 120/80 mm Hg, and convalescence was 
slow but progressive over the next four days The supine blood 


pressure level remained normal but the pabent could not stand 
up due to orthostatic hypotension Thereafter this marked 
orthostatic effect improv'ed, and the patients blood pressure was 
regulated by the administration of reserpme plus mecamyl- 
iminc Tlie subsequent clmical course dunng tliree months, w as 
uneventful, and the blood urea nitrogen level again decreased 
to 28 mg per 100 cc 

It IS to be emphasized tliat theie is no average dailv 
dose of mecamylamine for any one patient and tliat 
the dosage for each patient must be determined indi¬ 
vidually It IS important to start the patient on rela¬ 
tively small doses and to increase tlie dose slowly in 
order to avoid excessive hypotension and side-ie- 
actions Tlie patient should be seen frequently dunng 
the initial period of dose determination, and once the 
tlierapeutic dose is established it is not necessarj' to 
see the patient quite so often 

Comment 

The lesults of tins study indicate tliat mecamylamine 
in combination with a rauwolfia alkaloid (reserpme) 
is a very effective mediod of treatment for moderate to 
severe hvpertension and is more effective tlian reser- 
pine combined with hexametlionium, chlonsondamine, 
or pentolmium Also, combined therapy is much more 
effechve than when mecamylamme is used alone We 
feel, therefore, tliat mecamylamine m combination 
mtli reserpme is tlie treatment of choice in modeiate 
to severe h)’pertension Mecamylamine is considerablv 
more potent than odier currently available ganglionic 
blocking agents, and, therefore, die dose should alwaj’s 
be titrated carefullj'm each pahent m whom it is used 
We feel that the starting dosage should be 25 mg 
txvice a day, to be increased on followmg visits accord¬ 
ing to the response of patient s upright blood pressure 
level Some patients require small doses to produce 
the desired blood pressure response In patients re- 
quinng larger doses, use of the method of dose de- 
termmabon showm m table 1 is recommended 

The initial response to treatment xxath mecamyl- 
amme is maintamed after a long penod of theiapy, 
and, m addition, the mcidence of side-reactions, which 
are present mibally, tends to decrease when therapy 
IS continued The inihal symptomatic improvement 
that IS observed after treatment with mecamylamme is 
mamtamed when dierapy is continued for one year or 
longer 

Severe renal and cardiac disease are not contraindi¬ 
cations to dierapy, since the response rate in the group 
of patients widi more severe disease was found to be 
just as high as that m die group with less severe dis¬ 
ease The blood urea nitrogen level should be followed 
carefullv as a guide to any progression of renal dis¬ 
ease, and sudden drops m blood pressure should be 
avoided, smee this may cause a decrease in renal 
function The majonty of side-reactions can be regu¬ 
lated adequately by proper dosage and by the 
administration of drugs that offset some of these side- 
reactions Constipation should be controlled widi 
cadiarbcs Tlie pahents should be instructed as to the 
side-effects to be expected and as to tlieir importance 
and regulabon 

Summary 

Seventy-five patients with hypertension were treated 
xxnth mecamylamme (Inversme) hydrochlonde alone 
or m combinabon with reserpme for one year or longer. 
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and a companson was made between tlie immediate 
response and the response after one year of treatment 
Tile companson of results with mecamylamme, he\a- 
methomum, chlonsondamme (Ecolid) chlonde, and 
pentohmum (Ansolysen) tartrate mdicates that meca- 
mvlamine is a much more potent ganglionic blocking 
igent tlnn the other drugs In addition, the response 
IS less vanable due to the complete absorption of this 
agent >.Iecamylanune when used m combination with 
reserpme was found to be more effective tlian meca¬ 
mylamme when used alone The side-effects are pn- 
manly those of ganghomc blockade, which are present 
to a less degree ivith mecamylamme than the other 
blocking agents and, mdeed, are decreased when meca- 
mj'lamme is used m combination inth reseipine 
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COMMUNITY HEALTH AND WELFARE PLANNING 

ROLE OF THE LOCAL MEDICAL SOCIETY AND ITS MEMBERS 

Myles MacDonald, M S W 
and 

LeRoy G Cooper, M D, York, Pa 


Practitioners of the heahng arts have always been 
accorded social prestige and have been ascribed abili¬ 
ties and competencies often beyond their actual skills 
The heahng priest, shaman, apothecary, and surgeon 
have exercised influence over kmgs, chiefs, and so¬ 
cietal leaders by virtue of their health-mamtainmg 
functions In North Amenca, durmg the last century, 
the doctor m small towns and large cities enjoyed 
unprecedented status as a community consultant and 
intimate advisor This counseling function of the 
physician extended to such areas of commimity life as 
politics, economics, welfare services, mstitutional pro¬ 
grams, and a great many other areas of social organiza¬ 
tion for which the study of medicme, per se, did not 
prepare him That American physicians have, m most 
instances, met the challenges outstandingly has been 
due to the attractiveness of the profession to those 
who possessed broad community ideals and leadership 
quahties suitable to the occasions 
We are rapidly recognizing that the dependence of 
the public on the medical practitioner for leadership 
in nonhealth areas has been undergomg a change As 
a matter of fact, the role of organized medicine and 
its influence m determimng health matters has been 
lessenmg The reasons for these changes mclude, 
among others, a less intimate relationship between the 
patient and general practitioner, the pubhc’s recogni¬ 
tion of the increased specialization of the medical arts 
and its wilhngness, in society generally, to consult a 
speciahst in the topic or subject of concern, and, in 
particular, the development of the pubhc health and 
paramedical sciences Laymen decidmg important 
community health affairs will, m addition to consulting 
competent physicians, seek the advice of sanitary en¬ 
gineers, hospital administrators, pubhc-health educa¬ 
tors, community organizers, and others whose trainmg 
quahfies them as experts Commumty decision-making 


Exccubae Director (Mr MacDonald) and Chairman (Dr 
Cooper), Health Dnision of Council of Community Semces 


• The role of organized medicine and its influence in 
determining health matters has been lessening, one 
reason being the diminishing intimate relationship 
between the patient and the general practitioner As 
the pre-eminent advisory group in health matters, 
medical societies have not been the octive participants 
in community affairs which they ought to be The re 
suit has been that nonmedical persons and groups 
are more concerned with whether the local medical 
society will oppose a health suggestion than they are 
in getting the active support of the medical fraternity 
for it The experiences of some organizations in deal 
ing with medical societies has occasionally been such 
as to preclude their approaching of the societies 
directly 

There would seem to be a need for many societies, 
as a first step, to affirm their willingness and readiness 
to cooperate fully with all groups in the considera 
tion of community problems which are of direct, or 
even indirect, interest to the profession Community 
agencies are not frequently as concerned about the 
personal opinions of the medical man as they are 
about the altitude of the organized medical group 
which he represents An alert community, like nature, 
abhors a vacuum, and will find health leadership 
from other resources if such leadership is not prof 
fered by its own medical society 


processes are further affected by the thinking of 
unions, civic organizations, political facbons, and a 
number of other groups, not all of which are readily 
identified by the community The development of a 
mass of citizenry which has been subjected to public 
health educabonal techniques and battered by a 
colossal amount of medical mformabon in popular 
hterature has also resulted in a degree of misinforma- 
bon which tends to lessen the pubhc’s dependence 
upon medical physicians This change in the role of 
the physician and the professional societies in decidmg 
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hcilth issues on behalf of fellow citizens has had im- 
plicitions foi the individual practitioneis and the 
medical societies which have not, in oui opinion, been 
fullv icihzed 

The cineigcnce of national ind local specific disease 
societies and causes, with their thousands of state and 
local afiiliitcs oi chapters, each with lay-domin ited 
boaids of diiectors, fund-raising progiains, and hosts 
of financial contiihutois, has had a very real bearing 
on cominunitv health planning This giowang field of 
the voluntaiy healtli organizations is demonstrating 
an Ameiican innovation for attempting to meet certain 
health needs of oiu populahon If this metliod fails, 
there appears it this time to be only one alternative 
foi s itisfving the voter s demands for healtli security- 
greater ini'oh'cment b)' the taxing autlionties at all 
lei'els of our societv 

Amenems, mdiiiduallv .ind as a nation, are lapidly 
accepting and integrating tlie medical opinions, infor- 
mihon, and propaganda to winch they are being 
increasingly exposed And yet, the achievement of 
desirable programs, miti ition of orderliness in meeting 
major health needs, financing of medical care, and 
effectuabon of our common goals is being frustiated 
because of the lack of leadeiship, the inability to use 
channels of mutual planning and coordination on tlie 
part of tlie many orgamzahons concerned, and the 
general lack of a concerted ipproach to tliese problems 
bv, among others, physicians md medical societies 

The Medical Society 

Tlie function of tlie medical society as the guardian 
of profession il mores is completely iccepted by a 
pubhc which is becommg aware of the existence of 
grieyance and other committees Its interest in 
maintaining professional standards of education and 
preparabon for prachce is also understood, although 
this concern is sometimes leferred to as a refleebon of 
closed shop’ tliinking As tlie preeminent advisory 
groups in health matters, the societies have not been 
the acbve participants m commumty affairs which 
thev ought to be This is particularly noticeable m 
local affairs xvliere a society is lacking tlie stimulus of 
a nabonal or state society directive or pohey In effect, 
nonmedical persons and organizations are more con¬ 
cerned with whether the local society wall oppose a 
suggestaon than they are in getting the active support 
of the medical fiateinity for it This is essentially a 
negative appraisal—too often confirmed m achlal 
practice 

The frequent failure of org.inized medicme to in¬ 
volve itself m the earlv stages of all significant com¬ 
munity endeavors is, in pait, possibly tlie consequence 
of a lack of vision on the part of medical leaders At 
the same time, there often does not exist an appro¬ 
priate channel wadiin sociebes whereby attenbon can 
be given to incipient situahons 
Furthei, tlie expenences of otlier organizations in 
dealmg with some medical sociebes has occasionally 
been sucli as to pieclude their approaching the socie¬ 
ties directly In many communihes, the local society 
appears to be concerned about community affairs (as 
far as the public is aware) only in terms of avoidmg 
adverse publicity or maintaming the control or con¬ 
duct of a jealously guarded project In general, 
organized medicine at the local level, where its mem- 


beis also constitute themselves tax-payers, parents, civic 
leaders, and parishioners, frequently has failed to 
establish vital relationships with otlier groups or w'ell- 
understood channels and methods for real participabon 
in community health planning and programming An 
alert community, like nature, abhors a vacuum and 
will find healtli leadership from other resources if such 
leadership is not preferred by its own medical society 

To secure tlie necessary further extensive and effec¬ 
tive involvement in community health planning by the 
medical practihoner and his professional organization, 
sociebes should appreciate that they are being re¬ 
quired, by the urgency w'hich other groups feel, to 
estabhsh metliods of communication and procedures 
w'hereby the concerned bodies, pubhc or voluntarv, 
can secure generally representabve opinions and 
answers to specific questions addressed to organized 
medicme There would seem to be a need for many 
sociebes, as a first step, to affirm or reaffirm publiclv 
and through channels their willingness and readiness 
to cooperate fully with all other concerned groups in 
the local considerabon of community problems which 
are of direct or mdirect interest to tlie profession A 
genuine affirmahon can be made only when a society 
IS prepared to adopt the pnnciple that all concerned 
have an opportunity to express opinions, however 
dix'ergent or unacceptable these may be to medical 
men Our pohbcal democracy requires that every 
organizabon demonsbate, by its owoi actions, its be¬ 
lief in oui dictums 

Nor can a medical society too ngidly predetermine 
those areas or matters m which it ought, or is walling, 
to be consulted Mfiienever a subject is broached to a 
sociert' by responsible community forces, the courtesy 
of a considered reply is necessary, even if the leply 
consbtutes i lejecbon Society tends to progress, and 
progress is mevatablv accompanied by change Those 
groups W'hich are too idenbfied with the maintenance 
of the status quo or are irrationally opposed to change 
tend to find themselx'es negated by other social forces 
and relegated to meffecbv'eness w'hen change is con¬ 
templated Neglect or refusal to adapt itself to tlie 
jiattem of planning being developed in its community 
can be harmful to the best funcboning of a local 
society 

As a means of implementing a society s parhcipabon 
in community plaiming, we suggest that tlie sociebes 
consider the desirabihty of estabhshing a standing 
committee to be known as the 'community services 
committee or some similaily appropnate designation 
This committee w'ould have to be composed of ex¬ 
perienced, active, and enthusiastic persons and would 
attempt to provide a channel through which requests 
from tlie community for medical personnel, opinion, 
01 support might be given consideration 

The committee could act as a medium for gathering 
informabon and should be constantly aware of the 
status of all pubhc or confidenhal proposals and pro¬ 
grams in the community m whicli the professional 
body has an active or limited interest Agencies, 
organizabons, and civic groups would be willing to 
use such a depository of information, altliough its 
primary purpose would be to relate such data to tlie 
policies of the medical society Someone has reminded 
us that Noah built the ark before tlie flood—the so¬ 
cieties should be aw'are of what is going to happen m 
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community health affairs before it occurs The com¬ 
mittee could function as an advisory body to the board 
of directors of a society on problems m connection 
wtb temporary organizational representation betsveen 
the society and other groups, public or voluntary 
It could recruit, nominate, evaluate, and provide 
liaison m providing interested and competent physi¬ 
cians to sen'e on the boards of directors or policy¬ 
making committees of pubhc or voluntary bodies 
desinng such personnel Implied here is the hope that 
some order may be brought into the confused situation 
which everj'one recognizes A hmited number of 
ivilling physicians are now required to mvolve them¬ 
selves extensively (and sometimes unsatisfactorily) m 
the affairs of many groups, while others refuse these 
challenges or are unrecognized as potential leaders 
The committee might well undertake the assignment 
of members, for specific periods of time, to agency 
boards, committees, study teams, and other communit)' 
groups in which it is important that medical profes¬ 
sional opinion be expressed Younger physicians, new 
to the community or lackmg expenence, could be 
exposed to gradually increased responsibilities and 
more significant assignments Older physicians who, 
while most active, have found their energy dissipated 
in many groups might indicate their preference for 
extensive involvement in hmited areas of mterest 
A penodic analysis of the collective contnbution 
which the medical fraternity is makmg to its com¬ 
munity could be brought to the attention of the pubhc, 
possibly through the pubhc relations committee and 
the new community services committee The profes¬ 
sional organization gams httle when a large percentage 
of its members, as mdividuals, give uncounted man¬ 
hours to the community through services on boards, 
committees, or projects Few medical societies have 
undertaken any study of the genuine contnbutions thus 
rendered to community well-being Not many organi¬ 
zations can afford to miss this opportunity to remforce 
their osvn standmg and the prestige of their members 
The new committee could provide a means whereby 
physicians would have at hand a source of help, 
counsel, and opinion in certam matters Expenenced 
physicians, aware of the history of particular organiza¬ 
tions, understandmg the psychological and cultural 
dynamics which impel well-loiown community leaders 
(includmg other physicians), mformed about under¬ 
currents of community life and the mterorganizational 
and intra-agency relationships could do much, through 
the committee, to increase the value of individual 
members representing the society 
Another function of the new committee could be 
to advise the board of directors of a society in matters 
of community service affecting the total membership 
Such problems as whether contnbutions to chanty 
should be solicited from mdividual doctors or whether 
tlie professional body should assume responsibility 
could be considered by the committee 

The Physician ' 

Although the leadership of the professional medical 
body may wish to mvolve the society more exten¬ 
sively m community health and welfare planning 
activities, the kev to its success is the mdividual mem¬ 
ber of the society When, as a medical person, an 
mdividual is a member of the board of directors or a 


policy-makmg committee of a voluntary agency or a 
pubhc service, he is engaged in community planning 
In too few cases is he aware of the impmgement or 
scope of pohcies which he has helped decide Fre 
quently, a group decision m one area of communitj’ 
life has ramifications m other areas and the effects 
are not immediately forseeable The individual phvsi 
cian must, therefore, be prepared to subordinate him 
self to his colleagues m matters of communit)' health 
and welfare services m an effort to increase his own 
effectiveness and the efficiency of his organization 
Space does not permit a full consideration of the 
point that every physician is considered by the pubhc 
to be a representative of his medical society In part, 
this attitude exists because the mformed pubhc is 
well aware of the fact that the society assumes respon 
sibihty for the ethics and quahty of performance bv 
its members Lay persons are also aware of the extent 
to which, at the national, state, and local levels, 
organized medicme has evolved and has stated pohcies 
and opinions Most physicians are constantly on the 
alert against any mfrmgement of their civic or personal 
rights and responsibilities as different from those 
concomitant with membership m the medical society 
The Ime between them, if there can be one for pro 
fessional persons, is exceedmgly thin and capable of 
much confusion in delineation To the lay pubhc, each 
reputable physician is presumed to reflect the aggre 
gate opinion and attitude of the whole professional 
group and is, ipso facto, granted a psuedorepresenta- 
tiveness when he is not an official spokesman of the 
society to which he belongs 
A personal and smcere reevaluation of the contnbu 
tion he IS making m the life of his community’s agen 
cies will help the physician to assess more clearly 
the primacy and importance of his unofficial role as a 
representative of his medical society Community 
agencies are not, frequently, as concerned about the 
personal opinions of the medical man (except where 
appropnate to medical treatment matters) as they are 
about the attitude of the organized medical group 
which he represents In most cases, membership on a 
board of directors or the policy determination com 
mittee of an organization is extended to a physician 
not only because of his personal quahties but because 
he IS a qualified medical practitioner and member in 
good standing in his medical society Few physicians 
will claim superior talents in, or a deep knowledge of, 
the complexities of voluntary agencies’ administration, 
financing, or services Still fewer \vill claim intimate 
awareness or expert status regarding the conduct of 
pubhc health services 'Tlie agencies realize that there 
can be as many individual opinions about a specific 
matter as there might be phvsicians consulted The 
important factor to voluntary and public bodies is 
the stated stand or formal consensus of the whole pro 
fessional organization on a particular issue 

It remams for all physicians to reahze this fact and 
to accept available assistance and guidance through 
a formahzed relationship withm the society This 
should not lessen the mdividuals contnbution or 
sense of satisfaction Indeed, it should make him more 
comfortable and secure in the knowledge that he is a 
formal representative and supported by his societv 
in his efforts 
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Tlve conscientious pliysician sliould be willing to 
allow a committee of Ins peers to assess his qualifica¬ 
tions for a parhcular task m any public or voluntary 
agency This carries with it a willingness to accept 
new assignments of increasing difficulty and to seek 
the guidance of his fellow practitioners in a formal 
manner whenever it may be required Tlie alert med¬ 
ical man will be continuously aware of the stated 
policies of his society and interpret these clearly and 
diplomatically at appropriate moments He should 
also assume responsibility for seeing tliat his society 
states new policies as required and that these are com¬ 
municated to all concerned as promptly as possible 
Tliose physicians overextended in community hfe 
must be prepared to relinquish some of tlieir actm- 
ties to otlier physicians and, if desirable, devote them¬ 
selves more intensively and purposefully to the 
achievement of tlie goals of fewer organizations 
Lastly, ever}' physician should be personally prepared 
to accept responsibility for some participabon as a 
representative of his medical society, should encourage 


all physicians to engage in community aflFairs, and 
should see these opportunities as challenges to him¬ 
self, his fellows, and his profession 

Summary 

Organized medicme m Amenca is losmg some of its 
status and function as the paramount health advisor 
to local communities This is because it has not de¬ 
fined clearly new ways of participabng most effecbvely 
in community health plannmg at the local level Each 
local medical society should estabhsh a special work¬ 
ing committee to coordinate the parbcipabon of the 
society and its members in local health and welfare 
planning and policy determinabon Individual physi¬ 
cians are unaware of their pseudorepresentabveness 
as members of local medical sociebes and should, in 
the interests of the profession, be prepared to sub¬ 
ordinate personal interests and acbvibes m regard to 
health and welfare agencies to the direcbon of their 
colleagues and peers m the society 

827 S George St (Dr Cooper) 


CLINICAL NOTES 


AUTOMOBILE SAFETY DEVICE-HEADREST TO PREVENT WHIPLASH INJURY 

Albert D Ruedemann Jr, M D, Detroit 


One of the more common forms of injur}' following 
automobile accident is the so-called whiplash injury 
of tlie cervical spine and musculature This injury 
usually results from a blow to the back of the auto¬ 
mobile m which the individual is nding, causmg first 
a forward movement of the body, followed by a rapid 
back-snappmg of the head This results in an mjury 
to the neck There are several reasons for this The 
first IS a result of die change m the automobile seat 
to accommodate the new lower models The seat has 
also diminished in height, alloxvmg a greater area of 
the body to be above the top of the seat Second, the 
advent of expressways and super highways with con¬ 
gestion of traffic at entrances and exits makes the cham 
reacbon accident a more common occurrence 
In order to prevent occurrence of the above mjury, 
a modified headrest about 6 m (15 24 cm ) m height 
was made to fit on top of the present seat It is so 
constructed that it follows the hne of the seat m order 
that the head might not rest comfortably durmg ordi¬ 
nary travel This is to prevent any desire on the part 
of the dnver to rest his head and possibly become 
drowsy The width of the headrest is approximately 
6 in, allowing the top part to strike the head at about 
occiput level This prevents untoward loss of rear 
vision Coupled with an outside rear mirror, the loss is 
negligible The headrest is screwed to the seat frame 
on each side by several screws and is removable In 
this case it was made to match the exisbng auto- 
' mobile upholstery It is used m conjuncbon with a 
shoulder-type seat belt xvhich reduces the forward 
mohon of the body from a rearward or forward blow 


and in conjuncbon with the headrest would greatly 
reduce rearward mobon from a blow to the auto¬ 
mobile from behind (see •figure) 

1633 David Whitney Bldg (26) 



The headrest was made through the courtesy of Messrs 
E M Braden and L Q Brown of the Chrysler Sales Depart¬ 
ment, and Mr Mazey of the Chrysler Tnm Department manu¬ 
factured the device 
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COUNCIL ON FOODS AND NUTRITION 


The following six papers were presented at the symposium “Fats in Human Nutrition," 
m New Orleans, March 15, 1957 This symposium was sponsored by the Council on Foo^ 
and Nutrition, with the cooperation of the Ttilane University School of Medicine, Louisiana 
State University School of Medicine, New Orleans Graduate Medical Assembly, and Orleans 
Parish Medical Society These papers plus the panel discussion will be available soon in mon¬ 
ograph form Philip L White, Sc D , Secretary 


Introduction to Symposium on Fats in Human Nutrition 


Interest in the role of fats in human nutnhon has 
been stimulated markedly m recent years by research 
findings which suggest that dietary fat may be im- 
phcated in the genesis of atlierosclerosis and coronary 
heart disease The possibility that dietary factors may 
influence a process that has been considered an inevit¬ 
able consequence of agmg is a real challenge to scien¬ 
tific investigation Thus far, many studies have been 
carried out in several species of animals and m man, 
as well as in basic biochemistry, but much remains to 
be learned The hterature on fat metabohsm, includ¬ 
ing relabonships of dietary fat and serum hpids to 
disease of the blood vessels, is so extensive that it is 
difficult for the practicing physician to evaluate this 
mass of information The purpose of this symposium 
IS to review the current stitus of knowledge in this 
field, to attempt to differentiate facts from hypotheses, 
to indicate controversial issues, and to suggest prom¬ 
ising areas for future research It is hoped that such a 
rei'iew will assist tlie physician in meeting problems 


presented by his patients and in planning therapeuhc 
regimens which may prove beneficial Although all 
the facts are not available as yet, findmgs to date can 
be weighed carefully and sane experimental ap 
proaches to therapy developed 
Unfortunately, many premature, uncnbcal, and 
even erroneous statements have appeared in numer¬ 
ous nonscientific pubhcabons which are widely read 
The general public needs guidance from the medical 
profession in interprehng such arbcles 
The impetus given to studies of fat metabolism 
should prove woi thwhde regardless of whether or not 
a causal relabonship is found bebveen dietary fat, 
atherosclerosis, and heart disease It is anbcipated 
tliat, within the next few years, intensive research will 
assist in solving many of the problems raised in this 
symposium 

Grace A Goldsmith, M D 

Professor of Medicine 

Titlane University School of Medicine 


DIETARY FAT-ITS ROLE IN NUTRITION AND HUMAN REQUIREMENT 

L Emmett Holt Jr, M D, New York 


Interest in fats goes in waves, the current xvave 
being shmulated by the possible relabon of fat to 
atherosclerosis—an area I shall leave to others to dis¬ 
cuss Instead, I shall call attenbon to certain other 
effects of dietarj' fat that are less in the public eye 

Fats as a Source of Energy 

Although beyond the scope of this paper, it is worth¬ 
while to recall that not all fats yield the tradibonal 
figure of 9 calories per gram, that is only an approxi- 
mabon for average edible fats The energy obtainable 
from fat is a function of the lengtli of the carbon 
chain The short-chain fatty acids }aeld less energy, 
tributyrin, for example, yields only 6 7 calories per 
gram 

Fats and Physical Work 

^\Tlen caloric demands are high, it is well known 
tliat fat IS a preferred food The discomfort from the 
additional bulk of a less calongemc food is thereby 
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avoided Less familiar are the observations of Deuel 
and his co-workers ‘ and of Samuels and his associ¬ 
ates ■ in rats indicating that a diet containing consid¬ 
erable fat improves capacity for work as compared to 
a fat-poor diet and gives greater swimming endurance 
when food is subsequently withdrawal Reproductive 
efficiency and lactabon w'ere also found by Deuel’s 
group to be superior in rats on diets containing mod¬ 
erate amounts of fat 

Fats and Caloric Efficiency 

Forbes and co-w'orkers “ have shown in a senes of 
pubhcabons that there is more efficient ublizahon of 
calories when fat forms a substanbal fracbon of the 
diet The economy in calories is about 5 to 10% Sev¬ 
eral factors may contribute to this result—absence of 
a specific dynamic effect when fat is added to protein 
as contrasted w'lth the result wdien carbohydrate is 
added to protein, and also the possibility that fat 
parhcipates directly in certain metabolic reachons that 
would require its produchon from carbohydrate were 
it not provided as such 
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Fat}, as Vehicles 

It IS M ell known that fats sen'e as vehicles for tlie 
fat-soluble vitamins, A, D, E, and K, but it is less well 
known that many of tlie flavors of familiar foods are 
due to minute quantities of substances inbmately as¬ 
sociated with fat The extraction of various foods noth 
fat solvents mav remove the flavor completelv or 
affect it adversely The loss of flavor of fruits and 
vegetables when thev are preserved is attnbuted in 
large part to oxidative changes in fatty components 
For the fat-soliible vitamins it is a quesbon of 
whether increased fat absorption "drags in” such vita¬ 
min as may be jiresent, thereby increasing the absorp- 
bon of the vitamin Although such effects have been 
reported, studies undertaken by our group'* in chil¬ 
dren indicated that the absorption of fat and of vitamm 
A were quite independent processes and did not in¬ 
fluence each odier 

Fats and the Achvity of the Stomach 

ft IS an old ofaservabon that fats stay in the stomach 
longer than other foods Both die secrebon and the 
moblitj' of die stomach are inhibited by fat The effect 
IS produced by an inhibitory hormone, enterogastrone, 
which IS liberated from the duodenal and jejunal 
mucosa when absorpbon of fat commences The effect 
vanes \nth different fats, depending on their ease of 
absorption The value of this mechanism is debated 
The delay in digestion appears to have some virtue m 
situations where there is a long interval bebveen 
meals in that hunger pains do not develop This was 
said to be a serious problem m the German army dur¬ 
ing World War I because of the shortage of fats 
Advantage is taken of the hunger-dispelling prop- 
erb' of fats in certain reducing diets, the purpose bemg 
to avoid nibbling bebveen meals On the other hand, 
it IS claimed that the tasbness of fatty foods and their 
high caloric content offset this More data are needed 
to settle the quesbon as to whether a high-fat or low- 
fat diet works best, but from present mdicabons it 
appears that differences bebveen individuals may be 
- important here 

Table 1 —Effect of Sudden Increase In Dietary Fat" 


^et Balance Gm , 
3 Day Period 

_ A 


HJgb-cflrbobydrate diet 
(protein lOl fat 115 

Protein 

Ash 

Water 

carbohydrate 730 Gm) 

High fat diet (protein 

103 iat 302 

— 0 22 

+3 


carbohydrate 320 Gm ) 

* Data from Benedict *'nd MUncr 

-U 08 

—7 

-906 


A group of infants, studied by Hansen and asso¬ 
ciates,' who were allowed food at will took fewer 
calones on a high-fat regimen However, we were 
unable to confirm tins m one infant recently studied 
by Lanman in our clinic (fig 1) 

Fats and Resistence to Infechons 

Among clinicians, parbcularly among pediatncians, 
the impression prevails that a preponderance of car¬ 
bohydrate food tends to predispose to mfeebon and a 
preponderance of fat to protect The literature on this 


subject is voluminous, but the net mformabon that can 
be accepted is very scanty Expenmental studies done 
before Ae vitamin era have to be discounted, smee the 
intake of fat-soluble vitamins was vaned with the fat, 
and the studies pubhshed since have not given con¬ 
sistent results In Europe, the flare-up of tuberculosis 
during and after World War II is widely attnbuted to 
the shortage of dietary fat Overcrowding and short¬ 
ages of protein were usually present also, and data 
are not available in which these other factors could be 
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ruled out The Gerson-Hermannsdorfer-Sauerbruch 
diet, which included a high fat content among other 
features, had a considerable vogue in Germany for 
the treatment of tuberculosis in the prewar years, but 
little has been heard of it smee 
Increased resistance to the common cold from a 
liberal-fat diet tvas claimed by Hoelzel ® some years 
ago, but a large-scale stahsbeal study to confirm this 
IS still wanbng There is no doubt that hpids play a 
role m immune processes and in permeability phe¬ 
nomena, but the relation to dietary fat remains to be 
established 

Ketogenic Diets and Disease 

Ketogenic diets have been used with success m a 
number of clinical conditions, notably urinary infec¬ 
tions and epilepsy, and the mechanism of them action 
IS of some interest In urinary infecbons, it appears 
that the benefit can be attnbuted to the concenbabon 
of acid m the urine that does not permit certam bac- 
tena to survive The benefit obtained in epilepsy must 
be explained differently, it appears to be due to a 
measure of bssue dehydrabon brought about by the 
high-fat diet Such dehydrabon occurs whenever fat 
IS substituted for carbohydrate and can be detected 
even before ketogenic levels are attained 
The shifts of body water resulbng from changing 
the proporbons of fat and carbohydrate in the diet 
were kndwn to the German physiologists of the last 
century and were well studied by Benedict and Mil¬ 
ner ’ in the Umted States half a century ago (table 1) 
They are familiar to pediatncians and are illustrated 
m figure 1 The phenomenon of water loss in subjects 
on a high-fat diet is a temporary one, m three or four 
days a new equilibnum is established and die ongmal 
weight gam is restored Conversely, when fat is re- 
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The following sn papers were presented at the symposium Fats in Human Nutrition,” 
in New Orleans, March 15, 1957 This symposium was sponsored by the Council on Foods 
and Nutrition, with the cooperation of the Tulane University School of Medicine, Louisiana 
State University School of Medicine, New Orleans Graduate Medical Assembly and Orleans 
Parish Medical Society These papers plus the panel discussion will be available soon in mon¬ 
ograph form Philip L White, Sc D , Secretary 

Introducbon to Symposium on Fats in Human Nutrition 


Interest in tlie role of fats m human nutnhon has 
been stimulated markedly in recent years by research 
findings which suggest that dietary fat may be im¬ 
plicated in the genesis of atherosclerosis and coronary 
heart disease The possibility that dietary factors may 
influence a process that has been considered an inevit¬ 
able consequence of aging is a real challenge to scien- 
bfic investigation Thus far, many studies have been 
carried out in several species of animals and in man, 
as well as in basic biochemistry, but much remains to 
be learned The literature on fat metabolism, includ¬ 
ing relationships of dietary fat and serum hpids to 
disease of the blood vessels, is so extensive that it is 
difficult for the practicing physician to evaluate this 
mass of information The purpose of this symposium 
IS to review the current status of knowledge in this 
field, to attempt to differentiate facts from hj'potheses, 
to indicate controversial issues, and to suggest prom¬ 
ising areas for future research It is hoped that such a 
review will assist the physician in meeting problems 


presented by his patients and in planning therapeutic 
regimens which may prove beneficial Although all 
the facts are not available as yet, findmgs to date can 
be weighed carefully and sane experimental ap 
proaches to therapy developed 

Unfortunately, many premature, uncnbcal, and 
even erroneous statements have appeared in numer¬ 
ous nonscientific publications which are widely read 
The general public needs guidance from the medical 
profession in interpreting such articles 
The impetus given to studies of fat metabolism 
should prove worthwhile regardless of whether or not 
a causal relabonship is found between dietary fat, 
atherosclerosis, and heart disease It is anbcipated 
that, within the next few years, intensive research will 
assist in solvmg many of the problems raised in this 
symposium 

Gbace a Goldsmith, M D 

Professor of Medicine 

Tulane University School of Medicine 


DIETARY FAT-ITS ROLE IN NUTRITION AND HUMAN REQUIREMENT 

L Emmett Holt Jr, M D, New York 


Interest in fats goes in waves, the current xvave 
being stimulated by the possible relabon of fat to 
atherosclerosis—an area I shall leave to others to dis¬ 
cuss Instead, I shall call attenbon to certain other 
effects of dietary fat that are less in tlie public eye 

Fats as a Source of Energy 

Altliough beyond the scope of tins paper, it is worth¬ 
while to recall that not all fats yield the tradibonal 
figure of 9 calories per gram, that is only an approxi¬ 
mation for average edible fats The energy obtainable 
from fat is a funcbon of the length of the carbon 
chain The short-chain fatty acids 5 aeld less energy, 
tributjTin, for example, yields only 6 7 calories per 
giam 

Fats and Physical Work 

Wien calonc demands are high, it is well known 
that fat IS a preferred food The discomfort from the 
addition il bulk of a less calorigenic food is therebv 


From tlie Depirtnient of Pedntncs, New lork Unnersitv 
CoUtgc of Medicine 


avoided Less familiar are the observabons of Deuel 
and his co-workers' and of Samuels and his associ¬ 
ates ' in rats indicating that a diet containing consid¬ 
erable fat improves capacity for work as compared to 
a fat-poor diet and gives greater swimming endurance 
when food is subsequently withdrawn Reproductive 
efficiency and lactabon were also found by Deuel s 
group to be superior in rats on diets containing mod¬ 
erate amounts of fat 

Fats and Caloric Efficiency 

Forbes and co-workers “ have shown in a series of 
publicabons tliat there is more efficient ublizafaon of 
calories when fat forms a substanbal fracbon of the 
diet The economy in calones is about 5 to 10% Se\- 
eral factors may contribute to this result—absence of 
a specific d}'namic effect when fat is added to protein 
as contrasted with the result when carbohydrate is 
added to protein, and also the possibility that fat 
participates directly in certain metabolic reacbons that 
would require its production from carbohydrate were 
it not proxnded as such 
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Fats as Vehicles 

It IS well Iviiowni that fats seiwe as vehicles for die 
fat-soluble vitamins, A, D, E, and K, but it is less well 
Icnown that many of the flavors of familiar foods are 
due to minute quantihes of substances intimately as¬ 
sociated with fat The extraction of vanous foods with 
fat solvents may remove the flavor completely or 
affect it adversely The loss of flavor of fruits and 
x'egetables when they are preserved is attnbuted in 
large part to oxidative changes in fatty components 
For the fat-sohible vitamins it is a quesbon of 
whether increased fat absorption “drags m” such x'lta- 
mni as may be present, tliereby increasing the absorp¬ 
tion of the vitamin Although such effects have been 
reported, studies undertaken by our group ^ in chil¬ 
dren indicated tint the absorphon of fat and of vitamm 
A were quite independent processes and did not in¬ 
fluence each otlier 

Fats and the Achvity of the Stomach 

It IS an old obserx’abon that fats stay in the stomach 
longer than other foods Both tiie secrebon and the 
mobhtx' of die stomach are inhibited by fat The effect 
IS produced bv an inhibitory hormone, enterogastrone, 
xx’hich IS liberated from the duodenal and jejunal 
mucosa when absorphon of fat commences The effect 
vanes with different fats, depending on their ease of 
absorphon The value of this mechanism is debated 
The delay in digestion appears to have some virtue in 
situahons where there is a long interval between 
meals in that hunger pains do not develop This was 
said to be a serious problem in the German army dur¬ 
ing World War I because of the shortage of fats 
Advantage is taken of the hunger-dispelhng prop¬ 
erty of fats in certain reducing diets, the purpose bemg 
to avoid nibbling between meals On the other hand, 
it IS claimed that the tastaness of fatty foods and their 
lugh caloric content offset this More data are needed 
to settle the quesbon as to whether a high-fat or low- 
fat diet works best, but from present indicabons it 
appears that differences behveen individuals may be 
important here 

Table 1 —Effect of Sudden Increase In Dietary Fat" 

>i€t Balance Qm ^ 

3 Day Period 


HIgh-carbobydrate diet 
(protefn lOI fat 115 

Protein 

Ash 

Water 

carbohydrate 730 Gm ) 

High fat diet (protein 

103 lat 302 

— 5 22 

+3 

+165 

carbohydrate 320 Gm ) 

—U98 

—7 
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A group of infants, studied by Hansen and asso- 
ciates,“ who were allowed food at will took fewer 
calones on a high-fat regimen Hoxvever, we were 
unable to confirm this in one infant recently studied 
by Lanman in our clinic (fig 1) 

Fats and Resistence to Infections 

Among clinicians, parbcularly among pediatricians, 
the impression prevails that a preponderance of car¬ 
bohydrate food tends to predispose to infecbon and a 
preponderance of fat to protect The literature on this 


subject is voluminous, but the net mformabon that can 
be accepted is very scanty Ex*perimental studies done 
before fte vitamin era have to be discounted, smee tlie 
intake of fat-soluble vitamms was vaned with the fat, 
and the studies published since have not given con¬ 
sistent results In Europe, the flare-up of tuberculosis 
during and after World War II is widely attnbuted to 
the shortage of dietary fat Overcrowding and short¬ 
ages of protein were usually present also, and data 
are not available in which these otlier factors could be 
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mled out The Gerson-Hermannsdorfer-Sauerbruch 
diet, which included a high fat content among other 
features, had a considerable vogue m Germany for 
the treatment of tuberculosis m the prewar years, but 
little has been heard of it since 
Increased resistance to the common cold from a 
liberal-fat diet \vas claimed by Hoelzel' some years 
ago, but a large-scale stahshcal study to confirm this 
IS still xvanbng There is no doubt that lipids play a 
role m immune processes and m permeability phe¬ 
nomena, but the relation to dietary fat remains to be 
established 

Ketogenic Diets and Disease 

Ketogenic diets have been used with success m a 
number of clinical conditions, notably unnary infec¬ 
tions and epilepsy, and the mechanism of their action 
is of some mterest In urinary infecbons, it appears 
that the benefit can be attnbuted to the concentrabon 
of acid in the urine that does not permit certain bac¬ 
teria to survive The benefit obtained in epilepsy must 
be explained differently, it appears to be due to a 
measure of bssue dehydrabon brought about by the 
high-fat diet Such dehydrabon occurs whenever fat 
IS subsbtuted for carbohydrate and can be detected 
even before ketogenic lex'els are attained 
The shifts of body water resulhng from changmg 
the proporbons of fat and carbohydrate in the diet 
were knPwn to the German physiologists of the last 
century and were well studied by Benedict and Mil¬ 
ner ’ in the United States half a century'ago (table 1) 
They are familiar to pediatncians and are illustrated 
in figure 1 The phenomenon of water loss in subjects 
on a high-fat diet is a temporary one, in three or four 
days a new equilibrium is established and tlie onginai 
weight gain is restored Conversely, xx'hen fat is re- 
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placed by carbohydrate, a sudden spurt in weight 
occurs for tliree or four days, after wluch the slope 
of the normal weight cur\'e is resumed 

Tins phenomenon has been studied particularly by 
Cathcart *' in Glasgow and by his successor, Munro ® 
Balance studies have shown that the shift in water 
retenbon is accompanied by a shift in both extracellu¬ 
lar and intracellular electrol)'te and that a labile mtro- 
gen fraction accompanies this loss (tables 2 and 3) 
Partition of the urinary nitrogen excretion during tlie 
period of water loss reveals an increased loss of all 

Tabi.e 2 —Comparison of Effects of Carbohydrate and Faf on 
Sodium and Water Retention of Infant° 

lotoke Gm Retention Gm 

--^-,,,-A-» 

Pono«3 Nitrogen Fat Carbohydrate ^Vater Sodium 

1 43 47 910 5000 20 

2 10 2o0 42 0 28 0 —009 

•Data from Helle'en E Nord Med Arch Afdcln U Jnnere Med 48 1 
391o 

nitrogenous constituents measured except unc acid, 
the excretion of which was curtailed at this time Con¬ 
versely, during the period of increased water retention 
resulting from a high-carbohydrate diet, urinary loss 
of the major nitrogenous constituents is diminished but 
loss of uric acid is increased (table 4) The excretion of 
individual ammo acids has not as yet been studied in 
this situation Thompson and Munro have shown 
that this phenomenon is only indirectly attributable to 
the change in fat intake It can be brought about by 
changes in the carbohydrate intake alone, the fat 
being kept constant The significance of these changes 
lemains obscure It is not clear that the individual 
burning a preponderance of carbohydrate is healthier 
than the less hydrated individual on the high-fat, low- 
carbohydrate regimen, but there are a number of m- 
dicahons that cellular reactivity is reduced m the 
relatively dehydrated state so induced The abnormal 
reactivity of the cerebral cortex of the epileptic ap¬ 
pears to be so reduced and, conversely, a measure of 
overhydration tends to precipitate active epdepbc 
seizures, as pointed out by McQuarrie and Peeler ” 
The branchial reactivity associated xvith anaphylacbc 
shock in the guinea pig was shown by Rubin and 
Kellett to be inhibited by dehydration Likewise 
Kulchar and Aldersonshowed that the cutaneous 
response to micrococeic (staphylococcic) infection was 
inhibited by dehydration A similar eSecl may be ob¬ 
served in infantile eczema, which ivill be discussed 
subsequently 

Fats and Water Requirement 

Tlie water requirement of persons receiving different 
foodstuffs IS a matter of concern in situabons of water 
scarcity, such as when persons are castaways at sea 
It IS generally admitted that protein food is disadvan¬ 
tageous here because of the obhgate urinary water 
requirement to excrete urea The excellent observa- 
faons of Gamble ” pointed to carbohydrate as the food 
of choice for the castaway because of an economy of 
water and extracellular electrolyse resulbng from 
' glucose administrabon It must be pointed out, how- 
"ver, that tlieir penods of observabon were all short- 


no more than sa days, hence, the effects they obsen-ed 
may have been only the temporary shifts caused by 
carbohydrate which have been referred to previously 
Wliether this advantage of carbohydrate would have 
persisted for the far longer penods to which the cast¬ 
away may be subjected remains to be shown 

Some observabons of rats that were fed single food¬ 
stuffs and allowed to regulate their water intake are 
of interest m this conneebon, since the experimental 
condihons lasted for the life span of the animals The 
water intake of these rats is shown in figure 2 The 
high demand for water by the animals fed protein is 
well illustrated, and equally clear is the lesser water 
intake when the rats were fed fat rather than carbo 
hydrate One reason for this is that more metahohe 
water is supplied by fat Some of the higher water 
intake of the rats fed carbohydrate may have been due 
to tlie fact tliat the animals took more sugar than they 
could handle, for they spilled sugar in the urine, which 
would have increased their water requirement Cer¬ 
tainly, these observabons do not suggest a long-term 
economy of water resulbng from carbohydrate as op¬ 
posed to fat 

Fats and Eczema 

The literature on the control of eczema by varying 
nonprotem constituents of the diet is confhcbng, and 
one variable at a bme has seldom been studied There 
are favorable reports on withdrawing fat and equally 
favorable reports on adding it A more consistent find 
mg IS the disappearance of eczema associated ivith an 
acute febrile disease such as measles and its reappear 
ance during convalescence It seems possible that the 
metabohe shift brought about by the fever, witli de 
pendence on fat and a deficit of available carbohy 
drate, might have caused this change in skin reacbvily 
Some years ago we observed children on a fat-free 
dietIn one of these children, eczema and asthma 
appeared regularly when fat was removed from the 
diet and disappeared quite as promptly when it was 
restored We hai’e since made use of the dehydrabng 
effect of a high-fat, low-carbohydrate diet as an ad¬ 
juvant m the treatment of eczema and have been im¬ 
pressed by the results 

Table 3 —Effect of Carbohydrate-Rwh Diet tn an Infant" 

Dally Balance Gm 

Na Ca Cl P 

OIS 02j 0 08 —OOj OOS 

1 00 0 22 0 39 0 09 0 0^ 0”* 

* Data Irom RoBcnstern I Ztschr Kinderb 15 33S 1918 

Another explanabon must be considered, however, 
for the beneficial effect of such a diet Increasing the 
total fat intake also increased the intake of polyun¬ 
saturated fatty acids The view that they are the acbve 
agents m benefihng the disease and that eczema is 
the human counterpart of the essenbal fatty acid de¬ 
ficiency disease observed in several ammal species is 
advocated by Hansen ” Presently available mforma- 
bon does not make it possible to decide the quesbon 
To do that wU require observabons on the effect of a 
fat contammg no polyunsaturated acids or obsen'a- 
bons on the effect of minute amounts of pure peljain- 
saturated acids with no change in the total fat intake 


Normal diet 
Hlgb corbobydratc 
diet 
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Fnts and Poisons 

Tlic literature on poisoning contains many refer¬ 
ences to tlic s’ahic of major shifts of the calongemc 
foodstuffs In some instances (foi example, diphtheria 
toxin),'" a high-protein diet is best, in otlier instances 
(chloroform, foi example)a high-carbohydrate diet, 
and in still otheis (cx’anide, arsphenamine),"" a high-fat 
diet With fat-soluble poisons, such as chloioform and 
carbon tetiachlonde, die effect is unfavorable, but 
with others no generalization is possible 

Fats and Radiation Injury 

Of considerable interest are lecent observations'" 
indicating that polyunsaturated fatty acids xvill protect 
against x-raj' injury The effect appeal s to be more 
pronounced foi low-grade, repeated radiation than 
against a single large dose 

Toxic Effects of Fats 

No attempt will be made here to review the exten¬ 
sive literatuie on rancid fats, on x'arious toxic natural 
fats (such as castor oil), or on hydrogenated fats Men- 
hon should be made, however, of certain alleged un¬ 
toward propel ties of natural fats dieir ability to 
induce x'omiting, then ability to induce intestinal in¬ 
tolerance, and tlieir hemolybe properfaes 

The statement that an excess of fat leads to nausea 
and vomibng is often made in the pediatric literature, 
howex'er,'excesses of other foods will do this also It 
may be true that a smaller excess of fat xvill cause 
nausea and vomibng than of otlier foodstuffs, possiblv 
the specific inhibitory effect of fat on gastnc mobhty 
predisposes to nausea and vomibng when an excess is 
given, but I have not been able to find documentaty 
exadence of tins 

That the conhnued administrabon of generous 
amounts of fat would induce a condibon of inteshnal 
intolerance to fat was a belief strongly held by pedia¬ 
tricians a generafaon ago Tlie evidence today is, hoxv- 
ever, strongly against this concept Haas •' observed 
that tlie administrabon of liberal quanhhes of fat in 
cehac disease produced only benefit In a svstemahe 

Table 4 —Infttiance of Tat and Carbohydrate on Urinary 
Excretion of Purines in Human Subiect" 

Nltroffeu Uric Add Total Purfnes 



Gm /Day 

Gm /Day 

Gm /Day 

Blffb carbohydrate 
diet (protein 50 

Int S.J carboby 
drate 4J3 Grn) 

7 81 

0 9S 

0110 

High (at diet 
(protein 50 tat 

100 carbohydrate 

80 Gm ) 

8 77 

0 70 

0091 

• Data from Uirieda T 

Btochem J 9 421 1916 




study of several different forms of fat intolerance made 
by our group at New York University ” it was shown 
by balance studies that tlie addihon of fat in such 
cases failed to affect the percentage absorbed and con¬ 
sistently improved the absolute absoipbon figures 
Similar data hax'e been reported in the steatorrhea of 
kwashiorkor by Gomez and co-workers in Mexico 
Considerable interest in the hemol)4ic properbes of 
fat developed some years ago xvith the discovery that 
various liemolyhb snake venoms were lipids Pernicious 


anemia and the anemia caused bv the fish tape worm 
were at one bme attnbuted to hemolybe lipids A 
better understanding of these conditions has exoner¬ 
ated dietary fat Nevertheless, there remains a small 
amount of evidence indicahng that a minimum hemo¬ 
lytic tendency may result from great excesses of fat 
Josephs and his co-workers investigated this quesbon 
in infants, using total urobilin excrebon as a measure 



stuffs 

of blood desbuebon, and were able to demonstrate 
consistent rises in tlie stool urobilin output xvhen the 
calories derived from fat were raised from 35% to 80% 
of the total ingested The administrabon of free fatty 
acids and soaps produced this effect at lower levels of 
intake, but in no instance xvas the magnitude of the 
urobilin excrebon comparable to that seen in any of 
the hemolytic anemias, nor was it sufficient to lead to 
anemia The phenomenon is actually a matter of aca- 
denuc interest Other recent evidence that dietarj' fat 
in large quanhty may be hemolytic comes from Loewy 
and his co-workers,"" xx’ho demonsbated a hemolybe 
pnnciple in thoracic duct lymph and in hpemic serum 
after a high-fat meal 

Minimal Fat Requirement for Man 

There is no quesbon about the essentiality of the 
pol)mns iturated fatty acids for various animals, but 
the evidence of a human requirement for these com¬ 
pounds is as yet unconvincing Several long-term 
studies have been carried out with infants on fat-free 
diets Von Groer in 1919 fed bvo infants on fat-free 
milk The results were reasonably good for a period 
of six months, after which signs of rickets became evi¬ 
dent and gain m weight suffered Eczema developed 
in one infant No fat-soluble xatamins were gi\cn (o 
these infants 
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Von Chw alibogowskisome years later repeated 
von Groer’s study m hvo infants, one of whom received 
iiltraMolet irradiation to prevent nckets The study 
was started at birth and the feeding consisted of tnplv 
centnfuged milk (fat content less than 0 03%), a small 
amount of fat-free vegetable being added after the 
fifth month One child was continued on tlus diet for 
13'4 months and the second for 15 months The growth 
and development of these children were quite normal 
Tlie child who received antirachitic radiation showed 
no evidence of nckets, but the untreated child showed 
some e\ idence of the disease Tlie resistance to several 
mtercurrent infections—grippe measles, and pyuria— 
did not seem to be impaired There was some loss of 
appetite toward the end of the study 

Browm and his associates ““ reported observations on 
two older infants kept on a fat-fiee diet for 10 weeks 
whose onlv untoward manifestations were attacks of 
impetigo They also studied an adult who remained on 
the diet for sl\ months The diet, however, contained 
at least 2 Gm of fat a day The subject of this experi¬ 
ment lost some weight at the start, his blood pressure, 
which had been slightly elevated, returned to normal, 
and migraine headaches disappeared The levels of 
arachidomc and linoleic acid m the blood fell some¬ 
what, which led the authors to conclude that m time a 
deficiency of these acids would have declared itself 

Hansen and Wiese conducted what is probably 
the longest study of a human on a fat-free diet A small 
child with chylous ascites was kept on such a diet for 
a period of txvo years The general condition remained 
good, although a tendency to eczema and skin infec¬ 
tions was noted 

These observahons certainly do not disprove the 
existence of a human need for essential fatty acids It 
may be that with a longer period of time or a more 
n'^nrous elimination of dietary fat, symptoms would 
have developed At the most they can be said to be 
suggestive of a vulnerability of the skin of a person on 
a fat-free regimen It is probable that a mimmum re¬ 
quirement for polyunsaturated fattv acids exists in the 
human, but no exact figure on this minimum and no 
definite statement regarding its existence can be made 
at the present time 
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SOME BIOCHEMICAL ASPECTS OF LIPID AND LIPOPROTEIN METABOLISM 

Donald S Fredrickson, M D, Betliesda, Md 


Tlie impelns given to research in lipid metabolism 
by tlie increasing interest in tlie jrroblem of atliero- 
sclerosis has yielded a bounty of information in recent 
years The clinician and the nutritionist cannot escape 
a requirement for an ever-broadening familiarity with 
certain practical aspects of lipid chemistry and physi¬ 
ology The nature of dietary fat is becoming more 
meaningful than its simple caloric content, and de¬ 
termination of the plasma cholesterol level alone no 
longer represents an adequate examination of the 
blood hpids It is the purpose of this paper to sum¬ 
marize some aspects of our basic knowledge concem- 
mg hpid transport mechanisms and fat metabolism 
tliat are of clinical importance 

Blood Lipids and Lipoprotems 

In 100 cc of plasma of a normal fasting human, 
there is about 300 mg of fatty acids Roughly 80% 
of these fatty acids are present in phospholipids or in 
simple esters of glycerol This latter group of esters 
IS usually referred to as “triglyceride (winch is pre¬ 
ferred to the term “neutral fat”) even though small, 
variable amounts of digl 3 'cerides and monoglycerides 
are also present Another 15% of tlie fatty acids are 
estenfied with cholesterol, and a highly significant 
5% circulate unesterified and bound to protein The 
type of fatty^ acid present in any one of these hpid 
moieties is vanable, depending, among otlier things, 
on the nature of the diet and on tlie composition of 
the body fat depots The fatty acids estenfied with 
cholesterol are relahvely more unsaturated than those 
of the phospholipids or triglycendes 
All of the plasma hpids, which include some un- 
estenfied cholesterol in addition to tlie moieties con- 
taimng fatty acids, are too insoluble m water to exist 
m simple solubon in die hssue fluids Therefore, all 
of the hpids are transported in combinabon with pro- 
tem and, presumably, in that form are capable of 
entermg into biological reacbons In plasma and 
lymph, cholesterol, phospholipid, and triglyceride are 
found in associabon ivith globulin, forming macro- 
molecules called lipoproteins Wiereas some of the 
unestenfied fatty acids have been described as present 
m the lipoproteins, the bulk of them circulate in 
plasma, presumably bound to albumm Thus, a large 
family of hpid-protein complexes have been isolated 
from plasma and parbally characterized A convenient 
groupmg into major fracbons on the basis of present 
evidence of chemical or phj'siological uniqueness is 
shown m table 1 

These fracbons are listed in table 1 m the order 
with which they would be obtained by repeatedly 
centnfuging plasma at high speeds xvith senal m- 
creases in density by methods ' based on the onginal 
observabons of Lindgren, Gofman, and Elhott “ The 
apphcabon of several techniques th'at ufalize different 
physical properties of the hpoproteins to effect them 
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separation has produced some overlapping and con¬ 
fusion in terminology By electrophoresis, broad classes 
of “beta,” “alphai,” and 'alpha/’ hpoproteins have 
been separated The technique of Cohn fracbonabon, 
based on differenbal solubility, also permits isolabon 
of similar broad groups It is to Gofman and his col¬ 
leagues that we are indebted for refinements of ultra- 
centrifugal techniques that permit tlie most complete 
separahon of the hpoproteins ® In their classificabon 
the lipoproteins fall into tivo great groups, most 
simply termed the low and high density hpoproteins 
The low density hpoproteins, which include tlie beta 
and probably the alphas hpoproteins, are further sep¬ 
arable into a whole spectrum of classes lying intlim 
certain Svedberg flotabon unit (St—used to ex-press 
the posihve migrabon rate for hpoproteins undergoing 
flotation m an ultracentnfugal analysis) values tliat 
ascend numerically xwth increasing rate of flotabon 
m the centrifugal field This property is, in turn, de¬ 
pendent upon decreasing density of the lipoprotein 
molecules For simphcity, these classes are placed m 
two groups in table 1, and termed arbitrarilj' verj^ 
low density (S(>10) and low density (St 0-10) 


Table 1 —Motor Lipid Protein Fractions m Plasma 
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Albumin unesterified 
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* Gofman * 






tProm Lenis and Page Circulation 7 707 10>3 
t Ondey rfnd others * 

Studies, principally by the Gofman group, indicate 
that there may be many more species intliin the verj' 
low density hpoproteins that have disbnct metabolic 
behavior The high density hpoproteins, which include 
the alpha j hpoprotems, also are not homogeneous but 
represent at least two or diree species, the concentra¬ 
tions of which vary mdependently under certain con- 
dibons The chylomicrons are considered separately 
because tliey normally are present only when large 
amounts of absorbed fat, principally as triglycende, 
are entenng the blood from the thoracic duct Accu¬ 
rate analysis of the protein moiety of the chylomicrons 
has not yet been reported, and their exact chemical 
and physiological relabonship to the very low density 
hpoproteins is not known The albumin-unestenfied 
fatty acid complex, which is not strictly a lipoprotein, 
completes the hst 

The physical structure of the hpoprotems, which 
permits the solubihzabon of ftiany molecules of hpid 
by few molecules of protem, can only be speculated 
upon from exisbng informabon From the data of 
Oncley, Gurd, and Mehn concerning the beta hpo¬ 
protems correspondmg approximately to the St 0-10 
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class, it would appear that these macromolecules may 
be large spheres containing hpid, predominantly cho¬ 
lesterol and phosphohpid, partially covered by a thin 
film of protein Probably the lipid moieties are bound 
to each other and to the protein by Van der Waal's 
forces An important eonstituent of the macromolecu- 
lar structure is water, because dehydration destroys 
the stability of the molecule From work m our own 
and other laboratories it is apparent that the lipids 



tuberosum pattern” for this picture, and the clinical 
correlation of this type of lesion with persistently 
elevated tnglycende levels is impressive Persons vath 
essential hypercholesteremia may, of course, have 
both types of xanthomas simultaneously Tlie most 
marked turbidity occurs in idiopathic hyperlipemia, 
where the bulk of the triglycende-nch lipoproteins 
may be chylomicrons Lactescent serum is not always 
accompanied by remarkable elevations in the total 
serum cholesterol level, smce the percentage of choles 
terol m the chylomicrons and other very low density 
lipoproteins is small (table 2) Thus, some patients 
with idiopathic hyperlipemia may eseape diagnosis 
for years until an observant person takes note of the 
appearance of the serum Unfortunately, today’s cen 
trahzation of laboratory facilities, by separating the 
physician from a. glimpse of his patient’s serum, 
denies him a small, but interesbng, diagnostic oppor¬ 
tunity 

Lipoprotein Metabolism 


Schematic distribution of blood lipids and lipoproteins 

of the lipoproteins exchange freely with other lipo¬ 
proteins and are readily accessible for enzymatic re¬ 
actions such as hydrolysis 

The chemical distribution of the plasma lipids with 
relationship to the lipoproteins is represented sche- 
mabcally in the figure Here the hpoprotems are pre¬ 
sented as they might be obtained in a highly theoret¬ 
ical gradient tube, with lowest density components 
at the top and increasing density moving downward 
Albumin, and not the remaming plasma globuhns, is 
shown at the bottom to emphasize the probable role 
of this protein as the carrier of most of the unesten- 
fied fatty acids Analybcal values for some of the frac¬ 
tions are shown in table 2 The most striking feature 
IS the inversely proportional concenbabons of triglyc¬ 
eride and of protem in the hpoprotems Those of 
lower density are large, scatter light, and impart 
turbidity or lactescence to the serum when they are 
present even m low concentrabons The hpoprotems 
of higher density are rich m cholesterol and phospho¬ 
lipid, but m differing proporbons 

Although the measurement of hpoprotem concen¬ 
trations by eye is impossible, the relationships empha¬ 
sized m the figure give some informabon about ab¬ 
normal hpid and hpoprotem concentrabons from the 
appearance of fastmg serum, particularly when a 
simple cholesterol determination is also available For 
example, as a general rule, when the serum choles¬ 
terol level is elevated the mcrease will be reflected 
m increased concentrabon of the low or very low 
density hpoprotems When marked elevabons occur 
m perfectly clear serum, the low density hpoprotems 
(Sf 0-10) iviU be elevated, and the serum will hke- 
Muse usually take on a deeper yellow color from the 
added carotene earned by this fracbon For unknown 
reasons, pabents with essenbal hypercholesteremia 
and this ‘xanthoma tendmosum pattern’’ m the 
serum will tend to develop tendon sheath xanthomas 
Lactescence imphes elevated tnglycendes and in¬ 
creased amounts of the lower density, higher Sj hpo¬ 
protems Gofman has populanzed the term “xanthoma 


At present, only a httle is known about the specific 
metabolic funebons of the hpoprotems and the physio¬ 
logical relabonship of one hpoprotem class to another 
It appears that the unifying hypothesis of a single 
“parent” molecule, such as the chylomicron, which 
would simply be shorn of more and more of its tnglyc- 
eride to become hpoprotems of successively decreas- 
mg size and greater density, is not tenable for the 
whole hpoprotem spectrum, although it may be true 
for part One of the principal means of studying lipo 
protein “genealogy’ has been through the hpoprotem 
protem moiety Analyses of the low densitv and high 
density hpoprotems indicate that their consbtuent 
protems are similar, but not idenhcal,® and these bvo 
great hpoprotem groups are probably not mtercon- 
verhble Gofman’s group has presented considerable 
presumpbve evidence of mterconversion of very low 
density hpoprotems from higher to lower Sf classes’ 
By actual labehng of the protem moiebes, Gitlm and 
Cornwell’ have shown more conclusively that very 
low density hpoprotems of Sf>10 are converted to 


Table 2 —Approximate Percentage Compositwn 
of Several Ltpoprotem Fractions" 
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low density hpoprotems of the Sr 0-10 class, which 
then disappear xvith a half-life of about 3 days Pre¬ 
sumably this takes place simply by loss of tnglycende 
The chylomicrons are normally of great metabohe 
importance only transiently They disappear rapidly 
from the blood after they enter from the lymph There 
is some evidence in humans that they might be seri¬ 
ally converted to hpoprotems down to the class of 
St-30 low density hpoprotems durmg the disappear¬ 
ance of alimentary hpemia ® On the other hand, 
studies m dogs suggest that chylonucron tnglycendes 
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labeled with radioactne cirbon (C“) may first dis¬ 
appear into unknown organ sites, where they are rap¬ 
idly hydrolyzed and their constituent fatty acids rap 
idly returned to the plasma for retransport bound to 
albumin ° 

The “clearing” of alimentary hpemia, which imphes 
tlie disappearance of the hght-scattenng chylomicrons 
and very low density hpopioteins from tlie plasma, has 
received much attention from tlie clinical standpoint 
The important biochemical reaction involved in "clear¬ 
ing" is tlie hydrolysis of triglyceride The enzyme 
system that probably catalyzes this reaction under 
physiological conditions has been parbally character¬ 
ized The isolation by Korn of an enzyme from heart 
and adipose tissue that has identical properbes to tlie 
‘clearing factor” found in plasma after the adminis- 
trabon of heparin h is led to the adoption of his newer 
term, “hpoprotem lipase,’ for this factor The proper- 
hes of hpoprotem lipase may be summarized as fol¬ 
lows 

Substrate Trigljcendcs + Lipoprotein Lipnse 
En 2 :>Tnc*Substr\te Complex + Albumin or Ca** -► 

(Albumin or Fatt> Acids + Gl>cerol (or Digl>ccndes i^^o^oglyce^des) 

(Substrates include tlie tnglycendes of chylomicrons 
and very low density lipoproteins, or of syntliebc 
emulsions that have first been incubated with small 
amounts of nonspecific plasma or egg lipoproteins ) 
This enzyme catalyzes the hydrolysis of tnglycende 
in any hpoprotem It is significant that synthetic tn- 
glyceride emulsions are also spht, but only after small 
amounts of any nonspecific hpoprotem are first bound 
to the emulsion by incubabon This suggests that the 
small amount of protem, phospholipid, and perhaps 
cholesterol in the chylomicron, for example, is of the 
utmost importance for these lipoproteins to funebon as 
substrates The reaction will proceed when there is 
adequate receptor to bind tlie product of fatty acids 
This IS largely albumin when hydrolysis takes place 
within the plasma Tins enzyme may have wide¬ 
spread funebon in the removal of alimentary fat, 
the interconversion of hpoproteins, and the release of 
unestenfied fatty acids from depot fats 
The relabonship of heparin to “clearmg” is extreme¬ 
ly interesbng Kom has shown that heparin, or a sim¬ 
ilar compound, is actually an inbmate part of the hpo- 
protein hpase molecule or complex With some few 
excephons, when present methods are used, hpopro- 
tein hpase acbvity is normally very low or not even 
detectable in the blood, even when large amounts of 
fat are being cleared Therefore, hpoprotem hpase 
acbvit)' in bssues, rather than in the blood, is probably 
of far greater physiological importance For unknown 
reasons, the parenteral admmistrabon of heparin and 
a few other compounds causes the enzyme acbvity 
to appear quickly in plasma, where hydrolysis occurs 
with production of glycerol and fatty acids, and the 
concentrabons of higher S[ lipoproteins declme while 
those of the lower S[ molecules nse® Tests of “clear¬ 
ing” in plasma after hepann mjeebon, however, are 
hard to interpret chnically One pitfall to interpreta¬ 
tion IS the vanabihty of substrate hpoproteins present 
in the plasma in any group of individuals giv¬ 
en hepann The enzyme acbvity that appears in the 
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blood may not then be accurately measured by ob¬ 
serving changes in opheal density alone So far, onlv 
three hyperhpemic patients, in the same family, have 
been reported who demonstrate pracbcally no plasma 
hpoprotem hpase activity, as measured by glycerol 
or fatty acid produchon, after large doses (100 mg ) 
of heparin ” It remams to be proved whetlier or not 
altered acbvitj' of tissue hpoprotem hpase or of hep 
ann is the cause of any otlier hpid disorder, or that 
the reported chnical effects of hepann in coronary 
artery disease are operabng through the hpoprotem 
hpase mechanism 

Most of the work on the unestenfied fatty acids of 
plasma is so recent that their chnical significance has 
not yet been assessed They appear to be of such 
metabolic significance, however, that they must be 
mentioned Studies by Dole ‘‘ and by Gordon and 
Cherkes mdicate that tlie plasma concentrabon, 
which IS normally m the neighborhood of 0 3-0 6 mEq 
pei hter after an overnight fast, is higher m condibons 
associated with die increased burning of fat, such as 
fasbng, and rapidly decreased by the ingesbon of 
carbohydrate or other nonfat caloric sources In the 
fasbng human, as much as 70% of die calories bemg 
used by die heart mav be derived from unestenfied 
fatty acids The evidence suggests that it is in diis 
form that fat is primanly transported from the (adi¬ 
pose) depots to other bssues for oxidabon as energy 
sources The turnover rate m blood appears to be 
very high,® and the fatty acids are rapidly transferred 
across the endothelium even though their binding to 
albumin is very strong It is conceivable that a quanb- 
tatively small defect in the normal transport of fattj' 
acids might be associated with significant changes in 
the other forms of lipid transport 

Lipoprotein Metabolism and Disease 

Abnormal hpoprotem concentrabons are now known 
chnical features of many diseases Usually it has not 
been determined whether the hpoprotem changes are 
due to specific defects in hpoprotem metabolism per 
se or to underljang alterabons in bssue metabolism 
of fats that are secondanly reflected in increased or 
decreased transport of the vanous lipids One interest¬ 
ing possibility m tlie first category is the obserx’ation 
by Githn and Cornwell that the normal conversion 
of very low to low density hpoproteins was impaired 
in several pabents with the nephrobc syndrome This 
could account for the abnormal concentrabons of very 
low density hpoproteins seen in some patients with 
this disease A second example probably belonging 
in this category is liver disease, such as xanthomatous 
bihary cirrhosis, xx'hich may inexphcably be accom¬ 
panied by very low concentrabons of high density 
hpoprotems, even though the serum cholesterol level 
may be abnormally high The increases in the lower 
density hpoprotems that are seen in unbeated diabebc 
acidosis and glycogen storage disease probably belong 
in the second category In tliese states excessive 
amounts of fat are required for metabohsm through 
a defect in carbohydrate ubhzabon It may be postu¬ 
lated that, in addition to high turnover of unesteri- 
fied fatty acids, large quanbbes of tnglycende are 
also being bansported to participate in the necessary 



isqs C0^J^C1L ON FOODS AND NUTRITION 

change ui the metabolic pool When the diabetic aci¬ 
dosis IS treated the abnormal lipoprotein concentra¬ 
tions promptly fall Reciprocal changes in hpoprotem 
concentrations also are perplexing chmcal findings 
somehmes seen in patients \sath severe transient or per¬ 
sistent liN'perhpemia In idiopathic hj'perhpemia, for ex¬ 
ample, when tlie verj^ low density lipoprotein concen¬ 
trations are high, the total high density hpoprotem 
concentration may be very low, rising as the concen¬ 
tration of tile former is lowered by diet or hepann 
therapy The causes for other important changes in 
hpoprotem concentrations remain unsolved Only two 
of these will be mentioned further One, the difference 
in concentrabon between the sexes, is of great inter¬ 
est, the other, the changes present in atherosclerosis, is 
perhaps of the greatest importance 

The major differences in hpoprotem concentrahons 
between men and women in the ages from 15 to 65 is 
a higher concenbation of all the major low density 
hpoprotem classes and a lower total high density 
hpoprotem concenbahon in the male As demonstrat¬ 
ed by Russ, Eder, and Barr and others, the admm- 
istrabon of estrogens to men causes the hpoprotem 
pattern to resemble that of the premenopausal female 
Testosterone opposes this effect and produces an ex¬ 
aggeration of the male pattern 

The evidence that patients survivmg a myocardial 
infarcbon have elevated levels of lower density hpopro- 
tems, especially of the S, 12-400 classes,'* as fiirst pro¬ 
posed by Gofman, is highly sigmficant The relahve 
value of the serum cholesterol as compared with the 
hpoprotem measurements or “atherogenic mdex” m 
predicting the likelihood of development of clinical 
manifestabons of atherosclerosis appears to be still a 
matter of controversy *’ 

Reduction of Hypercholesteremia by Biochemical 
Agents 

The association of elevated levels of cholesterol 
or cholesterol-rich lipoproteins with atherosclerosis has 
focused attenfaon on means of lowenng the serum cho¬ 
lesterol level The, dietary approach to this problem 
has been covered adequately elsewhere m this sym¬ 
posium Since attacks by means other than diet are 
under study and in chmcal use, several of these 
should be menboned briefly 

The use of plant sterols, such as sitosterol, has been 
reported extensively in the literature Some workers 
report moderate reduction in the serum cholesterol 
level from 10-20%, otliers find less consistent results 
Rarely are they effechve in reducing the cholesterol 
level to normal m pabents with essenbal (familial) 
hj'percholesteremia The mechanism of acbon of these 
sterols, which closely resemble cholesterol m sbucture, 
IS not completely known, although it is postulated that 
they interfere with intestanal absorpbon of exogenous 
cholesterol or of the reabsorpbon of endogenous ster¬ 
ol Certain aromabc acids have been given wide chn- 
ical trial, parhcularlv in Europe, with reported suc¬ 
cess These compounds do have significant inhibi¬ 
tory effects on the synthesis of cholesterol from ace¬ 
tate, apparently by interfering with acetylafaon re¬ 
actions in\olving coenzyme A ” However, this inhibi- 
bon usually is not reflected in lowered plasma choles¬ 
terol levels in rats Chmcal tnal mth two of these 
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compounds, alpha-phenylbutyric acid and beta-phenyl 
levalenc acid, failed, m our hands, to cause any low 
enng of the cholesterol level m pabents This dispar¬ 
ity bebveen biochemical acbvity and clinical effect is 
very likely due to the fact that these parbcular com 
pounds are inhibibng synthesis at so early a step in 
the conversion of acetate to cholesterol that other 
precursors normally supphed by the body will not 
be affected For this reason attenbon is being turned 
to compounds that are much closer to cholesterol in 
structure Some such compounds already have been 
shown by Tomkins, Sheppard, and Chaikoff*'* to in 
hibit the synthesis of cholesterol from acetate One 
of these, A 4-cholestenone, has been found to lower 
the serum cholesterol level m animals This is asso¬ 
ciated with serious side-effects, however, and all such 
compounds, particularly since they, too, might parbci 
pate m atheroma formabon, will have to be proved to 
be nontoxic before they can have clinical value Since 
the biochemical knowledge of tlie normal pathways 
for the synthesis and degradabon of cholesterol is 
now reasonably good, there is hope that in the future 
some effecbve chemical hypocholesteremic agents 
may be found as adjuvants to present dietary therapy 

The biochemical and physiological developments 
menboned all signify progress m clanfying the mech¬ 
anisms of lipid metabohsm and transport On the sub¬ 
ject of fat, the nutnbonist, the chnician, and the bio¬ 
chemist are rapidly approaching common ground, and 
on such favorable terrain, our understanding of the 
role played in health and disease by this important 
consbtuent of diet and of body tissues can only con 
bnue to grow 

Summary 

The metabohsm of fat and the mechanisms of fat 
bansport have been invesbgated intensively m the 
search for a key to the cause of atherosclerosis A 
group of hpid-protein complexes that represent the 
form m which fat is normally present in the blood 
and Ivmph have been elucidated These complexes 
include the hpoproteins and the albumin-bound un 
estenfied fatty acids Certain of the hpoprotem classes 
have special clinical significance in relabon to atliero- 
sclerosis and tlie hypercholesteremic and hyperhpemic 
xanthomatoses There are vanabons in hpoprotem con- 
centrabons in such conditions as diabebc acidosis and 
the nephrobc symdrome that are not only of chmcal 
interest but that also suggest a metabohc funebon for 
the very low density hpoproteins The process by 
which newly absorbed fat is removed from the blood 
IS now partially understood Hydrolysis of biglycer- 
ides catalyzed by tlie enzyme hpoprotem lipase is 
probably an integral part of the ‘cleanng process 
Heparin, which causes hpoprotem lipase acbvity to 
appear in the blood, may form part of the actual 
enzyme complex Decreased plasma hpoprotem hpaase 
acbvity has been correlated svith at least one form of 
hyperlipemia The plasma unestenfied fatty acids, 
which are the only blood fats which circulate bound 
to albuimn, appear to be of great importance in the 
bansport of fat to the bssues to be oxidized This 
fracbon of the plasma lipids may have future clinical 
significance 
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PATHOLOGICAL LESIONS BELATED TO DISTURBANCES OF FAT AND 
CHOLESTEROL METABOLISM IN MAN 
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The subject of pathological lesions related to dis¬ 
turbances of fat and cholesterol metabohsm in man 
may be approached from the standpomt of systemic 
alterations versus local, and whether the lipid deposits 
are pnmary or secondary Despite much new informa¬ 
tion concerning atheroma obtained recently by both 
expenmental and clinical investigations, it is sbJl im¬ 
possible to state with certainty whether this disease is 
pnmanly a systemic disorder or one of multiple local 
ongin Tlie most popular current concept is probably 
that which regards atheroma as a local manifestation 
m the arterial wall of a general disturbance of hpid 
metabolism, transport, or both 

In a consideration of pathological lesions associated 
witli abnormal deposits of stamable fat of all lands, 
whether of local or systemic nature, it must be de- 
termmed vv^hether tlie presence of the abnormal hpid 
represents the initial (or pnmarjf) abnormality or 
whether it is merely secondary to some other mjury 
sucli as thrombosis, prenecrotic degeneration, or necro¬ 
sis and," thereby, only incidentally associated with a 
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purely secondary and local disturbance of fat metabo¬ 
lism In which category should atheroma be placed^ 
There are, indeed, a number of promment investiga¬ 
tors who feel tliat the deposits of hpid in atlieroma 
may, m fact, he only secondary to other quite different 
initiating mechanisms, such as disorders of blood¬ 
clotting or hemorrhage 

Virchow', a century ago, ongmally introduced the 
concept of fatty infiltration versus fattj' degenerabos- 
cliaractenzmg the former as an accumulation of Lira 
in or betw'een parenchymal cells as the morpholopr 
manifestation of a pnmary disorder of fat mefahoLrai 
Fatty degeneration, on die other hand, is either — 
unmasking (phanerosis) or the accumulabcn -f ar 
m dead or dying cells, the etiology raagrrr 
simple trauma to frank infection Aithoup far — - 
tinction IS no longer clear and simp's- aa —~ 
concept of these two types of hpid dsrrdrr - ~ 
useful 

The problem that has vexed sft-aarr " 
for decades is concerned essenhii" -vP- ^ - - 

ficabons of disorders of fat m , 
posits of hpids m the art ' - 

mamfestabon -of a pnman' 
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fat metabolism, and is the disorder of local or svstemic 
origin^ Evidence, vhich cannot possibly be reviewed 
here, ma\ be idduced to support almost any of the 
oliMOus combinations afforded bv tliese categories 

The arterial nail possesses certain special features 
knowai to us all and perhaps others still unrecognized 
The inner two-tliirds or more of the wall is normally 
avascular and devoid of Ivmphatics In tlie cases of 
coronarv' irtenes or aortas, anv exudates in the wall 
or deposits on its inner lining will be subjected to 
much higher pressures than m other sites Pressure 
mav distort the lesion so that it no longer resembles 
simple but perhaps quite similar alterations m otlier 
tissues, where tlie nature of the changes might be 
more readilv recognized Finally, in ordmary tissue 
sections, contraction of the elastic and muscular web 
fonnmg the media mav further distort appearances 
^^htll these differences borne in mind, tlie effects of 
ibnormal deposits of fat and cholesterol in sites other 
than the vessel wall, where tissue responses are not 
complicated bv factors unique to the latter, will be 
briefly rewewed For this purpose a few examples 
involvmg simple triglycerides as well as cholesterol 
have been chosen 

Effects of Excessive Deposits of Triglycerides 

In many situations, if not all, abnormal accumula¬ 
tion of fat within cells appears distinctly harmful both 
functionally and structurally One of the clearest 
examples may be found m the hver Rats fed a diet 
deficient m lipotropic factors rapidly accumulate ex¬ 
cessive amounts of fat xvithin the parenchymal cells 
of the hver When the accumulation of hpid becomes 
suEficientlv great, the cells rupture and coalesce mto 
fatty cysts The latter in turn serve temporanlv as 
emergency storehouses for the extra hpid until they, m 
turn, rupture and their cellular remnants along with 
their supporting stroma condense, formmg scars that 
become increasingly prominent as this process is re¬ 
peated innumerable times These trabeculae, plus the 
nodulantv induced by compensatory regeneration of 
surviving hepatic cells m other portions, eventually 
produce the classic picture of Laennec’s cirrhosis 
duplicated m the animal We beheve that essentially 
similar pathogenic sequences have been clearly demon- 
stiated m the cirrhosis that develops in a high per¬ 
centage of alcohohc pabents * 

Tlie rat that is deficient m chohne provides still 
another example of the effects of excessive accumula¬ 
tion of hpid in another organ—tlie kidney In the 
kidnev the amount of hpid, esbmated hy either 
histological or biochemical methods, is never as great 
as in the hver Tlie hpid accumulates m the proxamal 
convoluted tubules of tlie nephrons, mducmg a con¬ 
comitant swelling of tubules As the latter are 
contained wtlnn the relatively tense capsule of the 
kidney, there is httle room for expansion, and the 
capillaries bebveen tliem are compressed by the 
swollen fatty tubules The ischemic tubules inevitably 
become necrobc and hemorrhagic—culmmabng grossly 
in the hemorrhagic renal sjmdrome of chohne de¬ 
ficiency that was first descnbed by Griffith and Wade" 
Tins sequence of events serx'es to illustrate anotlier 
method whereby abnormal accumulation of hpid 


induces cellular desbuction In this instance it does 
not result from mechanical distension and bursbng of 
cells, as in the hver, but mstead bv interference with 
blood supply of tlie fatt^' swollen tubules that had 
compressed and obsbucted then own nutnent capil 
lanes 

Sbll another mechanism by which abnormal accumu 
labon of fat may produce or at least accompany 
necrosis is seen m the hearts of these young animals 
deficient m choline Stamable fat accumulates very 
rapidly witliin the cytoplasm and along the myofibrils 
The amount of fat is not sufficient to distend and 
burst them, nor could it be demonstrated that, tlie 
hpid had directly or even indirectly induced capillari' 
ischemia Instead, by mechanisms not apparent at 
present, the fatty myoeardial fibers rapidly degener¬ 
ated ultimately, leading to large areas of diffuse 
myocardial necrosis tliat was sufficient in some in¬ 
stances to produce death from myocardial failure 
Tlie suggestion here is tliat the droplets of stamable 
fat interfere directly or mdirectly m some unknown 
but catasbophic way with mtracellular metabolism, 
perhaps involvmg either the mitocliondria or myo 
fibrils 

In the coronarx' arteries of xveanhng rats that are 
deficient in chohne, lipidosis develops rapidly, if the 
rats are older at the beginmng of the expenmental 
regimen, hpidosis develops more slowly In these 
artenes, the lesion resembles atheroma m many ways, 
but in the aorta it assumes the form of medial 
necrosis (Monckeberg type) Although we have seen 
these lesions develop in animals without appreciable 
renal damage, the presence of the latter defimtely 
appears to favor the vascular changes and may be a 
more potent etiological factor than we inibally appre 
ciated Since our first reports from Toronto on this 
subject,® further mvesbgations by my former col¬ 
league, George Wilgram, in Dr G H Best s laboratory 
have emphasized the importance of renal damage m 
favonng the producbon of this type of arterial change 

Effects of Excessive Deposits of Cholesterol 

Lesions associated with abnormal deposits of 
cholesterol m sites other than vessel walls are exem- 
phfied m the hvers of animals fed cholesterol and m 
the vanous types of xanthomas such as are seen m the 
skin, eyehds, and tendons m man Even xvithout histo- 
chemical procedures, the cholesterol-fatty hver can 
be identified The hpid is not deposited m the form 
of drops or globules as xxutli triglyceride, it is usually 
in the form of crystals of vanous sizes These crystals, 
perhaps because of their physical form, do not fuse ^ 
together mto larger cytoplasmic masses displacmg the 
nuclei as does biglycende Instead, the crystals take 
up every available porfaon of the cjdoplasm Eventually 
these cholesterol-loaded cells degenerate and disap 
pear, and tliey are replaced by condensed sboma 
Tlie hepabc lesions in animals fed cholesterol always 
assume their most advanced form m centrolobular 
posibons 

These cytological features of abnormal cholesterol 
deposits m animals’ hvers are consistently observed 
m xanthomas m man Such lesions, most frequently 
encountered m individuals wuth abnormally elevated 
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levels of serum chokslciol, contain mauoirliages with 
centiallv pheed nuelei siinounded many choles¬ 
terol civstals and needles Many xanthomas are 
uniquely chaiactuizcd bv the presence of specialized 
giant Toiiton cells, which have penpheially placed 
nuclei immcdi itely beneath their limiting membranes 
These cells aie almost pathognomonic of the lesions 
I have never encounteied them, however, m tissues 
of animals fed cholesteiol Fibrous tissue is the othei 
prominent component of xanthomas, indicating that 
the local oveiloading of the tissues xx'itla cholesterol 
has induced cell damage xaath replacement by granula¬ 
tion tissue and scarring Ceroid or iron deposits are 
not demonstiable (Ceroid is a sudanophihc, ambei 
pigment that is insoluble in fat-solvents and extractable 
from tissues ba' hot caustic alkali It u’as first observed 
in fibrous trabeculae of ciirhotic rats fed hvpohpo- 
tropic diets ■■} 

Tlie foregoing examjales of tissue lesponses in man 
and animals in which eidiei local or svstemic altera¬ 
tions of hpid metabolism exist demonstrate a number 
of common features In every instance, abnormal 
deposition of either triglvcerides or cholesterol, if 
sufficientlv great, may produce irreversible forms of 
cell damage The actual mechanism by which necrosis 
develops appears to differ in various organs and site?" 
Once cell deatli supen'enes, there is eventual replace¬ 
ment by gianulation tissue and scamng In the 
examples cited, tlie deposition of lipid has been re¬ 
garded as tlie initiating e\'ent, but it must be reiterated 
diat necrosis of cells bv any agent may be accompanied 
bv secondaiw accumulation of stainable fat, including 
cholesterol Tlie end-result of either sequence may be 
identical—scarred tissue containing stamable lipids in 
varx'ing quantities, so tliat the pathogenesis of the 
final lesion cannot be determined by its histological 
characteristics 

Atheroma m Man and Animals 

The difficulty of determming the significance of 
the histological charactenstics of the lesion points up 
many of our difiiculhes in attempting to elucidate the 
ebologi^ and pathogenesis of atheroma m man The 
histological characters of the lesions are well known, 
but tlie emphasis to be placed on their interpretation 
continues to be the subject of extensive discussion 
Holman ’ and others have demonstrated mbmal and 
subinhmal deposits of tnglycende and cholesterol, 
much mthin macrophages or so-called foam cells in 
ver)' small atheromatous lesions m man Paterson “ 
has detected stainable iron in these small lesions, and 
one of us ’ has reported the presence of traces of 
ceroid pigment in small atheromas There is consid¬ 
erable agreement betxveen all observers, however, 
that, whatever its etiolog>^ the lesion is mibally one 
of intimal and subinbmal bssues Medial mx'olvement 
and changes in elastic and muscle hssue are un¬ 
doubtedly secondary 

Atlieroma in man is characterized bv a change in the 
inner wall of die artery accompanied by inhmal 
thickening, presence of tnglycende, cholesterol, iron, 
and ceroid deposits, fibroblasts, macrophages, and 
capillaries The latter tliree elements are covered by 
the term granulabon bssue In old lesions, granulabon 
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bssue has progressed to frank fibrosis Deposition of 
masses of calcium salts and ulcerabon are onlv ob- 
seived as secondarj' and late complicabons, and in 
these instances medial necrosis and fibrosis may be 
seen Because of the emphasis currentlv placed on the 
lipid components of atheroma, their nature vail be 
considered further 

It can be demonstrated histochemically, even in 
early lesions, that cholesterol and cholesterol esters 
are pi eminent from tlie start Tnglvcende and ceroid, 
however, are almost equally abundant These features 
can be illustrated by comparing photomicrographs of 
the same region of the atheromatous arterial wall 
illuminated wath and vathout polarized light, and 
before and after extraction with alcohol and xylol 
These observations suggest that all tliree types of 
lipid may be present in nearly equal proporbons 
Many invesbgatois, however, feel that cliolesterol is 
the first lipid to be deposited in any appreciable 
amount and tliat the otliers follow Furtlier exadence 
to support tins xaew is needed befoie it can be uni- 
versallv accepted in tlie case of man 

Recently, Tuna ® and his associates at the University 
of Minnesota have subjected tlie lipids m circulabng 
plasma obtained from normal subjects to a careful and 
exacting biochemical scrubny Parallel observations 
were made on lipids extracted from human atheroma¬ 
tous plaques Witli their very advanced techniques, 
tliey were able to identify many of tlie fatty acids of 
tlie tnglycendes and cholesterol esters obtained from 
botli sources and to arrive at quantitabx'e compan- 
sons Tliey failed to demonstrate any significant differ¬ 
ence quanhtatively or qualitabvely between tlie 
composibon of the fatty acid fracbons m normal 
plasma and atheromatous plaques No differences in 
relabve solubihties of comparable fracbons of eitlier 
samples existed Their results together with our histo- 
chemical studies, therefore, indicate to us that ceroid 
deposits are the only hpids, albeit patliological, in 
atheromatous plaques that differ significant!)' from 
those of serum The striking feature of ceroid, which 
can be roughly compared to an oil paint, is its insoluble 
nature Once formed it may contnbute significantly to 
the development of irrex'ersible bssue responses m the 
artenal w'all We have already demonstrated the 
sclerohc acbon of ceroid m canine aortas by mjecbng 
the substance, which was artificially prepared from 
canine red blood cells and unsaturated fat meubated 
in vitro at body temperature for several days, into the 
vessel wall at laparotomy \^dien tlie animals xvere 
killed two to four weeks later, fibrosis was apparent 
around the injected ceroid Fibrosis was not found in 
the aortas of control animals similaily injected mtli 
tnglycende We are currently investigating further 
this approach to tlie pathogenesis of atlieroma 

Cholesterol has been used successfully to produce 
in expenmental animals artenal lesions that hax'e 
many resemblances to atheroma in man Feeding large 
amounts of cholesterol to rabbits will produce vascular 
changes The padiogenesis of these lesions has been 
studied intensively, the late Dr G Lyman Duff and 
colleagues,® employing ingenious techniques, have 
elucidated tlieir dex'elopment in a particularly helpful 
fashion They discovered that both tnglycende and 
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cholesterol appear %\athin the aortic endothehum and 
beneath it \\athm a few days after the initiation of the 
evpenmental regimen Later, the intima is heaped up 
bv massive deposits of cholesterol and tnglyceride, 
contained chiefly by foam cells beneath the endotliehal 


hning Unhke aortic atheroma in man, these lesions 
are more numerous in the arch and thoracic portions 
of the aorta rather tlian m the abdominal segment 
This difference m distribution also holds for choles- 
terol-mduced lesions m rats fed thiouracil, as m 
Wissler and associates’ evpenmentsand those re¬ 
ported by Stare and co-workers," who used some- 
vv'hat similar dietary regimens The aortic lesions 
induced in rats deficient in chohne, already mentioned, 
are also more numerous m the thoracic than m the 
abdommal regions of the aorta 

With the exception of the type of vascular damage 
induced by a deficiency of chohne, cholesterol alone 
or in other combinations has been used to produce 
atheromatous lesions m almost all expenments re¬ 
ported to date Stare and Mann " employed cholesterol 
in combmation vvnth diets deficient in methionine to 
produce coronary and aortic lipidosis with intimal 
prohferabon in Cebus monkeys Thiouracil, as already 
mentioned, is apparently a necessary adjunct m the 
case of the rat and dog Chickens and rabbits, the 
former extensively studied by Katz and associates,’® 
appear to be the only species m which atheromatous 
changes can be produced readily at will by feeding 
cliolesterol alone 

The late Dr Reinliart " was able to produce aortic 
lesions in monkeys closely resembhng human atheroma 
bv feeding the animals diets deficient m p>Tidoxine 
These experiments have recently been confirmed m 
both monkeys and dogs deficient m pyndoxme 
Lipid IS apparently not deposited m these lesions 
under die experimental condibons employed In addi¬ 
tion to these and other differences between atheroma 
tlius far produced m experimental animals and that 
m man, ceroid deposits have not been found in the 
former We hav’e searched v'ascular lesions produced 
in rats and rabbits by a vanety of techniques and 
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have failed to demonstrate the presence of ceroid One 
of the most important differences behveen the pro¬ 
duction of atheroma m expenmental animals and 
that found m man, is the absence, aside from a few 
scattered mstances, of the regular production of im 
portant comphcabons such as myocardial 
infarction in any senes reported 
Expenments initiated by Duguid,’® Har 
risen," and others and extended by one of 
us and co-workershave conclusively 
demonstrated that injection of thrombi into 
rabbits’ ear veins will produce morphologic 
counterparts of atheroma in their lungs that 
are the end-results of organization of the 
thromboemboh trapped m small pulmonic 
arteries Meals with high fat content were 
fed to clot-mjected rabbits by means of 
stomach tubes A standard dose of injected 
clot produced more lesions in the animals 
fed fat than m control animals similarly m 
jected but fed water or syrup mstead of fat 
Of the vanous fats tested, butter was most 
efiBcacious m this regard, whereas com oil 
had no effect A sequence of morphologic 
changes can be traced m man that mdicates 
the probable transformation of organized 
thiomboemboli m pulmonic artenes to lesions that all 
would term pulmonic atlieroma 
The real reason, of course, for such vital mterest in 
atlieroma is that myocardial infarction is the frequent 
and fatal complication of coronary atheromata Evi 



dence accrumg from the epidemiologic studies of 
Holman and McGill ’® and one of us and others 
has led some of us to suspect that the factors that 



, Fig 1 —Secbon from apex of rats heart with myocardial infarct and large 
mural thrombus Fat appears black Oil red O stam on frozen section 



Vol 1C4, No 17 

initiate athcrom.i may not necessarily be identical 
with those lesponsible foi its fatal complications Aside 
from a few reports of the spoiadie occurrence of 
isolated cases of myocaiclial infarction in experimental 
animals, there aie to date no published methods for 
producing at will cardiac infarction in intact animals 
On several occasions,“ we h ive previously emphasized 
the need foi such an expeiimental model so that any 
factors lesponsible foi myocaidial infarction, is dis¬ 
tinct from atherogenic mechanisms, can be studied 
adequatelv Stimulated by a recent report from Dr 
Stare’s laboratory of one case of mj'ocardial infarction 
in a rat in one of his expeiiments and by some encour¬ 
aging preliminary experiments of our own, we have 
been attempting for the past vear to produce myo¬ 
cardial infarction in rats by purely dietary measures 
We believe that we hax'e met with a sufficient 
measure of success to wariant reporting tlie progress 
of tliese experiments at the present time ^Vllgram 
has recently reported the development of ‘numerous 
areas of old and recent cardiac i^arcts’ m tire hearts 
of two rats fed diets contaming cholesterol, cliohc 
acid, propylthiouracil, and large doses of Viosterol 
His results accord witli those reported above 

Dietary Induction of Myocardial Infarction in Rats 

Male albino rats of tlie Wistar stram (initial 
weights of 110 Gm ) were fed diets containing high 
levels of vanous types of fat (40% butter, lard, or 



Fig 3 —Infircted myocardium and muni dirombus m sec- 
hon of nt s heart Oil red O stain on frozen section 


hydrogenated fat) supplemented witli cholesterol, 
chohe acid, and thiouracil in order to elevate the 
animals’ serum cholesterol levels (Details of tlie ex¬ 
perimental procedure will be reported elsewhere in 
a paper now in preparation for publication ) The 
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piotein content of the diets varied m the different 
gioups from 12 to 20%, and a supplement of 1% 
choline chlonde was added in some instances Our 
results have not progressed sufficientlj far for us to 
evaluate tlie relative importance of these vanous 



Fig 4 —Portion of infarcted myocardium from rat showing 
large quantities of fat in dead muscle and none in adjacent 
hvmg muscle Oil red 0 stain on frozen section 


factors in the production of myocardial infarction 
In the animals fed diets contammg high amounts of 
saturated fat (butter or lard) for 14 weeks, we have 
encountered extensive myocardial infarcbon u'lth 
formabon of mural thrombi (fig 1) m incidences 
rangmg from one animal m nine to as high as five of 
nine (the latter on a diet contammg 12% protein and 
40% lard) Renal infarcts (fig 2) were also en¬ 
countered m many of these rats Tlie cardiac infircts 
vv'ere most frequently observed at the apices and 
margms of the left ventricles (fig 3) Necrosis is most 
extensive in the inner portions of the wall, spanng to 
some extent the subepicardial regions The thrombi 
witlim the left ventricle were attached to tlie mfaicted 
apex and in some mstances filled tlie left ventncular 
cavity nearly completely Stainable fat consisting of 
both cholesterol and triglycende is present m the 
infarcted muscle but is absent in tlie adjacent non- 
necrobc regions (fig 4) Ceroid deposits have been 
demonstrated m considerable abundance mthm the 
thrombi, where more soluble hpids can also be found 
Thrombi were demonstrated in coronary arteries sup- 
plymg the infarcted legions of myocardium (serial 
seebons) 

We beheve that these animals developed myocardial 
infarcts because factors diat raised the levels of blood 
cholesterol and a high supplement of saturated fat 
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(40'o butter or lard) were combined m tlie same 
dietar\ regimen In order to evaluate properly the 
relative importance of these factors, however, more 
experiments are needed, some of these are already 
underwav in our laboraton' Now that we have pro¬ 
duced what seems to be a significant mcidence of the 
lesion, it should not be difficult to test the effects of 
various dietars' situahons along with other factors such 
as age, sex, and diabetes on the incidence of myo¬ 
cardial mfarction m rats under these conditions We 
hope bv this approach to elucidate some of the inter¬ 
relations between knowm atherogenic mechanisms and 
those actually responsible for the fatal comphcabons 
of atheroma Should we achieve our objectave, it 
might prove possible to learn how to prevent the 
complications of atheroma, if not to reverse the actual 
lesions, thereby perhaps permitting those of us with 
narrow coronarj' arteries to live xxatli them 

Summary 

A study of pathological changes related to dis¬ 
turbances of fat and cholesterol metabolism as mani¬ 
fested m a x'anety of sites such as m the hver, kidney, 
heart, skin, and tendon in both animals and man 
indicates that the lesions in all these situations have 
a number of features in common The cells laden 
until lipids eventually degenerate and dismtegrate, 
to be replaced by granulation tissue and eventual 
scar formation Cytological details vav}' with the type 
of lipid (tnglycende or cholesterol), and considerable 
differences are encountered in the pathological pic¬ 
tures at different stages of these lesions In vanous 
sites, the mechanisms differ by which the local over¬ 
load of the tissues with lipid results in cellular death 
Both tnglycende and cholesterol deposits not only may 
initiate tissue necrosis but also may be the result of 
the latter Eventually, the pathological changes m 
both instances, whether the hpid deposits are primary 
or merely a secondary sequence, may be so compara¬ 
ble that the pathogenesis m any instance is impossible 
to determine from the end-result 

At least three types of lipid are prominent m even 
small lesions of human atheroma Cholesterol deposits 
are accompanied by almost equally abundant amounts 
of tnglycende and ceroid in the regions of the affected 
intima As the lesions progress, granulation tissue and 
scarring develop beneath the mtima, and later gross 
calcification, ulcerabon, and medial degeneration may 
supen'ene Atheroma is pnmanly a disease of the 
inner layers of the artenes, and this fact is at present 
generally accepted Evidence to date mdicates that 
ceroid is the only hpid constituent of the artenal 
plaques that differs in any significant degree from 
lipid circulatang m the plasma Ceroid, probably 
virtually absent from the circulating blood, is char- 
actenzed most significantly by its high degree of 
relative insolubihty in either aqueous or organic 
solvents Many tjqies of expenmental atheromas pro¬ 
duced m animals do not contam ceroid deposits of the 
tjqie found regularly m tjqncal lesions m man 

Up to the time of wntmg, it has not been possible 
to determme by animal expenments the relative im¬ 
portance of vanous factors m mibatmg atheroma as 
compared with their possible roles m the development 
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of its fatal and unportant complications, notabl) mjo 
cardial mfarction To carry out such studies, it is 
necessary to develop an expenmental model m which 
myocardial infarcbon can be produced at xvill in a 
significant percentage of the animals We have re 
ported experiments in xvhich we beheve this objechve 
may have been achieved, at least m part, by the 
producbon of myocardial infarction m rats fed diets 
high m cholesterol and saturated fats for 14 weeks 
Evaluation of the relabve importance of some of the 
dietary procedures that were employed awaits the 
results of further experiments 

Atheroma may be the result of a pnmarj' disturb 
ance of fat and cholesterol metabohsm in man, but 
morphologic evidence has not established whether the 
hpid deposits are pnmary imtiatmg events or sec 
ondary sequelae in the pathogenesis of the lesions It 
remains to be estabhshed whether the lipid disorder, 
even if pnmary, is a local disturbance in the artenal 
wall or a focal manifestabon of a systemic alterahon 
of fat metabolism or transport Unbl specific answers 
to these and other quesbons raised m the foregomg are 
obtamed, it is likely that myocardial mfarcbon will 
conbnue to be the most important single cause of 
death in the Amencan population 
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DffiTARY CONTROL OF SERUM LIPIDS IN RELATION TO ATHEROSCLEROSIS 

Edaa ard H Ahrens Jr, M D, Jules Hirseh, M D, Wilham Insull Jr, M D, 

Tlieodore T Tsaltas, M D, Rolf Blomstrand, M D 

and 

^^aleom L Peterson, M D, New York 


There is a serious lack of direct evidence that 
atherosclerosis is due to alterations in fat metabolism 
Yet, tlie hj'pothesis is made attractive by various lines 
of reasoning—pathological, clinical, and epidemiologic 
In its simplest form (fig 1), the postulate states that 
some peculiarity of dietary fat leads to abnormalibes 
in serum lipids tint cause an accumulation of fat in 
blood vessel walls Over many years the narrowing of 
certain \atal vessels produces no recognizable disa¬ 
bility' until complete occlusion, often abetted by throm¬ 
bosis, results m a sudden vascular accident Tins oc¬ 
currence IS usually late in a long sequence of events 
Many patients show massive degrees of atheromatosis 
at autopsy wthout having had clinical signs of coronary 
vessel involvement, conversely, some patients die of 
myocardial infarction secondary to a small localized 
coronary occlusion but show little generalized athero¬ 
matosis Obx'iously many factors must be important 
at various stages in the genesis of this disease, such 
as local anatomic peculiarities, hemodynamic factors, 
clotting, genetic traits, and endoerme relationships 
However, die line of reasoning to be considered here 
invokes a disorder of lipid metabohsm 

Evaluation of the Hypothesis 

Histoncally, the theory that there is a relationship 
between diet and myocardial infarction had its begin¬ 
ning when it was demonstrated that cholesterol is 
present in atheromas and when Anitschkow produced 
atheromatosis in rabbits by feeding cholesterol In 
these animals it was clear that a dietary factor caused 
hypercholesteremia and in turn atheromatosis How¬ 
ever, the importance to be attached to these observa¬ 
tions must be weighed against other considerations 

1 Rabbits are herbivorous and may not have effec¬ 
tive mechamsms for metabolizmg an animal sterol 
with the same dispatch as omnivorous animals 
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2 It IS difficult to produce the same sequence of 
events in rats unless large amounts of bile acids are 
also fed, or m dogs unless the thyroid is simultaneously 
blocked, or in monkeys unless cholesterol, bile acids, 
and an incomplete protein are given together 

3 The atheromas produced by feeding cliolesterol 
to animals show important differences in character 
and in distnbubon from human lesions Moreover, 
there is a generalized cholesterosis involving the liver, 
spleen, and bone maiTow in the animal that is fed 
cholesterol but not in the atheromatous man 

4 Coronary occlusions wth myocardial infarction 
have rarely been reported in experimental animals 
with severe atlieromatosis, until tlie announcement by 
Drs Hartroft and Thomas in this s^maposium Their 
production of myocardial infarction in rats represents 
a very important advance Nevertheless, these animals 
were challenged with every weapon at the experi¬ 
menter’s disposal deficiency of protem and choline, 
administration of cholesterol and bile acids, medical 
ablation of the thyroid, and a diet high in saturated 
fats This exciting development serves to focus our 
attention on the puzzlmg fact that, whereas athero¬ 
matosis in animals is easily produced, myocardial in¬ 
farction can be simulated only with great difficult}' 
and by means that have no counterpart in human 
nutrition and metabohsm Although observations made 
in the laboratory in the last 40 years have had an ex- 
ceedmgly stimulating effect on research in this field, 
present opmion seriously qualifies the direct relation¬ 
ship between dietary cholesterol and atlierogenesis 
m man 

The second major basis for the hypothesis involves 
the high incidence of artenosclerotic disease in pa¬ 
tients who manifest hypercholesteremia It is frequent¬ 
ly claimed that patients with myxedema and nephrosis 
have severe atheromatosis at autopsy, however, these 
entities are rarely complicated by myocardial infarc¬ 
tion Because diabetes and famihal hypercholesteremia 
are both genetically determined, it can be questioned “ 
whether atheromatosis that develops m persons xvith 
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these conditions is caused by abnormal lipid metab¬ 
olism as tlie pnmars' defect Is it not wortli consider¬ 
ing that in these groups hypercholesteremia and 
arteriosclerosis may both be genetically determined 
and that tlie two manifestations of disease need not 
be causally related? Wilkinson studied many members 
of a familial group wuth hypercholesteremia and found 
no greater incidence of coronary disease in die mem¬ 
bers who had hypercholesteremia than m those whose 
serum cholesterol values were normal' 

The diird major line of evidence favoring the se¬ 
quence shown in figure 1 rests on data gathered m 
vanous parts of die world by Keys and his co-workers ' 
Their data illustrate a relationship between total 
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Fig 1 —Postulated relationslup between diet and mj ocardnl 
infarchon Additional arrows signify other factors 


intake of dietary fat, serum cholesterol levels, and in¬ 
cidence of arteriosclerotic heart disease Evercise, eco¬ 
nomic status, stress of living, and obesity are stated 
to play no primary role in diis process A number of 
cnhcisms of the validity of these data have been sum- 
manzed recently by Page and associates 
To us, the most senous weakness of dns type of 
evidence lies m our inability at the present dme to 
quantitate the extent of the atheromatous process dur¬ 
ing life (fig 1, part 3) Not only does this weak link 
prevent an evaluation of the extent of die disease 
process in relation to abnormal serum hpids and ante¬ 
cedent dietary malpractice, but it also prevents the 
direct estimation of the effectiveness of any regimen 
that might ameliorate die process It is regrettable that 
die good and bad features of any environmental factor 
cannot be evaluated except m terms of die complica¬ 
tions of the atherosclerotic process (fig 1, part 4) 

It is entirely possible that the scheme shown in 
figure 1 xvill be proved correct when furdier facts 
have been gathered through new approaches to die 
problem However, when unproved hypotheses are 
enthusiastically proclaimed as facts, it is timely to 
reflect on the possibditv that other explanations can 
be given for the phenomena observed Let us postu¬ 
late that another factor, X, is responsible for athero- 
genesis Under certain modifying circumstances X 
also causes abnormal serum lipid states X might be 
pyridoxme deficiency, this vitamin acts as a coenzyme 
m fatty acid metabolism “ It might be a trace metal 
affecting cholesterol synthesis,' or a bulk-former in the 
diet, which might influence intestinal micro-organisms 
and in turn the excretion of fats and sterols X may be 
a factor as yet unnamed The importance of recogniz¬ 
ing dns possibihtv lies m the fact that expenments, 
chnical or epidemiologic, cannot be planned with 
adequate control of X if X is unknovm 
These introductory remarks have been made in con¬ 
siderable detail in order to underline the uncertainbes 
- that the clinician faces when he debates whether to 
prescribe a change in dietary regimen for his patients 


as a preventive measure against arteriosclerosis and 
coronary disease As a scientist, he will present some 
degree of skepticism when claims are made for the 
efficacy of certain foods and die evils of others, know 
mg how difficult is the hurdle from 2 to 4 in figure 1, 
not to mention that from 1 to 4 However, in patients 
with coronary disease he may be justified m applying 
an unproved hx'pothesis, if it can be shmvn that cer 
tarn changes in dietary habits produce definite altera 
bons in the eoncenbabons of serum hpids 

Alterabons of Serum Lipids in Man by Changes m Diet 

In 1932 Kmsell and co-workers “ published chnical 
experiments indicabng that the replacement of animal 
fats with vegetable fats resulted m dramabc decreases 
in concentrahons of cholesterol and phospholipids in 
the serum During the same year, Groen and co 
workers’ showed that the ingesbon of a vegetarian 
diet produced a significant depression of serum choles 
terol levels Then, in 1954, Hardinge and Stare' re 
ported a study of vegetarians in which it was shown 
that serum cholesterol levels were lower in those who 
ate no dairy products than in otliers who ate eggs and 
milk as well as vegetables 

Kmsell’s important reports were confirmed by our 
group “ in 1954 in expenments on six obese but otlier 
wise normal pabents Comparable results were ob 
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Fig 2 —Twenty-t\\ o-week study of serum lipids of 49 )eir 
old male with hypercholesteremia nho had skin and fendon 
xanthomatosis and history of cerebral vascular accident and 
coronary occlusion Isocalonc exchange of plant and ammal fats 
in the diet 

tamed in a seventh patient, 49-year-old male avith 
hypercholesteremia who had skin and tendon xantho¬ 
matosis, whom we studied for 22 weeks (fig 2) His 
weight was held constant by adminisbahon of ade 
quate calones His food intake was derived Jargely 
from natural mixed cooked foods but in part from s 
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liquid homogemte of fat and piotein, as described 
previously " The metabolic mixture of his food intake 
represented that of a well-fed American 12% protein, 
50% fat, and 38% carbohydrate In four study periods. 
Ins dietary fat intake alternated isocaloncally betiveen 
animal and vegetable fats His cholesterol and phos¬ 
pholipid levels decreased in the two periods m which 
\ egetable fat was ingested and stabilized at the same 
higher levels m the two periods during which he was 
given animal fats 

Effects of Indmdual Fats 

Since it has become clear that differences can be 
pioduced m human serum lipid levels by substitution 
of one dietarv fat mivtuie for another, further uuder- 



Fig 3—THenp-siA-iveek studj of serum lipids in 27-}ear-old 
male with h}Tpercholesteremia without apparent vascular dis¬ 
ease or xanthomatosis For hpid abbreviations on vertical axis, 
see fig 2 P-F-C=:protein, fat, carboh}drate intakes, as per¬ 
centage of total calones Note 3 ueek transihon periods after 
each dietary exchange before levels became stead} 

standing of the process has been sought by study of 
the effects in man of mgestion of individual fats of 
widely varj'ing composition Body weight must be 
held constant in such experiments because hpid levels 
rise or fall in tlie serum when weight is gained or lost 
respectively Other variables that might influence 
serum hpid levels, such as psychic unrest, metabolic 
fluctuations, exercise, mfeebon, and endoenne therapy 
also must be minimized 

An ex-perimental technique was developed for the 
preparation, storage, and dispensing of homogenized 
mixtures of milk protein, carbohydrates, and smgle 
test fats It has the advantage of ngid control of all 
intakes and ehminates the undefined effects of cook¬ 
ing These mixtures were administered by mouth as 
the sole source of nutrients Daily supplements of 
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iodized salt, iron, and a multivitamin mixture were 
given Details of this regimen have been fullv de¬ 
scribed Patients were carefully selected for mini¬ 
mum study periods of 4 months They were purposelv 
not a homogeneous group, but included males and 
females from 13 to 72 years of age Some were normo- 
cholesteremic and others hypercholesteremic Thev 
had no manifest infectious or endocrine disease, and 
all were ambulatory Many of tlie patients had 
coronary msufficiencv and a distant history of myo¬ 
cardial infarction, but none was in cardiac failure A 
few pabents with hjipercholesteremia or h 3 perhpemia 
had no evidence of vascular disease Forty-one of the 
43 pabents xx'ere hospitalized on a metabolic ward for 
their 4-month to 36-montli studies They were main¬ 
tained on oral formula feeding throughout these 
periods without recognized ill-effect At six-week in¬ 
tervals or longer, as circumstances demanded, ex¬ 
changes of formulas xvere made in which one fat was 
isocaloncally substibited for another In tins mannei 
more than 25 fats have been tested The results of 
these experiments are described in detail elsewhere ” 

These experiments have shown that some dietary 
fats produce higher serum cholesterol and phospho¬ 
lipid levels than others but that the tnglj'cendes in 
the serum are relatively constant and do not vary in 
parallel with the other hpid groups The highest levels 
of cholesterol are found when butter and coconut oil 
are fed as sole dietary fats, intermediate levels are 
produced by palm oil, lard, cocoa butter, and olive 
oil, the lowest levels follow the feedmg of peanut, 
cottonseed, com, and safflower oils A hnear correla- 
bon was found bebv'een the degree of saturabon of 
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Fig 4 —Reproducibility of serum cholesterol levels in 6 pa¬ 
tients retested on basic com oil formula (P-F-C=: 15-40-45% of 
calones), with other regimens m intervenmg penods Bars show 
mean levels dunng steady states, hatched areas=one standard 
devaation, n=number of weekly data dunng each steady state 
Percentage differences along baselme calculated with refer¬ 
ence to mean levels of first feedmg penods 

the dietary fat and the levels of cholesterol and phos¬ 
pholipids m the serum Stabsbeal analysis indicated 
that results are best correlated with the mean degree of 
saturabon of the fat (as measured by its lodme value) 
There was no better correlabon with its content of 
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anv specific fath' acid, sucli as hnoleic acid Tests with 
fats tliat had been treated to remove a large part of 
the minor components (tlie nonsaponifiable materials) 
shov ed no loss of effectiveness m reducing cholesterol 
levels On the other hand, hydrogenation of the highly 
unsaturated fats nbated the effect of these fats in low- 
enng tlie cholesterol level These data are consistent 
TOth but do not prove the hj'pothesis tliat the inges¬ 
tion of unsaturated fats leads to lowered levels of 
cholesterol and phospholipids in the serum A mecha¬ 
nism for this effect has been suggested 

Iodine 

value 



Fig 5—Relationship between lodme \alues of dietary fats 
and serum cholesterol levels expressed as percentage differences 
from baselines estabbshed dunng ingestion of com oil iodine 
values of fats listed along vertical axis Open bar at iodine 
value 126=:estunated reproducibility of com oil basebne (fig 
4) Open symbols represent results not significantly different 
from baseline, sobd sjonbols different at level of p<0 01 ' 

Intclied symbols different at level of p<0 05 

Experiments that substantiate these statements are 
shown m figures 3 to 7 Figure 3 demonstrates that a 
saturated fat, coconut oil, causes higher hpid levels 
than an unsaturated oil, corn oil 'Wlien com oil 
formula is fed repeatedly to the same patient, otlier 
feeding penods mtervemng, the same cholesterol 
levels are achieved xvithin d: 5% (fig 4) As all patients 
do not respond to com oil to the same degree, the 
serum lipid levels achieved during ingestion of the 
com oil formula can be used as control values for each 
pabent and the percentage differences between con- 
bol levels and those produced by other dietary fats 
can be calculated When tliese percentage differences 
are related to the iodine values of the various fats 
tested, a hnear relabonship is obtained (fig 5) 

Tlie percentage difference in cholesterol levels be- 
bveen corn oil and otlier test fats can be related to 
die fatb^ acid composibon of the fats by the formula 
P—014 L—0 49 1+47, where P=percentage differ¬ 
ence, L=:contnbuhon of hnoleic acid to the total 
iodine value of the fat (or Imoleic acid contentXl S), 
and Irrtotal iodine value of the fat If the L ex¬ 
pression IS omitted enhrelv, the formula becomes 
P— —0 37 1+44, and the fit of the data to this simph- 
fied calculabon is just as good as xvith the longer 
formula (F test) Since P can be so well equated with 
lodme value, die calculabon shows that the effect of 
dietary fats on semm cholesterol levels is perhaps more 
a funcbon of mean unsaturabon of the fat rather than 


of die content of any specific acid, such as hnoleic 
acid Even oleic acid, which is not an essential acid, 
thus makes a sizable conbibubon This is venfied bv 
the fact that olive oil, rich in oleic but poor in hnoleic 
acid, produces almost as great depression of semm 
cholesterol as does peanut oil, which is rich in hnoleic 
acid The stabstacs and their mterpretataon are dis¬ 
cussed more fully elsewheie 
It IS obvious from the data presented in figure 4 
diat no formula can be expected to predict semm 
cholesterol levels of all pabents from knowledge of 
the composibon of their dietary fat, except possibly 
when applied to a homogeneous group of noimo 
cholesteremic subjects On the other hand, our for¬ 
mulas show that in any pabent the response to hvo 
dietaiy fats can be related to each other in terms of 
their bvo fatty acid compositions Although diese 
calculabons have no pracbcal value for the clinician, 
they offer some insight into the mechanisms involved 
by demonsbabng that the phenomena we are study 
mg are likely due to differences in fatt)' acid com¬ 
positions of dietary fats 
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Fig 6 —Effect of ingestion of com oil hydrogemted to iodine 
\ lilies of 58 and 80 compared to unhydrogenated oil Levels 
of TC and PL significantly different (01) in all 3 test 
periods Fifty-j ear-old male with historj' of mvocardiil inf arc 
tion 

The ingesbon of formulas containing corn oils 
saturated by hydrogenabon to lodme values of 80 and 
58 produced successively higher levels of cholesterol 
and phosphohpids m the serum (fig 6), and tlie re¬ 
moval of 80% of the nonsaponifiable materials such 
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as sitosteiols, caiolenes, and tocopherols, from com 
oil failed to abolish its cholesterol-lowering properties 
(fig 7) 

These expeiiments do not piove conclusively that 
saturated fats elevate and unsaturated fats depress 
serum cholesterol and phospholipid levels, altliough 
the data are entirely consistent with this hjipothesis 
The expeiiments so far accomplished have ubhzed 
processed natural fats, all containing significant 
amounts of nonsaponifiable material that in trace 
amounts might account for the effects observed Long- 



Fig 7 —Lack of dietary effect on serum lipids of 6 fold differ¬ 
ence in nonsaponifiables of com oil Molecular distillation en- 
nches nonsaponifiables m distillate fraction, residue fraction is 
poor in tins matenal SL\ty-seven->ear old male wath history of 
coronary insufficiency 

term tests must be carried out with highly purified 
synthetic glycerides in order to substantiate the con¬ 
clusion, now presumptive, that the described effects 
on serum hpids are caused by the fatty acid composi¬ 
tion of ingested fats 

Effects of Variabons m Fat Intake 

In all experiments -with formula feeding summar¬ 
ized previously, dietary fat compnsed 40% of the total 
calories If the proporbon of fat calones were less 
than 40%, would levels of serum lipids be decreased? 
Figure 8 demonstrates that, when corn oil made up 
only 10% of total calories, tliere was a sudden marked 
increase m serum triglyceride levels as well as a small 
nse in phospholipid and cholesterol levels When the 
com oil intake was increased to 70% of total calories, 
there was a prompt fall in triglycende and other hpid 
levels Tlius the lowest serum lipid levels occurred on 
tile highest intake of com oil 


Similar changes have been produced in four odier 
patients In the oldest of these, a 72-year-old female 
with coronary insufficiency, there was a four-fold in¬ 
crease in the serum triglyceride level when a formula 
containing 70% of calories from corn oil was replaced 
by a diet free of fat In addition, there was marked 
hpemia on tlie fat-free diet and a striking increase m 
Sf> 20 lipoproteins It remains to be detemuned 
whetlier this response is a funcbon of age, less dra- 
mabc effects on tnglycendes were produced by these 
dietary alterabons in a 33-year-old liypei cliolesteremic 
male Hatch and associates ” also noted a use m the 
triglyceride level and abnormal ultracentrifugal pat¬ 
terns in pabents fed rice diets low in fat 
Such experiments demonstrate that the various 
serum hpid levels need not vary in a paiallel mannei 
and that a total cholesterol value may give little indi- 
cabon of tlie other hpid levels Since in some pabents 
a diet low m fat produces high levels of semm tnglyc¬ 
endes, we are tempted to ask whether the lowei- 
densit>' lipoproteins are less ‘atherogenic than tlie 
higher-density lipoproteins iich in cholesteiol and 
phospholipids We know of no solid evidence on this 



Fig 8—Effect on serum bpids of varying the proportions of 
fat and carbohydrate calories reciprocally, keeping total calones, 
protem, and body weight constant Major changes produced in 
serum tnglycendes, smaller effects on phospholipids, least stnk- 
ing differences in cholesterol Lowest serum hpid levels on high¬ 
est intake of com oil Fiftv-three-year-old male with historv of 
coronary insufficiency 

pomt, and unbl the quesbon is further explored we 
quesbon the wisdom of prescnbing low-fat diets for 
general populahon 

Effects of Vegetarian Diets 
Figure 2 shows the effects on semm hpid levels of 
diets that consisted in part of liquid homogenates It 
was desired to compare more strictly the effects of 



1910 COUNCIL ON FOODS -VND NUTRITION 

mgestion of animal and vegetable fats, isocaloncallv 
cvchanged but derived entirelv from natural solid 
foods without supplementation bv liquid homogenates 
Figure 9 presents an evperiment in a 60-v'ear-old male 
with coroiiarv' msufficiencv, who was fed a metabolic 
mivture m which 15% of the calones were derived 
from protein, 40% from fat, and 45% from carbohy¬ 
drate In the first period his entire food intake con¬ 
sisted of the basic corn oil fonnula alreadv discussed 
In the second and third periods his food was derived 
entirelv from natural mixed sohds All fat w'as of 
vegetable origin m the second penod and of animal 
origin in the third penod It is clear that lev'els of 
cholesterol and phospholipids were lower in the veg¬ 
etable tlian m the animal fat penod 



Fig 9 —Effects on serum bpids of com ml formula compared 
to two diets of natural mixed solids, with all fit of vegetable 
ongin in second period all of animal origin in third penod 
Mixture of fat, protein, and carbohvdrate held constant in all 
feedings Note delajed tngljcende response in second period 
Sivtv one-xear-old male with histon of mjocardial infarction 

In v’levv of dns experiment and those previously 
cited, It seemed advnsable to evaluate the effects of 
total v'egetanamsm on serum hpids in a study of out¬ 
patients All meats, poultry, fish, and dairj' products 
were omitted, except for washed cottage cheese and 
skim milk Oleomargarine (3 to 4 pats per dav) was 
giv'en to replace butter The table show's the results 
of this dietary' management of eight patients in whom 
lipid patterns also were determined when ad libitum 
diets were ingested In all cases the levels vv'ere low'er 
on the vegetanan regimen \\Tien their nourishment 
W'as derived from hqmd homogenates containing com 
oil at 40% of calones, their serum cholesterol levels 
w'ere sbU low'er 
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Practical Measures for Control of Serum Lipids 

Experience to date has shown that two regimens 
are effective m low'ering serum lipid levels of our out 
patients The first vs total x'egetarvanism, in which ah 
dairy products are omitted except for sbm milk, 
washed cottage cheese, skim milk cheeses and egg 
whites This regimen has been no less effective, in 
terms of senim hpids, when supplemented vv-ith fish 
and shellfish once or twice dailv Soybean recipes, 
ohv'es, nuts, and avocados can be used to advantage 
Oriental and near Eastern dishes hav'e proved to he 
appealing and offer variety to a diet that relies heavnlv 
on fruits, vegetables staich^ foods, and nuts This first 
regimen is difficult for patients w'ho eat many meals 
in restaurants 

The second regimen consists of a ver) low fat diet 
(less than 25 Gm per dav') supplemented bv an ounce 
or more of com oil at least three times dailv Our goal 
has been to achieve maximum dietary effects on serum 
hpids, and very high intakes of the unsaturated fats 
have been required Tlie basic diet offers modest por 
tions of lean meats, chicken, and fish each dav Manv 
recipe books that help to make a low-fat regimen ac 
ceptable have been published 

Indications for Dietary Management 

It IS clear that serum hpid levels can be influenced 
bv dietary manipulations The findings presented in 
this papei are entirely consistent with the observ-ahons 
made bv Kirisell and Michaels,” Bronte-Stevvart and 

Clinical Data and Total Serum Cholesterol Letels of Me 
Patients Subfected to a Vegetarian Diet 


Total Scrum Cholesterol /lOO Ml Serum 


Case 

No 

■Vue 

Tr 

CliQlcal 

DiaKnosl'* 

f - 

Ad UMtum 
Pict 

(Outpatient) t 

Cora Oil 
Formula 
(Inpatient) 

^e?efarlaa 

Diet 

No Formula 
(Outpatient) 

1 

4j 

He X« 

3 0«g±..9 
(4) 

17j±10 

(0) 

2r±i‘* 

h) 

2 

50 

He Xs 

\shd MI 

4]3±2<) 

(6) 

192±10 

(4) 

290*19 

(7) 

3 

40 

He Xt X® 

400±2S 

(9) 

274* 9 
(4) 

MSilC 

as) 

4 

33 

He 

3<»3±27 

(7) 

19o* 7 

m 

2:o*i> 

(18) 

5 

ol 

He 49hd MI 

a>8 331 
(2) 

(4) 

2!6± 7 
(t) 


Cl 

He ^®hd Ml 

29n 2^4 

209± C 

2j^14 

' 

52 

^*:hd MI 

267 224 
(2) 

loO* S 
(4> 

22I±10 

(v) 

S 

o3 

\=hd 

237± 9 

loP± C ^ 
(.> 

no* 2 
(3) 


* He = hypercholesteremia = Tanthomatoslc of ^Ivia (tuberous or 
planar Tpnthela«mn) \t = xanthomatosis of tendon® \«hd =: artcrio 
sclerotic heart dI«eaco MI = myocardial Infarction _ ^ 
t \alue« In parenthe®e m last 3 cohnnne = number of detennlnatloo' 
Mean choIe«teroI levels arc shown zt: one stindurd deflation In last 3 
columns 

t Onlf formula feodlnj, experiment not conducted on metabolic ward 

associates,” and Bevendge and associates ” Although 
considerable progress is being made in defining those 
elements in the diet that produce such changes, much 
remams to be learned about the effects of manv 
nutritional ingredients Indeed, the mechanism of the 
changes caused bv' dietary fats has only recendv been 
studied The data in a single patient have indicated 
that excretion of cholesterol is affected and that serum 
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cliolesterol is not letained in some otliei tissue wlien 
its concentration is made to decrease by dietaiy means 
We firmly believe that the answers to tliese and other 
important questions wnll be available in the na\t few 
years 

In new' of die fact that it has not been demonstrated 
m man that low'eied levels of serum lipids will alter 
his susceptibility' to atherosclerosis and in new of the 
many questions that remain unansw'eied in this yeai 
1957, it seems inadvisable at this time to recommend 
that die general public eat more or less fat or avoid 
fat of anv parhculai ty'pe We believe that much more 
basic infonnation should be gathered before wide¬ 
spread changes in dietary habits aie adopted It is 
enbrely probable that this peiiod of indecision w'lll be 
short-lived, since progiess is rapidly being made m 
fundamental areas of hpid biochemistry and nutrition 

On the other hand, w'here die likelihood of death or 
disability' from atherosclerosis is great—in patients 
wath a personal or famib' history of the complications 
of arteriosclerosis and in diose w’lth hy'percholestere- 
mia—it IS reasonable to act on an unproved hypodiesis 
if the risk of so doing is small It seems justified in such 
cases to recommend dietary measures that depress 
levels of serum lipids We have presented two regi¬ 
mens that fuinish large amounts of unsaturated fats 
at the expense of saturated fats and carbohydrates 
Tlie maximum effect on serum lipids may not be 
achieved in hypercholesteremic patients for as long 
as eight xveeks Applying these diets, it has been grati- 
fyang to obserx'e the disappearance of skin xanthomas 
in patients wath hy'percholesteremia or w'ldi hy'per- 
lipemia Many of our patients w'ldi coronary msuf- 
ficiency have expenenced considenble improvement 
in angina How'ever, our follow'-up peiiods have been 
short {four months to three years), and it seems likely 
diat their symptomatic improvement is the result of 
reassurance, educabon, rest, and rehabihtabon, rather 
than secondary to loxvered serum lipid levels We be¬ 
lieve that, w'hen the mechanisms of tliese dietary' 
effects are better understood, moie pracbcal methods 
for influencing serum lipid levels wall become ob¬ 
vious At that bme it may' be possible to make ciibcal 
tests of the hx'pothesis that atherosclerosis is funda¬ 
mentally a disorder of lipid metabolism 

Summary 

The hypothesis that dietary fats affect atherogenesis, 
however plausible and appealing, remains unproved 
Serum hpids can be altered by dietary means, and 
experimental data lead to the presumpbve conclusion 
that unsaturated fats m the diet cause depressions in 
levels of cholesterol and phospholipids Serum tnglyc- 
endes, on the other hand, can be made to rise on low- 
fat diets and to fall when fat intakes are high Thus, 
serum lipids are affected by both quanbty and quality 
of mgested fat Radical changes in dietary habits are 
not recommended to the geneial public at this bme 
However, pabents widi existent or threatening arterio¬ 
sclerosis may be jusbfiably advised to eat higher pro- 
porbons of unsaturated fats 
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DIET AND THE EPIDEMIOLOGY OF CORONARY HEART DJ‘=EASE 

Ancel Keys, Pli D, Minneapolis 


Researches ranging from laboratory experiments to 
epidemiology on a world-wide basis have led to the 
hx-pothesis that the fat content of the habitual diets of 
populations has an important effect on the frequency 
of coronar)' heart disease in those populations The 
general nature and some of the evidence for this hy¬ 
pothesis have been summarized several times m recent 
vears,' but progress in this field manages to outdate 
each new resume by the time it reaches print Not that 
the preiaouslv cited facts or the hx'pothesis itself have 
been found to be erioneous, on the contrary, each 
new research adds detail, reduces areas of uncertainty 
and, so far, provides further reason to believe that 
along the line of this hx^iothesis we may hope to find 
effective measui es to reduce the incidence of coronarj' 
heart disease 

As it now stands, the hypotliesis may be stated sim¬ 
ply as follows Though many factors of nature and 
nurture may be involved in the multiple etiology of 
coronary heart disease, the development of the ma- 
jorit)' of cases in populations tliat suffer most from it, 
for example, the United States, is dominated by the 
long-time effects of a rich fatty diet and innumerable 
fat-loading meals Among the results of the fatty diet 
are hj'percholesteremia, which promotes atherosclero¬ 
sis, and changes in the coagulability and other char¬ 
acteristics of the blood that favor thrombosis and 
inhibit fibrinolysis All food fats are not identical m 
promoting hypeicholesteremia, but those most favored 
and abundant in almost all fatty diets are more power¬ 
ful in this direction than are those food oils that have 
an opposing effect Further, the differences betxveen 
the fats in respect to their effect on the serum cho¬ 
lesterol level are not paralleled by differences in their 
influenee on blood coagulation 

New evidence supporting tins hypothesis includes 
findings in legard to (1) the predictive value of serum 
cholesterol measurements, (2) errors in the argument 
that the Eskimo and the Navajo discredit the hypothe¬ 
sis, (3) the lack of effect of dietary cholesterol in man, 
(4) failure of alterations in dietary protein in man to 
affect the blood response to dietary fat, (5) the relative 
independence of population differences in serum cho¬ 
lesterol level from diffeiences m physical activity and 
the frequency of obesity, (6) differences between Japa¬ 
nese lu'ing on different diets, (7) the frequency of 
coronary heart disease in rural eastern Finland, (8) 
the infrequency of thromboembolic phenomena m 
general in populations on diets low in fats, and (9) 
clarificabon of the cholesterol elevating and depress¬ 
ing effects of different dietary fats The present dis¬ 
cussion can only touch on each of these items briefly 

Predictions from Serum Cholesterol 

It IS well established that patients with coronary 
heart disease tend to have higher serum cholesterol 
concentrabons dian their chmcally healthy counter- 

Director of the Laboratory of Physiological Hygiene, School 
of Public Health Unnersity of Minnesota 


parts It is also known that pabents with disorders 
generally involving elevated serum cholesterol levels- 
diabetes, mj'xedema, nephrosis, familial hj'perclio 
lesteremia—are unduly prone to coronary heart disease 
But the question has been asked as to whetlier the 
serum cholesterol concentrabon in the apparently 
‘noimal’ person has any predicbve value about the 
development of coronary heart disease 

This queshon has now been answered in the affirma¬ 
tive from the cooperabve study in which blood meas 
urements were made on clinically healthy men who 
were then observed for about two years, during which 
time evidence of coronary heart disease appeared in 
some of the men" It was found that 41 of 57 men in 
whom coronary heart disease developed had serum 
cholesterol levels, before the disease was clinically 
apparent, above the median for the enbre group ong 
inally examined Compared with this test, the widely 
publicized ultracentrifugal analysis of the Donner 
Laboratory in California did less well, although the 
difference between the two tests is not stahshcally 
significant Basic data are given in table 1 

It should be observed that almost all of these “new 
coronary” cases were in men xvith serum cholesterol 
values, before the event, that would be considered 
unusually high in populations m which severe athero 
sclerosis and coronary heart disease are relahvely 
rare, such as in Japan and among the Bantu It seems 
that most middle-aged American men have hyper 
cholesteremia in terms of the world disbihubon of 
serum cholesterol values Autopsy studies indicate, 
further, that most middle-aged American men have 
severe coronary atherosclerosis These facts are com 
pabble with the theory' that atherosclerosis is in con 
siderable measure a reflecbon of the habitual serum 
cholesterol concentrabon 

The cooperabve study previously menboned, in 
fact, was not a test to see whether cholesterol meas 
urements will detect or predict the presence of 
atherosclerosis Even as a test to discover whether 
coronary heart disease can be predicted, it only exam¬ 
ined the quesbon of predicbon of the appearance of 
the disease in the relatively near future—in a year or 
two The “yield” of “new events” xvas small, not be¬ 
cause only a few of the men examined xvill develop tlie 
disease, but because only a few will do so in a year or 
txvo Eventually, several thousand, instead of less than 
100, of these men will suffer from coronary heart dis 
ease if they behave in general like the white male 
populabon m the United States 

An occasional serum cholesterol measurement does 
not yield a reliable predicbon of the danger of 
coronary heart disease for the individual, nor should it 
or any other measurement be expected to do so At 
best, any blood measurement could only indicate the 
atherogenic potenbal of the blood at the bme of blood 
samphng In Amencan men, at least, coronary athero¬ 
sclerosis IS often well marked before they are 30 years 
old, so that the clinical appearance of the disease m 
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men in the 50 s represents the cumuHtive effects of 
many years Further, even if we grant that serum cho¬ 
lesterol concentration is a majoi factor in atherogene- 
sis, it must be observed that atherosclerosis itself is not 
the only factor in the development of coronary heart 
disease, though it may be a necessarv basis in tliat 
development m most cases 
On the other hand, serum cholesterol concentiation 
appears to have high predictive value for populations 
This much can be said no population characterized 
by low serum cholesterol values has yet been found 
to have a high incidence of atherosclerosis or coronary 
heart disease 

The Case of the Eskimo 

Though Eskimos are an evceedmgly small group of 
atj'pical people, their bizarre manner of life excites 
die imagination, including that of medical writers. 

Table 1 —Blood Scrum of 40 to 59-1 car Old Men Who Devel¬ 
oped Coronary Heart Disease Compared tcilfi ilfcdfon (SOth 
Centdc) Values for Clinically Healthy* Topulation and ttith 
SOth Centdc for Cholesterol in 303 Japanese Men, 40 to 59 




No 

No 



Above 

Aho\e 


Total 

GOth 

Tapane^e 

Measure 

Pntlcnt« 

Ccntllc 

SOth Ccntile 

mtrocentriluge j|| 

Co 

Ca 

82 

42 


Total Cholesterol 

57 

41 

54 


• Sm footnote 5 p 712 toWo 14 


who have been wont to endow them with a remark¬ 
able freedom from some of the ills that beset the rest 
of us Since the popular picture of the Eskimo sees 
him happily gorging on blubber, it is a short step to 
conclude that he eats a very high fat diet but suffers 
no coronary heart disease 
The fact is that nothing is really known about die 
incidence of atherosclerosis and coronary heart dis¬ 
ease among Eskimos According to Ehrstrom,® arteri¬ 
osclerosis IS common among them, reaching an inci¬ 
dence of 29% in North Greenland, but the evidence 
IS dubious, particularly in regard to atherosclerobc 
heart disease In any case we could not expect a high 
incidence of coronary disease among pnmihve Eski¬ 
mos because few of diem attain an age when they 
would be hkely victims of the disease The majority 
of Eskimos no longer eat a high-fat diet,'* and of those 
who adhere to the old way of life probably not more 
than a total of 100 or so men are beyond the age of 
50, though estimates are difficult in a widely dispersed 
population who do not know their own ages and aie 
notorious for appearing far older than their years 
The diets of primitive Eskimos have been studied 
repeatedly, and they were, indeed, high in fat, but 
scarcely more so than the average U S Army diet 
However, the resemblance between the diets of Eski¬ 
mos and American soldiers is confined to this one 
item, the primitive Eskimo diet was extraoidinarily 
high in proteins, some 45% of calories versus around 
13 to 14% in American diets, and the land of fat dif¬ 
fered greatly, being mostly derived from fish and 
marme animals and mcludmg practically none of the 
ordinary meat and dairy fats that bulk so large in the 
American diet 


The net result is that on no grounds is it possible to 
suggest that the case of the Eskimo contributes any¬ 
thing, and certainly no exception, to the diet fat- 
coronarv heart disease hypothesis 

The Case of the Navajo 

The idea that the Navajo is instructive in regard to 
the diet and coronary heart disease was put forth in 
a paper in which the only data are some serum hpid 
values for Navajo patients at the Fort Defiance Indian 
Medical Center ’ But the real point of the paper is the 
statement by the authors that ‘ Navajos usually eat a 
typically American diet,” from which they go on to 
emphasize that ‘coronary heart disease among them 
IS rare ” It is inferred that Navajos eat the same diet, 
including the fats, as the rest of us in the United 
States but that they have low serum cholesterol values 
and almost never have coronary heart disease 

The dietary informabon on which these statements 
were based consists of the replies of 100 Navajo pa- 
bents to quesbons as to how often they ate certain 
foods These data, not given in the paper just noted, 
were made available earlier by Dr Gilbert “ and are 
reproduced here as table 2 Very similar replies were 
obtained by Darby and co-workers’ from a larger 
sample of Navajos questioned at Ganado and Pinon, 
settlements more central in the reservabon than Fort 
Defiance 

How many 'typical white Amencans eat meat, in 
any form or amount, less than once a day? Gilbert’s 
data indicate that 55% of the Navajo men at Fort De¬ 
fiance are in this category, at Ganado the figure is 
reported as 41% and at Pinon it is 56% ’ In regard to 
milk, the quesbon of form and amount is parbcularly 
important The percentages of Navajos who have some 
milk daily are reported as 68%, 81%, and 61% for Fort 
Defiance, Ganado, and Pinon, respecbvely, but our 
dietary team found that this “milk” is almost exclu¬ 
sively simply evaporated milk used m coffee 

Tlie Navajo Reservation Extension Report for 1953 
lists the hvestock inventory as 17,000 beef cattle, 387,- 
000 sheep, and 68,000 goats but that there were no 


Table 2 —Eating Habits as Stated by 100 Navaios 
at Fort Defiance* 

% oi ^a^ojos Eatlni Items Less than 



- 

-A- 

Twice "Weekly 

Food Item 

Twice Dally 

Dally 

Meat 

80 

65 

34 

Lard 

61 

34 

10 

Eggo 

09 

83 

69 

Butter 

98 

89 

79 

MlUct 

91 

C8 

59 


* Data from Gilbert ® 
t Almost solely condensed milk in colTee 


dairy cows, poultry', or swme ‘Meat’ to the Navajo 
generally means mutton and goat meat, they eat ex¬ 
tremely little beef and substanbally no pork or poultry 
The total meat consumpbon per capita amounts to 
2 7 oz daily for the Navajo, according to the Extension 
Report data, for the U S as a whole the figure is 6 4 
oz for beef and pork alone, and poulby contributes 
another 13 oz Apparently, Ae meat fat intake of the 
Navajo is something like one-fourth to one-third that 
of the U S average, and the discrepancy in regard to 
butterfat is much greater 
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We found it \erv difficult to get quantitative esti¬ 
mates of the nutrients in Navajo diets We were able 
to obtain records of lard purchases as well as of other 
staples, including flour, sugar, and potatoes, in the 
Fort Defiance community For nine famihes, who pro¬ 
duced no food of their own and were thought to be 
hqncal bv the local post agents, complete purchase 
records of all foods could be obtamed for periods of 
several months The calories supplied bv all fats, in¬ 
cluding invisible fats ranged from 18 to 34% of the 
total calories m the diet, and most of the fat was in 
the form of lard Table 3 gives tlie data for a family 
that seemed to be in the center of the diet distribution 
Tlie average is 25 5% of calories from fats, with only 
5 2% being from meats, eggs and dairy products, as 
compared with the United States national average 
figures of something over 40 and 25% respectively 
Tins IS a diet much like we found m Sardinia, evcept 
that lard takes the place of olive oil 
From what is known of the Navajos and their diet 
we should evpect a low incidence of coronary heart 
disease Certainly it would be predicted tliat myo¬ 
cardial infarctions would not often be seen in this 

Table 3 —'ioiirccs of Calories in Diet of Typical Novato Family 
from May until August 

% of Calories 


Item 

lotal 

Ks Fat 

I nrd 

leo 

16 0 

Mcnt and 


41 

Flour bread eommeal 

U 1 

I 2 

Sugar jam candy pop 

110 

07 

Potatoes 

12 7 

O’ 

tsaporated milk and lee cream* 

12 

11 

Beans ^CRCtnh!cs iruits 

21 

02 

Total 

1000 

2> y 


* Three plnt< of ice croutn honght In 0 week*. 


small, widely dispersed population in v'hich children 
are more numerous than adults This is a relatively 
primitive society, afflicted by the conditions that lead 
to a low average age According to census returns, 
only 14% of Navajos are 45 years old or older, the 
corresponding figure for United States whites is 30% 

But coronary heart disease is not vanishingl)' rare 
among the Navajos In the year 1955-1956, among a 
total of onlv 115 men patients admitted to the medical 
division of the Indian Medical Center Hospital, there 
were 8 diagnoses of arteriosclerotic heart disease and 
2 myocardial infarcts From what we know of the diet, 
this IS at least as many as we should evpect on the 
basis of the diet fat-coronary hj'pothesis No one 
knows tlie actual age-specific incidence or moitahty, 
but it IS clear that there is no basis for claimmg that 
the Navajo is an “exception to the rule observed in 
other populations 

Lack of Effect of Dietary Cholesterol in Man 

The fact that various animal species differ greatly 
m cholesterol metabolism, at least in quanbtative 
terms, long caused confusion between the effects m 
man of fats and of cholesterol in the diet In contrast 
to the extreme sensitivity of the rabbit and the chick 
to cholesterol in the diet, man is remarkably resistant 
In the range of zero to as much as 2 Cm of ingested 


cholesterol per day, human blood serum shows prac 
tically no relationship with the intake, either in con 
trolled experiments or in comparisons between persons 
and population groups whose diets differ greatly in 
cholesterol content but are otherwise comparable “ 

Even tremendous dosages of cholesterol added to 
the daily diet of man—up to 30 Cm per day—have only 
a tnvial effect unless the dietary cholesterol is accom 
panied by additional fats Since natural human diets 
rarely sui-pass 1 Cm of cholesterol per day, the con 
vincing evidence that the human serum concentration 
IS so resistant to exogenous cholesterol means that for 
all practical purposes the dietary cholesterol vanable 
may be disregarded and attention concentrated on 
other characteristics of the diet 

Unimportance of Dietary Protem 

Human populations characterized by low serum 
cholesterol levels and relative freedom from athero 
sclerosis sometimes subsist on diets that are low in 
protems as well as in fats The question then arises as 
to whether the diet protein contributes to the findings 
m the blood and the artenes In some animals, the 
combination of high cholesterol feedmg and diets low 
in proteins, particularly in sulfur-containing ammo 
acids, produces hyTiercholesteremia and atherosclero 
sis “ Such an effect of protem is obviously in the oppo 
site direction to an effect that would explain the ranty 
of coronary' heart disease in human populahons, such 
as the Bantu, whose diets are low in fats and proteins, 
but this fact has been ignored by some enthusiasts who 
hopefully seek to ascribe hypercholesteremia m man 
to deficiency rather than to excess of some nutrients 
in the diet 

Large daily supplements of methionme had no effect 
on the hypercholesteremia of Amencan men who con 
tinned on their usual diets without other alterabons 
In completely controlled experiments on groups of 
rifen we found that the isocalonc exchange of carbo 
hydrate and animal protem (casein), so that the diets 
covered the range from 11 to 20% of calories from 
protems, was without effect on the serum cholesterol 
level and that changes in the protein intake did not 
modify the usual response to changes m the fat con 
tent of the diet “ It is well knoivn, of course, that the 
nee diet, which is low in both proteins and fats, is an 
effecbve means for lowermg the serum cholesterol 
level m man That the low fat, and not the low protein 
charactensbc of the nee diet is pnmanlv responsible 
for the serum cholesterol effect, is readily shown by 
the fact that the addibon of butterfat or beef fat to 
diets of this type will prevent the fall in serum choles¬ 
terol level that occurs otherwise In our laboratory an 
early method of assaying the effects of fats on the 
serum cholesterol level was to use essenbally a nee 
diet for some weeks and then to subsbtute, isocalon 
cally, fat for part of the carbohydrate m the nee diet 

Finally, it should be observed that, though a few 
populabons have diets low in both proteins and fats, 
most of the populabons of concern m these compara- 
bve populahon studies have diets that vary little m 
protem content though there is great vanabon m 
dietary fat The percentages of calones provided bv 
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proteins in tlie diets of the populations of Japan and 
Italy with a low incidence of coronary disease are 
almost identical with the corresponding values for 
populations of the United States and Finland witli a 
high incidence of coronary disease 

Physical Activity Versus the Diet 

In many populations in which the serum cholesterol 
level IS low and coronary heart disease is relatively 
rare, heavy manual labor is more common than in the 
United States and some other areas where the inci¬ 
dence of coronary heart disease is very high This fact, 
coupled with the reports of the Registrar General of 
England and Wales, going back to 1931, about differ¬ 
ences behveen social classes m mortality rate ascribed 
to arteriosclerotic heart disease, gave nse to the theory 
that physical inactivity promotes the disease 

J N Morris and his colleagues have emphasized the 
effect of lack of exercise and have produced data on 
postal employees and London busmen in support ” 
The cited differences between "active” and ‘inactive” 
postal employees are trivial, but among the busmen 



Fig 1 —Frequency of trouser-waist size 36 in or more issued 
to 2,270 London bus dn\ ers and conductors Data from Moms, 
Heady, and RafiBe ” 


it was found that the “sedentary drivers” suffered 
about twice as many occlusions, at the same age, as did 
the active” conductors The interpretation of this find¬ 
ing, however, has recently become more questionable 
than at first sight because of the discovery that the two 
groups of employees were different in at least one 
major respect before they embarked on their careers 
of different levels of activity ” As figure 1 shows, at 
the outset the drivers were much more often fat, as 
indicated by trouser-waist size, than the conductors As 
they stayed on m their jobs, both groups tended to get 
fatter and fatter, but the basic difference between the 
groups persisted 

In any case, differences m physical activity are 
frequently accompanied by differences in the propor¬ 
tion of fat m the diet As activity increases, the demand 
for calories follows suit and the tendency is for the 
extra calones to be obtained from the staple carbo¬ 
hydrate foods, without a proportionate mcrease m 
meats, dairy products, and other high-fat foods This 
IS illustrated in table 4 by comparisons of two types of 
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employees in the same place and by the comparison 
betiveen rural and urban dwellers, who generally differ 
considerably in their exercise habits Greater differ¬ 
ences than these betiveen heavy and hght workers are 
indicated from semiquantitative data obtained in 
Sweden and South Africa ’■* 

Tabi^ 4 —Comparison Between Sedentary (Urban) Versus 
Manual (Rural) Workers in Regard to Percentage of 
Calones Provided by Fats m Dte<* 


% Cnlories from Tats 

- .- A 


Group 

Sedentary 

Manual 

(Urban) 

(Rural) 

Drug: factory employees U S 

40 4 

37 0 

Mine compon> employees Scotland 

353 

335 

U S urban \8 rural 

42 0 

37 0 

fapan urban vs rural 

97 

64 


* Data from Keys and others 


The ratber regular progression of coronaiv heart 
disease mortality with social class reported from Eng¬ 
land, and looselv attributed to phvsical activity, is not 
confirmed by recent studies in the United States and 
m Norway The very careful cooperative study of myo¬ 
cardial infarction in Oslo not only confirms previous 
reports of the large change during the war years when 
the local diet was low in fats, but clearly fails to show 
any large differences between the incidence in men 
in different occupations Rabonmg began m Norway 
m 1939, and food shortages, especially in fat, were 
senously felt by the latter part of 1940 The first 
change in mortality ascribed to heart disease was 
noted for the year 1941, and thereafter the mortality 
rate from this cause fell steadily until 1945, when fat 
imports were resumed Cardiac mortahty rose slightly 
m 1946 and continued to rise thereafter, but the pre¬ 
war rate was not regained unbl after 1949 Relevant 
data are summarized in table 5 
Certainly physical acbvity does not explain the large 
differences in serum cholesterol concentrabon ob¬ 
served between populations eabng different amounts 
of fats ” These differences persist when the men in 
the several populabons are matched m regard to physi¬ 
cal acbvity as well as in age Table 6 summarizes the 

Table 5 —Pcrccnfage Dlstnbution of Men Under 70 with Myo¬ 
cardial Infarction According to Occupation in Oslo and Aker, 
Norway, in 1935-1949, Together with Expected Approximations 
from Census Returns for Distribution of Ages and Occupations" 


Occupation 

Observed 

0 

Expected 

Employers 

13 7 

14 8 

Executi^ es 

62 

34 

Salaried employees in administration 
and business 

112 

10 7 

Salaried employees In health 
education technical sen ice 

05 

10 9 

Foremen 

52 

52 

Workers and not classifiable 

40 4 

395 

Own account worker^and inactive 

14 7 

15 5 

Total 

1000 

100 0 


• Data Irom Life Insurance Companies Institute 19 j6 


findings in one occupabon category city policemen 
and firemen m five regions diffenng in the percentage 
of calones provided by fats in the diet ft may be 
noted, too, that the frequency of obesitym these men 
xvas unrelated to the serum cholesterol level, the 
fattest vaeu lu table 6 weie those xn Mmneapblis, but 
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when the fattest of these men are omitted (all those 
with relative body iveights of 112 or more) the serum 
cholesterol average is unchanged Similar regularity 
in the relationship behveen dietan' fat and serum 
cholesterol characterizes matched samples of seden- 
tar\' men and of men doing very heavy manual work 

The Case of the Japanese 

Of all large countries that provide detailed vital 
statistics, Japan reports the lowest mortaht)' from 
coronary heart disease, the 1953-1954 death rate for 
men aged 50-54 being less than a tenth that for white 

Table 6 —Serum Total Cholesterol Means (and Standard Errors) 
in Firemen and Pohcemen ^ged 40 to 51 in Various Cities, 
Together with Mean Relative Body Weight and Approximate 
Percentage of Calories Supplied by Fats in Diet 


PlRce 

^o 

Men 

Mean 

Age 

Rela 

tive 

Weight 

Cholesterol 
Mg /lOO MI 

% 

Fat 

Cal 

Nap!«*i Italy 

76 

43 8 

101 7 

169 5±4 0 

20 

Cagliari Sardinia 

2d 

45 2 

102.6 

193 8±6 6 

26 

Bologna Italy 

28 

451 

103 6 

193 8±7 1 

30 

Malmo Sweden 

38 

44 9 

1016 

237 2±7 0 

33 

Minneapolis USA 

119 

44 2 

1091 

250 2±38 

42 

MioDeapolIs U S 4 

selected* 78 

44 7 

103 5 

249 7 

42 


*Oin!ttInp 41 men relative body weight of 112 and o\er 


American men, while the rate for women of the same 
age IS less than a fourth that for white Amencan 
women That these differences are something like the 
true figures is indicated by a large study on the fre¬ 
quency of severe coronary atherosclerosis found in 
routine autopsies in southern Japan and by the good 
agreement between cardiovascular mortality in the 
vital statistics and the morbidity found in a nationwide 
health survey in Japan ’* 

In 1956, a team from the United States, including 
Dr Paul Dudley White and Dr B Bronte-Stewart in 
addition to myself, studied the situation in southern 
Japan It was abundantly clear that angina pectons 
and myocardial mfarction are indeed uncommon there, 
both in the large hospitals and m the small pnvate 
clinics This IS not dependent on a relative scarcity of 
older people in Japan or a very high death rate from 
other causes As a matter of fact, the total death rate 
(all causes combined) for middle-aged men in Japan 
IS less than that for the United States, m spite of the 
fact that tuberculosis is sbll a major problem m Japan, 
wnth a death rate four or five times that m the United 
States 

It was important, therefore, to study diets and serum 
cholesterol levels among Japanese This was under¬ 
taken in cooperative researches m Fukuoka Prefec¬ 
ture, Kjnishu, m Hawaii, and m Los Angeles " Five 
groups of Japanese men were studied on the Island 
of Kyushu Dietary and serum cholesterol data on 
those aged 40-49, inclusive, are summanzed in figure 
2 The relabonship betw'een these vanables for the 
men in Japan conforms to what we have found in non- 
Japanese populations elsewhere For comparison we 
studied Japanese in Los Angeles,,where, as figure 2 
shows, the local "Nisei^have adopted the usual Ameri¬ 
can dietj-and m Hawaii, where the Japanese have 
moved far toward the. typical Amencan diet but are 
still intermediate between Japan and the United States 
m this regard 
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As in our other population comparisons, the difier 
ences behveen the vanous Japanese groups in serum 
total cholesterol level are entirely accounted for by 
differences in the beta-hpoprotein cholesterol concen 
trabon, the average alpha-lipoprotein cholesterol con 
centrabon remams narrowly within the range of about 
36 to 44 mg per 100 ml of serum and shows no trend 
to vary with the diet Also, as in our other populabon 
compansons, the cholesterol differences are not de 
pendent on differences m relabve obesity, though the 
frequency of obesity nses in the order from Japan to 
Hawaii to Los Angeles For example, by omitting the 
thinnest men in Shime and the fattest men in Los 
Angeles, we were able to match in relabve fatness 25 
men each in Shime, Hawaii, and Los Angeles, all aged 
40-49 and all engaged in light or sedentary work The 
average serum beta-lipoprotem cholesterol concentra 
bons for these groups were 124 8,178 2, and 206 0 mg 
per 100 ml, respecbvely 

The frequency of atherosclerosis and coronarj' 
heart disease among Japanese m Hawau and in Cali 
forma corresponds, at least roughly, with the cho 
lesterol and dietary findings The frequency of severe 
atherosclerosis among Japanese m Hawaii has been 
studied recently,^® and we have checked the data to 
assure comparability with the autopsy data in Mmne 
sota and Kyushu The result is that the frequency of 
grades 3 and 4 (on a scale of 0 to 4) atherosclerosis in 
roubne autopsies, all causes of death, m middle aged 
Japanese men in Hawau is about half that seen among 
local Caucasians there (or among men m Minnesota) 
and some five hmes greater than among men in 



Fig 2—Mean serum total cholesterol level and the av*f«g» 
percentage of calories provided by total fats in the diets of 364 
chnically healths Japanese men aged 40-49 jears in leven 
groups 

Kjnishu Comparable data are not available for Japa¬ 
nese m Califorma, but the frequency of coronary 
heart disease there in the Japanese Hospital and m 
the pracbces of Los Angeles physicians is certainly 
much higher than among Japanese in Hawau Further, 
according to the vital stabsbcs, coronary heart dis¬ 
ease os die leadmg cause of death among Japaawo 
in Cahforma, just as it is among the nabve white 
populabon 
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In Japan, as in Ilaw'aii and Los Angeles, most Japa¬ 
nese men smoke lieavilv, indulge regularly in alcohol, 
dodge traffic, aie slaves to the alarm clock, tlie radio, 
and telephones, complain about bureaucracy and 
taxes, worry about inflation, and are avid sports fans 
Business operations are intricate, giant banks and in¬ 
dustrial concerns dominate the economic scene, com- 
petibon IS keen, labor is restless, and fanners demand 
(and get) subsidies Fathers despair of the younger 
generahon and cannot understand how their wives’ 
new clothes can cost so much But, though alike in so 
many ways, Japanese in Japan, in Hawau, and in Cali¬ 
fornia differ in their diets, in their serum cholesterol 
concentrations, and in their proclivity to develop 
coionarv heart disease 

Studies m Finland 

Finland is less industrialized than Japan, a large 
proporbon of the populabon is strictly rural and lives 
widely scattered in the quiet countryside There is 
little housing congesbon, motor traffic is light, hard 
physical work is the rule rather than the exception, 
and probably no other country can boast so high an 
average level of physical fitness According to some 
ideas, Finland should be peculiarly free from coronary 
heart disease, but according to vital statisbcs it com¬ 
petes wth the United States in the great frequency 
of the disease 

For these reasons, and because the level of Finnish 
medicine and medical services and records is very 
high, systematic research on coronary heart disease 
and the mode of life in Finland was begun in May, 
1956, with a collaborabve group including professors 
Paul Soisalo and Paavo Rome and Dr Martb Kar- 
vonen This work is shll in progress, but several facts 
are already clear 

First, the frequency of coronary disease is indeed 
verj' high Table 7 summarizes the expenence in 
19^ of the hvo big general hospitals of Helsmki The 
accuracy of diagnosis and comparability to diagnosis 
in the United States was checked in the Kivela Hos¬ 
pital by Dr Paul Dudley White Among all medical 
inpabents, excluding diose with infecbous, parasihc, 
and mental diseases, 13 8% of the pabents had 
coronary heart disease (Intemahonal List No 420 and 
422) and 18 9% of the deaths were caused by it 

Perhaps even more striking is the experience of the 
Joensuu Central Hospital, in a town of 20,000 but car- 
mg mainly for the farmmg and woodcutting popula¬ 
bon of the area It was foimd that about 10% of the 
pabents m the 92 beds of the medical division have 
suffered myocardial mfarction with typical electro¬ 
cardiographic findmgs In the years 1954 and 1955, 
among 172 pabents with myocardial infarction, 54 (m- 
cluding 9 women) were under the age of 50 years 

The second point of interest from the work m Fin¬ 
land IS the frequency of very high levels of serum 
cholesterol observed m samples of the populabon m 
rural east and west Fmland as well as m Helsmki In 
Helsmki the average serum total cholesterol concen- 
trabon in two groups of men aged 40-49 (members of 
the Helsinki fire department and members of the Hel¬ 
sinki Rotary club), studied in collaborabon with Dr 


Martti Karvonen and Dr Flaminio Fidanza, was over 
260 mg per 100 ml, higher than in any other popula¬ 
tion samples studied m these world-xvide researches 

The third point from the Finnish research is the 
fact, emerging from the careful dietary surveys con¬ 
ducted by Professor Paavo Rome and his colleagues, 
that the average amount of fat in the diet is high and 
the per capita consumption of butterfat is one of the 
highest in the world 

The research in Fmland, then, though far from com¬ 
pleted, shows that there is at least one predominantly 
rural populabon in the world who live at a high rate 
of energy expenditures but who have a very high inci¬ 
dence of coronary heart disease Further, from xvhat 
IS known of the ^et of this populabon, the coronary 
picture IS consonant with the hypothesis about the 
importance of dietary fat 

Thromboembolism in Relahon to Low-Fat Diets 

Insufficient attenbon has been paid to the frequency 
of thromboembohe phenomena m general in relabon 
to the character of the diet It seems to be well estab¬ 
lished that postsurgery, postpartum, and post-trauma 
thromboembohe compheabons are very rare in soutli- 
east Asia, where the diets are low in fats, as compared 
with the incidence in northern Europe and the United 

Table 7 —Expenence of Medical Departments of Ttio Hospitals 
in Helsinki in 2954* 


Hoepltal 


Category 

Marie 

Kivela 

Totftl 

Total Inpatients 

G1&4 

8,754 

14 93S 

Total deaths 

330 

m 

023 

Coronary inpatlentsl 

776 

1 26! 

2 0d7 

Coronary deaths 


m 

174 


* Datft from Helslagb Kaupimgln Tilaeto 
t Ictersatlonal Lists do 4S0 422. 


States ** In Africa and Asia, in my discussions about 
this widi surgeons and inspecbon of hospital records, 
the pattern xvas consistent wherever the diet was low 
m fats, thromboembohe phenomena of all kinds were 
rare 

Strong evidence as to the reality of a relafaonship 
between dietary fat and the tendency toward throm¬ 
bosis was obtamed from an analysis of the expenence 
in the hospitals of Oslo durmg and after World War 
II Durmg the penod of subsistence on low-fat diets 
the incidence of thromboembohe compheabons after 
major surgery in Norway fell to less Aan a ttiird of 
the prewar mcidence, and it rose to reach or surpass 
the prewar level as die dietary fat was restored m the 
poshvar years The change m this respect was even 
more striking that the well-known change m the mor¬ 
tality rate from coronary heart disease durmg that 
penod in Norway and suggests, mdeed, that some of 
the warbme dechne m coronary deaths may have re¬ 
flected a general decreased tendency toward all kinds 
of thrombosis In other words, it is unnecessary to 
postulate a major change m atherosclerosis to account 
for all of the alteration in coronary mortahty 

Part of the explanabon for such differences m the 
frequency of thrombosis may be at hand m the fact, 
now estabhshed, that a fatty meal often mduces a 
state of relabve hypercoagulabihty of the blood for 
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some hours It is possible also that, as recently re¬ 
ported, inhibition of fibrinolysis after a fatty meal may 
be involved It is clear that the tlirombosis side of 
the coronary heart disease problem has been neglected 
in the recent concentration on atherosclerosis but that 
it, too, may well involve dietary fat 

Serum Cholesterol Response to Different Dietary Fats 

The precise relationship between the serum choles¬ 
terol concentration and the fats in the diet of man has 
been somewhat confused by the finding in laboratory 
experiments that not all fats have the same effect on 
the blood serum cholesterol and cholesterol-contain¬ 
ing lipoproteins This question has been less promi¬ 
nent in epidemiologic studies because, in most popu¬ 
lations, the fats added to the diet as the diet fat is 
increased run to a common pattern of meat and dairy 
fats and these are the fats commonly removed when 
the diet is changed to a low fat level In other words, 
in most situations the kind and the amount of fat 
change is parallel 

In any case it now seems to be possible to predict 
ivith fair accuracy the serum cholesterol response to a 
change in the amount or character of the fat in the 
diet This has been found with the data from six years 
of dietary experiments on groups of men under com¬ 
pletely controlled conditions The fats tested include 
coconut oil, olive oil, lard, com oil, cottonseed oil, 
sunflower seed oil, butterfat, safflower seed oil, and 
sardine oil as well as the mixed fats of the usual Amer¬ 
ican diet The amounts of the fats tested range from 
about 8 to slightly over 40% of the total calories of 
the diet 

If the dietary fats are expressed in terms of the 
percentages of total calones in the forms of saturated, 
monoethenoid, and polyethenoid fatty acids (as the 
glycerides), statistical analysis of the average semm 
cholesterol differences of the same men receiving dif¬ 
ferent fats shows that monoethenoid fatty acid (oleic 
acid) has relatively little effect, but saturated fatty 
acids raise the seram cholesterol level whereas poly¬ 
ethenoid fatty acids (chiefly linoleic acid) lower it 
Further, 69 sets of dietary comparisons clearly show 
that, per gram of fat, the saturated fatty acids have 
twice as much effect as the polyethenoid fatty acids, 
including linoleic acid It was found also that the 
extremely unsaturated fish oils have no greater effect 
than does cottonseed oil Apparently additional pomts 
of unsaturabon beyond two double bonds have no 
effect 

In pracbcal terms, these newly found relabonships 
show that 1 Gm of butterfat has about three bmes as 
much effect as 1 Gm of com oil or sunflower seed oil 
The removal of 1 Gm of butterfat from the diet has 
about the same semm cholesterol lowenng effect as 
the addibon of 3 Gm of one of the high hnoleic acid 
oils 

These systemabc studies explain many confusing 
points m the hterature on dietary experiments, they 
explain the consistency of the relabonship between 
total dietary fat and seram cholesterol m epidemio¬ 
logic studies, and they provide sound guidance for 
dietary alterabons Among other things, it is now 


evident that the effort to control the semm cholesterol 
level merely by adding unsaturated or linoleic acid 
fats to the diet is doomed to failure because the 
amount required to achieve much consequence would 
involve an impossibly large addibon of calories On 
the other hand, it is clear that it is unnecessary to 
prescribe a diet extremely low in total fats to lower 
the semm cholesterol, exclusion of the saturated fats 
(in butterfat and meat fats) has the greatest effect, and 
this effect may be enhanced by subshtution of such 
oils as corn oil and cottonseed oil 

As a practical matter it would seem undesirable to 
use a high-fat diet of any fat composihon because of 
the high calorie density it provides, ivith the resulbng 
danger of producing obesity, and because of the pos 
sible undesirable effects on blood coagulability and 
fibnnolvbc power - 

Conclusions 

The hypothesis that the diet, through its fat content, 
plays an important role in the developmehfof-CDronary 
heart disease, is sustained by a wide vanety of new 
evidence from both laboratory experiments and epi 
demiologic studies It appears probable'that the die¬ 
tary fats exert their effects not only through affechng 
the serum cholesterol level and thus influencing ather- 
ogenesis but also through-effects on-the-tendency to 
develop thrombosis Although the more unsaturated 
fats may not promote hypercholesteremia, the more 
powerful effecLof-the saturated fats is such that blood 
cholesterol levels cannot be sabsfactorily controlled 
unless the saturated fat intake is reduced With a 
judicious choice of fats in the diet, semm cholesterol 
level can be controlled without imjposing extremely 
low-fat diets But the use of diets very high m any 
land of fats seems undesirable because of the high 
calorie content of such diets and because of the pos¬ 
sibility of undesirable effects on blood coagulabon 
and fibnnolysis ^ 

The facts cited m this paper are, or will be, separately pub- 
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Drs Noboru Kimuia and Akira Kusukawa of Kyushu Umversity 
Medical School, Dr Masakazu Yoshitomi of the Shime Hos¬ 
pital, Dr B Bronte-Stewart, now at Oxford Umversity Medical 
School Dr Nils P Larsen of Honolulu, Mrs Margaret H Keys 
of St Paul, Mrs Shizuko H Miyamoto, now of Santa Ana, 
Calif, and Drs John L Denny, Benjamin Kondo, and Tom 
Watanabe, all of Los Angeles Researdi m Finland—professors 
Paul Soisalo and Paavo Rome, Drs Martti Karvonen, Flammio 
Fidanza, and Pit Ahrenberg Experiments at Hastings—Drs 
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Children’s Skin Tumors —Nevi are the most common tumors of childhood Pigmented nevi 
are classified mto blue nevj, mtraepidermal new, junebon new, mtradermal new (or com¬ 
mon mole) and combinabon types Cutaneous malignant disease m cluldren is rare Mahgnant 
melanoma is rare before puberty Wholesale removal of benign pigmented new in children 
should be condemned However, junebon new located on the palms, soles, gemtaha or waist¬ 
line—that IS, in areas subject to frequent trauma—should be excised Hemangiomas in infants 
are the most common tumors for which adwee is sought Not all hemangiomas regress spon¬ 
taneously, and on occasion the persistence or progression of such a lesion may brmg about 
life-Iong unsightly deformibes Tlierapy for this type of tumor is simple when given early 
in life Since a few topical appheataons of sohd carbon dioxide or liqmd nitrogen will 
easily and effecbvely eliminate tumors of this tx’pe, it seems foolhardy to pennit sucli a lesion 
to increase tremendously in size Strawberry marks tliat undergo involubon, spontaneously 
or as a result of trauma, may heal with conspicuous scarring or change into a mixed 
fibrovascular structure It is generally agreed among dermatologists that irradiahon, parbe- 
ularly with radium, is tlie treatment of choice for cavernous hemangiomata (deep ty^e) if 
given at an early age The best and quickest results are obtained if treatment is begun be 
fore the third month of life xvhen endotbehal cells of the vascular channels are sbll imma¬ 
ture Injechon of sclerosing solubons is the next most \wdely used method of treatment 
Hemangiomas involving the ears, nose, bps or eyelids should be treated at once, preferably 
within a month of the bme they appear —B A Newmian, M D , Cutaneous Tumors of Chil¬ 
dren, California Medicine, January, 1957 



1920 


JAMA, Aug 24, 1957 


NUTRITIONAL STUDIES RELATING TO SERUM LIPIDS 
AND ATHEROSCLEROSIS 

THERAPEUTIC IMPLICATIONS 

Frednck J Stare, M D, Theodore B Van Itallie, M D, Mary B McCann, M P H 

and 

Oscar W Portman, M D, Boston 


Most of us in research feel somewhat hesitant about 
“answers’ to the many questions on therapy that arise 
in connection with any rapidly changing area of 
investigabon Yet, perhaps we do have a responsibihtj' 
to attempt to provide today’s answers for today’s ques¬ 
tions This paper is made up largely of questions and 
answers These are not fictitious questions, almost ail 
of them have come to us from physicians The follow- 
mg statements concemmg expenmentally induced 
atherosclerosis will provide a background 

Atherosclerosis is mduced expenmentally m several 
species of animals, mcludmg pnmates, usually only 
when the level of total cholesterol m the serum is 
increased There are both mtensity and time factors, 
the greater the elevation of cholesterol, the less time 
needed to produce lesions of atherosclerosis In our 
expenence, the earhest lesions are found under the 
endothehum of the aortic and imtral valves, the por¬ 
tion of the septum between these valves, the aorta, and 
then the coronary vessels True inbmal plaque forma- 
hon IS obtamed later 

Coronary thrombosis with myocardial mfarcbon has 
rarely been seen m connecbon with expenmentally 
induced atherosclerosis, so rarely that it would be 
difficult to say that it had been produced experimental¬ 
ly Myocardial mfarcbon has occurred m expenmental 
animals only m associabon xvith extensive atherosclero¬ 
sis and h)q)ercholesteremia At this meebng a report 
has been made by Dr W Stanley Harboft and his 
colleagues of the producbon of coronary thrombosis m 
rats This is of considerable mterest, but until the 
onginal data is available for study and the observa- 
bons have been confirmed it is not possible for us to 
comment further 

The amount and the type of fat in the diet affect 
the development of expenmental hypercholesteremia 
in rats and monkeys Studies xvitli expenmental ani¬ 
mals suggest that the serum cholesterol level is more 
responsive to the type than to the quanbt)' of dietarx' 
fat In general, diets contammg fats that are nch in 
poljTinsaturated fatty acids, such as com and cotton¬ 
seed oils, are associated xvith lower levels of cholesterol 
m the semm than are diets m which the monounsat- 
urated and sahuated fatty acids predommate There ^ 
are sei'eral mdicabons that total unsaturation of fat 
by itself, as measured by lodme x^alue, or even total 
linoleate by itself, is not an accurate gauge of the 
effect of the fat on the serum hpids 
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Use of hepann and other anbcoagulants under 
careful supervision represents a forward step m the 
therapy of coronary thrombosis Although the hepann 
like anbcoagulants accelerate the disappearance of 
vanous hpid fracbons from the blood, not much is 
known about their effect on the development of ex¬ 
penmental atherosclerosis m animals or of atheroscle 
rosis m man In our opmion, the therapeutic use of 
anbcoagulants m man today is not m the realm of 
nutntional studies and will not be further considered 
in this paper i 

Vdiat about sitosterols? So far, 11 mvestigators have 
published chnical studies in which sitosterol has 
caused significant reducbon of the seram cholesterol 
level m most but not all hypercholesteremic pabents 
Two studies have reported sitosterols to be essenbaUy 
ineffecbve 

The eventual usefulness of sitosterol m conbolbng 
hypercholesteremia cannot be predicted vvnth con 
fidence on the basis of the present evidence It would 
seem that reducbons in the serum cholesterol level 
can be obtamed with the adminisbation of adequate 
amounts of plant sterol before each meal The physical 
charactensbcs of the preparabon may make accept¬ 
ance by pabents somewhat difficult owmg to the 
chalk)' nature of the matenal These compounds mav 
act not merely by blockmg the absorpbon of dietarv 
cholesterol, but they may also mhibit the reabsoipbon 
of biliary and entenc cholesterol 

\\ffiat about hpobopic substances, such as cholme, 
methionine, and mositol? Under certam expenmental 
and clmical conditions these substances may be hmit- 
ing factors in fat bansport and metabohsm Their role 
m the regulabon of serum hpid levels and m the 
metabolism of fat m artenal bssue is less clear We 
know of no evidence that such hpobopic substances 
have a useful role to play m the prevenbon or beat- 
ment of atherosclerosis m man 

Question As a doctor mterested m preventabv'e 
medicme, should I urge dietary' change for the public 
and for all my pabents as a possible means of reducing 
the incidence of atherosclerosis? 

Answer Not at tins bme To the pubhc in general, 
current research on atherosclerosis provides hope that 
important advances m this field may be at hand How¬ 
ever, no developments hav'e occurred to jusbfy a 
marked change in our current concepts of a well- 
balanced, moderate diet suited to the hvmg habits of 
the mdividual Researches on atherosclerosis mvolve 
a vanet)' of epidemiologic and statisbcal studies and 
observabons on persons under ngid dietary' control 
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In addition <i \Miietv of animal itiidies have been 
done and otliers are in progiess Altliough all of this 
work IS of intciest and of potential value, it has not, 
in oin opinion, conclusn'elv established any single 
dictarv fictor as being the cause of atherosclerosis 
much less the cause of coionary thrombosis 

Quest ton Aie fits just empty calories? Is it iieces- 
sari' to have them in oui diets? 

Answei Some fat is impoitant in the diet It may 
well be tint some of us aie eating too much fat or too 
much of certain tjqies of fat, but there may also be 
many persons m ho arc leading active In'es who do not 
get enough f it Fat is a concentrated source of energy 
and IS needed to provide adequate calories without 
undue bulk for people who have considerable physical 
ictivity Calories, whether empty or not, are still 
iiecessan’! 

Fat IS important to us in preventing hunger between 
meals The satietv value of fat is frequently a factor 
in reducing diets Furthermore, some fat in the diet 
makes for more jialatabihtv Fats are a source of fat- 
soluble vitamins Fats spare protein In animal studies 
certain fatt)' acids have been found necessary for 
growth, lactation, and proper skin condition Fats are 
die onlv source of these essential fatty acids 

Question Should w'e attempt to restnet cholesterol 
m die diet'' 

Answer No rigid restnehon seems necessar)' It has 
been well showai that alteration of dietary cholesterol 
from as little as 200 mg to as much as 1,000 mg per 
dav does not affect the level of the cholesterol in the 
blood Pracbcally speaking, these quantities cover a 
range that represents anything from no milk and no 
eggs to a quart of whole milk and two eggs 

Question Do not we kaiow that lowering the serum 
cholesterol level is a means of reducing the formation 
of atheromatous plaques? 

Answer If diis question had been phrased the other 
way, namely, that elevating the serum cholesterol level 
produces atheromatous plaques, we would have been 
tempted to say “yes ’ In animal studies it has been 
found that elevabng the serum cholesterol le\'el results 
m atherosclerosis, although thrombosis and infarction 
have not usually been produced in such animals 
^Vhether the high cholesterol levels cause the plaques, 
or whether both are die result of other factors, is not 
knowai In man, diere is only indirect evidence, how¬ 
ever, that an elevated serum cholesterol level causes 
atherosclerosis Nevertheless, myocardial infarcbon is 
more prevalent in men under 50 wath elevated levels 
of cholesterol, and this fact certainly should be taken 
into account by the practicing physician, particularly 
when he is dealing uath patients suffering from coro¬ 
nary artery disease or with those whom he determines 
to be in a more suscepbble group We should be 
applying every reasonable hypothesis m the treatment 
of the pabent when we do not know the specific 
answer, but in our thinking about diets for the public, 
we should keep m mind that, although the serum 
cholesterol level and atherosclerosis in man undoubt¬ 
edly are mterrelated, important details of this relabon- 
ship are not understood 
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Question What is an elevated serum cholesterol 
level? How often should this level be measured, and 
should mv other lipid measurements be made? 

Answer To answer the last part first, one can sav 
that the total cholesterol level of the serum gives as 
much (or as little) information for di igiiosis, progno 
SIS, and therapy of atherosclerosis for the indi\idual 
as any other chemical measurement available todav 
Additional Iipid measurements are useful in research, 
but, as far as we know, they do not aid in taking care of 
the patient 

Accurate and reproducible determinations of tlie 
serum cholesterol level can be obtained onlv with 
skill and care Total cholesterol levels show appreci¬ 
able spontaneous vanabons that ire usualh’ unex¬ 
plained Tliese biological vanabons may be as much as 
plus or minus 20% Thus, not too much faith should 
be put in a single cholesterol value, particularly if it 
IS an initial determmahon and seems ‘out of line 
We would suggest that, if possible, the imtaal determi- 
nafaon be followed by another, one to seven davs 
later Patients on specific diet therapy might have 
total cholesterol levels determined monthly, and a 
yearly cholesterol level determination should certainly 
be a part of an annual healtli examinahon of all adults 
perhaps of adolescents as well 

Now the first part of tins question—what is an ele¬ 
vated cholesterol level? Scientifically speahng, v e do 
not know To some extent, tins queshon must be 
considered in terms of tlie age of the patient and cer¬ 
tainly m terms of sex A paper from our laboratory has 
appeared in the April, 1957, issue of tlie American 
Journal of Medicine, dealing with the cholesterol 
levels m the serum of Americans It is based on 
studies on 1,920 adults (1,508 males, 412 females) 
who appeared healthy and fulfilled simple clinical 
entena of normalcy,’ particularly with regard to 
cardiovascular disease, and 273 men with definite 
evidence of myocardial infarcbon, 141 men xvitli 
definite angina pectons, and 23 women with endence 
of myocardial infarction From these studies we might 
say that a serum total cholesterol value is elevated if 
it IS above the mean of 240 mg for the man of 40 to 50 
years who is apparently well, for the woman of tliat 
age, any value above 2^ mg should be considered to 
be elevated 

Because comparabve studies with people of other 
countries where coronary thrombosis is less prevalent 
suggest that mean values of apparently healthy adults 
in this country may be high, it might be desirable if 
the values of serum total cholesterol for both sexes 
were lower It is interesbng that if one sets the desired 
hmits at one standard deviation below the means of 
the male coronary group m the age range 40 to 50 
years one gets a value of 212 mg per 100 cc It makes 
better sense to dissociate oneself, so far as serum 
cholesterol levels are concerned, from a group of 
pataents with known coronary artery disease than to be 
mcluded in a group who appear well but may have 
latent disease An important difference may exist 
beUveen cholestrol levels that are safishcally “normar 
and levels that are ‘ desirable ” 
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Question If i patient has an elevated cholesterol 
level and is obese, what diet should be recommended^ 

Ansvv'er The hv'percholesteremia and tlie obesitv 
must botli be considered, and thev' may or may not be 
related Weight reducfaon on any tj'pe of a well- 
balanced diet that supplies a deficit of calories is 
usuall) indicated for the obese patient The possi¬ 
bilities of treating hypercholesteremia by dietary 
means wall be dealt with separately 

Question Should "crash” diets be used to obtain 
quick w'eight reduction^ 

Answ'er Although tlie statement ‘a screwball needs 
a screwball diet is facetious, it contains a germ of 
truth, and, we might add, such diets are usually 
recommended by ‘screw'balls ” For reducing diets to 
be effecfaye, they must be made up of foods that are 
palatable, available, can be afforded, and that provide 
adequate nutrition, also, the diets must be adhered to 
for a long time 

Question If a patient has an elevated serum 
cholesterol, what diet should be recommended? 

Answer If tlie 'patient’ is an apparently healthy 
person in for a checkup, we would suggest tlie follow¬ 
ing alternative, using a consistent decrease in tlie total 
cholesterol m the serum as a measure of success 

First of all, if weight reduction is indicated, any 
tjqie of a well-balanced diet that is low in calones 
should be prescnbed However, it is questionable 
whether a decrease in the serum cholesterol level that 
IS induced by weight reduction can be maintained 
after caloric equihbnum has been reestabhshed A 
moderate increase m physical activity might be tned, 
such as walking half a mile two or tliree times each 
day In addition to weight loss and exercise, one might 
tr\' a diet in which the fat is reduced to 25 to 30% of 
total calories Such a diet would entail a reduction of 
most of the visible fats This can be accomplished by 
trimming fat from meat, use of lean meats and smaller 
servings, more fish, and consuming less butter, mar¬ 
garine, whole milk, cheese (except cottage), bacon, 
and egg volks It really is not known whether a diet 
in w'hich the fat has been reduced to 25 to 30% of the 
calones wall diminish coronary artery disease, altliough 
such a diet should result m a moderate weight loss 
for most people 

Another possible dietary regimen would provide 
the accustomed 40 to 45% of total calories from fat 
and would emphasize the unsaturated fats that are 
good sources of essential fatty acids to the extent that 
tiiey might supply about 25% of the fat calones, or 
10% of the total calones We have found it difficult 
to increase tlie intake of essential fatty acids any more 
than this without using formula diets or specially 
devised foods Again, there is no good evidence that 
such a diet will lessen the incidence or degree of 
atlierosclerosis, much less the prevalence of coronary 
arterv disease 

If the pabent is acutely ill from one of the comph- 
cations of atherosclerosis, therapy might mclude a 
very low fat diet—20% or less of the total calories from 
fat A formula-t>'pe diet contaimng a suitable vegetable 
oil as the sole source of fat might also be tned 
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Question What are unsaturated lals^ 

Answer Tlie terms “saturated’ and ‘unsaturated 
apply to the fatt>' acids in fats Fats are combina 
hons of glycenne and various fatty acids The latter 
are either “saturated” or ‘unsaturated” dependmg 
on the number of double bonds in their carbon 
chains There are varying types of unsaturabon re¬ 
ferred to as “mono” or “poly” unsaturabon Frequent 
ly, when the term “unsaturated fats” is used in 
discussions of this kind, one is thinking of certain 
“polyunsaturated fatty acids ” 

Tlie fats in the American diet contain a large amount 
of unsaturated fatty acid, mostly in the form of oleic 
acid, which is monounsaturated Vegetable shortenings 
contain appreciable amounts of unsaturated fatt\' 
acid largely as the monounsaturated fatty acid, oleic 
acid The fatty acids found in cottonseed oil, soybean 
oil, and com oil are mainly poljainsaturated acids, 
specifically the polyunsaturated acid koiowm as linoleic 
acid 'These oils contain about 50% of this polyun 
saturated acid Shortenings, margannes, and lard may 
contain a small amount or as much as 10 or 12% of 
hnoleic acid The more saturated dietary fats such 
as butter fat, cocoa butter, coconut oil, and beef fat 
contain 1 to 3% linoleic acid Another source of fat in 
the diet is peanut butter It contains 20 to 25% linoleic 
acid, even if hydrogenated fat is also present to pre 
vent separabon 

Convenhonally, hnoleic, hnolenic, and arachidonic 
acids have been regarded as tlie “essential fatty acids,” 
and all are polyunsaturated Lmolenic acid is not ven' 
prevalent in any of our common edible oils Polyun 
saturated acids are present in beef fat and lard and 
in certain marine fats and oils such as hernng, cod, 
menhaden, salmon, and sardine Archidonic acid is 
present in all mammalian tissues, notably, heart, kid¬ 
ney, liver, and glandular tissues It is formed in tlie 
animal organism from Imoleic acid, presumably by a 
mechanism mvolvmg vitamin Bo, and is regarded by 
some mvesbgators as the funcbonal essenhal fatty 
acid 

Question Would it not be a good idea to hmit the 
fats m the American diet to those that are polyun¬ 
saturated? 

Answer We are not yet ready to point to one or 
two kinds of fats as being beneficial in the prevention 
of atherosclerosis By the same token one cannot point 
to certain fats as being harmful We are not talkmg 
' about diets for specific pabents Little work has been 
done on the effect of different tjqies of fat in the 
normal diet over long periods of time As a result, w'C 
do not know whether a change in cholesterol level of 
any significant proportion could be obtained in tlie 
Amencan population by dietary means Tins is an 
important point to estabhsh, and large-scale controlled 
studies should be undertaken to answer this quesbon 

Question Is it possible that a diet high in polyun¬ 
saturated fatty acids could cause any ill effects? 

Answer Any drasbc changes in the accustomed diet 
could lead to unforeseen metabolic disturbances—a 
good reason to always be careful about recommending 
drasbc changes in the diet imbl an abundance of con- 
vmcmg evidence is available on all points involved 
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Actually, theie is some evidence from animal studies 
that a liigh intake of polvunsatuiated fatty acids may 
deplete stores of vitamin E 

Question Where does the cholesterol go when tire 
total cholestciol level is reduced in the serum by 
vaiious dietaiv means? 

Answer Some animal studies suggest that body 
tissues othei than blood are also decreased m clioles- 
terol content There is no evidence that cholesterol in 
leaving the blood is inci eased in anv body tissues 
Piesiimably, it is excieted, but certainly this point is 
not established 

Question We heai much about the Bantu and bis 
low-fat diet, how low in fats are these diets, and is 
this the major difference from American diets? 

Answei Bantu diets, as well as diets from other 
peoples of the world, varj' ARP Walker, of Johan¬ 
nesburg, who has probably studied the diet of tire 
Bantu as carefully as anvone, states that they aveiage 
40 Gm of fat per day,' providing 15% of the total 
calories More than half of this fat is ‘hidden,’ being 
contained in legumes and in the lightly milled cereal 
products tliat generally supply 50 to 90% of the 
calories These comments apply primarily to rural 
groups 

Tliere certainly are many differences other than fat 
in these diets Generally tlie Bantu-tj'pe diets are also 
low in animal protein and sucrose and high in fiber 
and staich, and tlie vitamin and mineral content may 
differ appreciably from American diets It is possible, 
and likely, that dietar>’ differences otlier than fat may 
be involved in the problem of atlierosclerosis and its 
complications 

Question Is the intake of vitamm Bo and protem 
important in planning a diet for a patient with athero¬ 
sclerosis? 

Answer So far as is knowai, any well-balanced diet 
will supplv adequate amounts of 'Wtamin Bo and of 
protein, including good quahtj' protein Protein quahty 
and \atamin Bo have come into the picture mainly 
because of e\'penmental studies uith monkeys and 
rats They have httle specific clmical significance ivith 
regard to this problem in man as of today The same 
might be said for niacin Conceivably, diets high m 
hnoleic acid may increase om need for vitamin Bo 
Ver)'-low-protein diets, as, for example, the “nee diet” 
which furnishes only 20-30 Gm of protem, usually 
causes a decrease m the serum total cholesterol level 
Whether tins is because of tlie loss in weight that 
generally takes place on such a diet or because such 
diets are low in fat as well as in protem is not known 

Question Is diet tlierapy the most important item m 
treatmg a patient for coronary artery disease? 

Answer After tlie acute phase of tlie illness is over, 
diet therapy is certamly important Probably the 
greatest value of nutntional research m this area hes 
in the potential it holds for possible prevention or 
mitigation of tins disease by dietan' measures 

Question Is tliere evidence that small quantities of 
unsaturated vegetable oils, particularly com oil, can 
be added xvitli profit to a diet containmg a moderate 
amount of animal fat? 
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Answei There is httle evidence that small amounts 
of com oil added to a diet of ordinarj' foods containing 
moderate amounts of animal fat will result in a low¬ 
ering of the cholesterol level, and there is absolutely 
no evidence tiiat it will affect the regression of athero¬ 
sclerosis or lessen the hkehhood of the development of 
coronary arterj' disease 

Question Although the common vegetable oik rich 
in hnoleic acid may be hypocholesteremic, are thev 
also thrombogenic’ because they tend to neutralize 
the heparin-like substances in the blood? 

Answer We know of no evidence that these oils 
are “thrombogenic’ It has been reported that under 
certain conditions blood clottmg is somewhat ac¬ 
celerated for a few hours after the ingestion of a meal 
rich in fat, regardless of the type of fat 

Question Gan you provide a week’s menus of a 
diet tliat approximates 2,200 calories per day and m 
which about 30% of the calories are furnished by fat? 

Answer A reduction of the fat to 30% of the caloiies 
represents a decrease of about one-fourth in tlie tj'pical 
American diet Tlie populations in some parts of tlie 
world where the incidence of coronary arterj' disease 
is very low receive only 10 to 15% of their calories 
from fat Reducing fat calones to 30% in tlie American 
diet, without a proportional increase in calones from 
otlier sources, should result m a decrease in the inci¬ 
dence of obesit)' and thus improve health from many 
xaewpoints, perhaps mcluding that of coronary arten' 
disease However, this latter point is by no means 
proven Tlie followang menus assume small to average 
servmgs and no second helpings 'This is important, 
most important! 

They average 70 Gm of fat, 90 Gm of protein, and 
300 Gm of carbohydrate They supply adequate 
amounts of vitamins and minerals for average adults 
In calculating diets, one must take into account the 
small amounts of fat provided by bread and other 
constituents of tlie diet relahvely low m fat No giavv 
is used, as it is almost impossible to estimate the fat 
content This means that pan gravy or whatever comes 
off steak or roast dunng the cooking, as well as tliick- 
ened gravy or sauces, are not included in the menus 
Meat IS tnmmed of all visible fat before being served 
No foods are fned, but very small amouts of fat mav 
be allowed to prevent shcking and dryness Witli 
careful plannmg, a small amount of butter or fat can 
be used, but generally not more than 3 pats of butter 
or other fat a day Vmegar, lemon, onion juice, spices, 
and herbs may help season vegetables and meats 
Salads of greens, tomatoes, and fruits may be on the 
menu for any lunch or dinner, and if a dressing is 
desired it should be one of oil and vmegar and used 
sparingly One teaspoon of sugar and one teaspoon of 
whole milk may be added to each cup of coffee or tea 
as desired Snacks are mcluded, and, if a bedtime 
snack IS desired, it is suggested that tliose who are 
reduemg or having trouble mamtaining tlieir weight 
save tlieir dessert for this snack 

Tliese menus xviU provide about 30% of their calories 
as fat If it IS desired to mcrease the proportion of 
essential fatt)' acids m the diet and still keep the fat 
at 30% or less, slam milk can be substituted for whole 
milk, and more generous use of lean and low-fat meats 
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in leseirch and mw be good clues, they may not be 
entnelv iclevant to coionuy tlirombosis, the leading 
cause of death among idults in tins and many otlier 
countnes 

Although most epidemiologists would agiee tliat the 
differing incidences of coionary artery disease in 
vaiious population gioups is related to i differing mode 
of life, it has not been conclusively established that 
dietar\’ factors, and specifically total fat intahe, are 
of primary etiological importance 
There is no doubt that patients transferred from a 
self-selected diet to a purified foimula-tvpe diet high 
in hnoleic acid will usuallv disphy a decrease in 
serum cholesterol level This apparently is sustained 
for as long as the formula diet is fed Howev'er, ex¬ 
perience with such formula diets, althougli accumu¬ 
lating rapidly, still must be considered limited, both 
in numbers of subjects studied md in duration 
Furtlier, these formula diets are not of practical im- 
poitance for the public at large Interestingly, those 
that have been most effectn'e have not been low in 
fat—rather, thev have been high m fat 
Little information is available concerning the supple¬ 
mentation of ordinary American diets with oils nch 
m essential fatty acids In the light of current infor¬ 
mation it does not seem justified to recommend drasbc 
changes in either quantit)' or tsqie of fat m the diet 
of the general population on the assumption that such 
changes will lessen the incidence of coronary artery 
disease Howeyer we should lemain alert to the possi¬ 
bility that appropnate recommendations may be de¬ 
sirable at some future time 
In general, adults who are not overweight, without 
any family history of early death from heart disease, 
and asath relatively low levels of serum cholesterol (in 
the range of 175 225 mg per 100 cc ) need make no 
changes m their diet assuming thev already consume 
a varieta' of foods providing a well-b ilanced diet 
Obese individuals with cholesterol levels that are not 
elevated might well reduce their body fat content on 
any hqie of well-balanced diet Obese individuals and 
nonobese individuals with consistently elevated 
cholesterol levels have somev'hat more reason to at¬ 
tempt to lower them, particularly if there is a family 
histoix' of early death from cardiovascular disease 
Individuals who have had a “coronary are really in 
the class of “sick patients,” and recommendations for 
them should be on an individual basis and should 
come only from their doctor 
MTiat are the dietaiy changes that can be tned by 
individuals who may fit into some of tlie above cate¬ 
gories, that IS, individuals who may be particularly 
susceptible to coronary artery disease? First, weight 
loss on any type of a well-balanced diet, that is, 
‘cuthng douTi, not cutting out’ with regard to food 
intake Second, reduction of the calones derived from 
fat so tliat fat provides 25 to 30% of the calones rather 
than the customary 40 to 45% Third, either of the 
above procedures but with a definite attempt to 
substitute for the saturated fats in die diet—butter, 
whole milk, some meat fats, and perhaps margannes 
and vegetable shortenings-those unsaturated fats that 
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are good sources of die essential fatt^' acids, particu¬ 
larly hnoleic acid Fourth, a diet of our usual fat in¬ 
take, 40 to 45%, but widi much of the fat rich in the 
essential fatty acids 

Examples of common food fats high in essential 
fatty acids are cottonseed oil, corn oil, soya oil, and 
various nut oils The oils and fat of some fish, such as 
heriing, menhaden, salmon, sardine, and cod, are good 
souices of polyunsaturated fatty acids but are not 
common in the American diet 

Margarines and vegetable shortenings contain some 
hnoleic acid They also contain some isomers of 
hnoleic acid There is little evidence, however, that 
these isomers act as antilinoleic compounds, pai- 
ticularly with regard to cholesteremia Far more re¬ 
search needs to be done with these substances, as well 
as with other fats, and their relation to the problem of 
atherosclerosis Mention may also be made of the 
possibilities of increasmg the hnoleic acid content of 
tlie common animal fats by including generous 
amounts of polyunsaturated fats m the ration of the 
animal The same could be said for vegetable shorten¬ 
ings through technical changes m their manufacture, 
for hydrogenation is a controllable piocess and, with¬ 
in limits, tlie amount of essential fatty acids can be 
varied 

In the light of all of these developments, the physi¬ 
cian has a real opportunity to practice good piev'en- 
tive medicine with regard to our leading cause of 
death First, to reassure the public and prevent mass 
hysteria for drasbc changes in our dietaiy, and second, 
to guide his patients, depending on their individuil 
status, along dietaiy patterns that consider advances 
in research 

If for no other reason than the avoidance of obesity 
there will probably be a trend in this country' to less 
rich diets,” which means less calones in the diet 
Because fats are such a concentrated source of calories, 
a moderate reduction of fat intake will result in a 
generous reduction m calones Since most of us enjov 
eating, there ivill be room’ in our diets for foods of 
lower caloric content These foods might well be 
cereals and grains and then pioducts, and vegetables 
and fruits—foods, incidentally tliat are commonly 
used bv many groups of people thoughout the world 
who have a lower mcidence of coronaiy thrombosis 
than we do 

As a final word, we should like to affirm that nutn- 
bonal lesearches in this important area of health are 
most promising and we are entliusiastic ibout them 
But, we think that such enthusiasm should be directed 
toward further research, to get the many answers we 
do not have, rather tlian toward suggesting changes in 
our iccustomed diets, when we are not too sure at 
this time if, or how, tliey should be changed 

The resesrches referred to in this paper that were done at the 
Department of Nutrition, Hanard School of Public Health Iiaie 
been supported in part by a senes of grants from the National 
Institutes of Health, the Albert and Mary Lasker Foundation, 
the John A Hartford Memonal Fund, the Nutntion Foundation, 
and the Fund for Research and Teaching of the Department of 
Nutrition, Han ard School of Public Health 
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HYPOPHYSIAL GROWTH HORMONE 

Recent reports on the chemical properties and physi¬ 
ological action of growth hormone preparations made 
from human or monkey pituitary glands provide strik- 
mg evidence that the apparent ineffectiveness of 
growth hormone preparations of bovine or porcine 
origin in primates may be due to chemical differences 
m growth hormone derived from various species 

Acromegaly was shown to be associated with en¬ 
largement of the pituitary gland by Minkowski in 1887, 
and by 1909 a number of investigators had shown that 
hypophysectomy in animals led to a retardation of 
growth ’ More convincing evidence of the existence of 
a pituitary growth factor was forthcoming, in 1921, 
when Evans and Long ^ injected sahne extracts of ox 
antenor pituitary glands into rats and found they in¬ 
creased in weight and grew more rapidly than litter- 
mate controls Shortly thereafter. Smith ’ observed 
that rats that had undergone hypophysectomy would 
resume growth if injected witli antenor lobe extracts 
In 1944, Li, Evans, and Simpson “ succeeded in mak¬ 
ing a growth hormone preparation of high purity from 
ox antenor pituitary, and, m 1948, Wilhelmi, Fishman, 
and Russell ® isolated a crystalline product xvith similar 
physicochemical charactenstics Using a radically dif- 


1 Cushing H Pituitary Body and Its Disorders, Philadel¬ 
phia J B Lippincott Company 1912 

2 Evans, H M , and Long, J A Effect of Antenor Lobe of 
Hypophysis Administered Intrapentoneally on Growth, Matur¬ 
ity and Estrus Cycles of Rat, Anat Rec 21*62, 1921 

3 Smith, P E Hypophysectomy and Replacement Therapj 
in Rat Am J Anat 4'5.205-273 (March) 1930 

4 Li, C H, Evans H M , and Simpson, M E Isolation 
and Properties of Antenor Hypophjseal Growth Hormone, J 
Biol Chem 150.353-366 (Ju!>) 1945 

5 Wilhelmi, A E Fishman, J B , and Russell, J A Nen 
Preparation of Cnstallme Antenor Pituitary Growth Hormone 
J Biol Chem 176.735-745 (Nov ) 1948 

6 Raben M S and Westennejer, V W Recoiery of 
Growth Hormone in PunfScaUon of Corticotropin, Proc Soc 
Exper Biol & Med 70 550 551 (Nov ) 1951 

7 Kmsell, L W Human Studies wth Punfied Pituitary 
Growth Hormone Preparations m Hvpophyseal Growth Hor¬ 
mone, Nature and Actions, edited by R W Smith Jr and 
others. New lork, McGraw-Hill Book Companj, Inc, 1955, 
p 507 Shorr E, and otliers Metabohe Studies on Action of 
Growth Hormone (Somatotropin) m Man in HjTpophyseal 
Growth Hormone, Nature and Actions, edited by R W Smith 
Jr and others. New York, McGraw -Hill Book Company, Inc, 
1955, p 522 


ferent chemical procedure, Raben and Westermeyer'm 
1951 isolated from pig pituitaries a growth hormone 
preparation with solubility properties different from 
those of bovine growth hormone 

While the physiological effects of growth hormone 
of bovine or porcine origin can readily be demon 
strated in the smaller laboratory anunals, results in 
man '' and m monkeys ® have been consistently eqmvo 
cal The view that this apparent ineffectiveness might 
be due to chemical differences between growth hor 
mone isolated from vanous species was supported by 
the reports of Wilhelmi® and of Li and Papkoff'® 
Wilhelmi demonstrated chemical and physical differ 
ences between growth hormone from ox, sheep, pig, 
horse, and fish pitmtanes and noted that growth W 
mone isolated from fish pituitanes was effective in fish 
but not in rats, while bovine extracts were effective in 
both fish and rats Li and Papkoff isolated growth 
hormone preparation from human and monkey pitui 
tary glands and demonstrated physicochemical differ¬ 
ences between these preparations and growth hormone 
preparabons of bovme origin 

Evidence that the chemical differences observed by 
Li and Papkoff and by Wilhelmi may be associated 
with differences m physiological acbvity has been 
presented by Knobil and co-workers “ and by Beck 
and his associates Knobil and co-workers isolated 
from monkey glands a preparabon nch in grow'th 
hormone as shown by assays m rats This preparation 
administered to monkeys that had undergone hypo 
physectomy caused an elevabon m fasbng blood sugar 
level, decreases in insuhn sensihvity and glucose tol 
erances, and repair of the costochondral junchon, and 
returned nitrogen retenbon to prehypophysectomy 
levels Further, Beck and his associates administered 
to a person with dwarfism of pituitary ongin, human 
and monkey growth hormone prepared by Raben'® 
Both extracts resulted in mcreased weight and marked 
retenbon of nitrogen, potassium, phosphorus, and cal 
cium, while impairment of the glucose tolerance curve 
was demonstrated vnth human but not with monkey 
growth hormone These studies have greatly advanced 
our understranding of the relabonship between the 
chemical structure and physiological acbvity of growth 
hormone preparabons 

8 Knobil E, Ganong W F, and Greep, R O Growth 
Hormone in Normal and Hvpophysectomized Immature Rhesus 
Monkeys, abstracted, J Cbn Endocnnol 14*787 (July) 1954 

9 Wilhelmi, A E Comparative Biochemistry of Growth 
Hormone from Ox, Sheep, Pig Horse and Fish Pituitanes m 
Hjpophyseal Grow th Hormone, Nature and Actions, edited b> 
R W Smith Jr and others. New York, McGraw-HiU Book 
Company, Inc, 1955, p 59 

10 Li, C H, and Papkoff, H Preparation and Properties 
of Growth Hormone from Human and Monkey Pituitar) 
Glands, Science 124.1293-1294 (Dec 28) 1956 

11 (a) Knobil, E Wolf, R C, and Greep, R O Some 
Phjsiologic Effects of Pnmate Pituitary Growth-HormoM 
Preparations in Hypophysectomized Rhesus Monkey, abstracted 
J Clm Endocnnol 16 916 (July) 1956 (b) Knobd, E, 
Wolf R C Greep, R O , and Wilhelmi, E Effect of Pnmate 
Pituitary Growth Hormone Preparation on Nitrogen Metabolism 
in Hypophjsectomized Rhesus Monkey, Endrocrmologj 60 
166 1947 

12 Beck, J C, McGany, E E, Dyrenfurth, I, and Ven 
rung E H Metabohe Effects of Human and Monkey Growth 
Hormone m Man, Science 125.884 1957 

13 Raben, M S Preparation of Growth Hormone from 
Pituitanes of Man and Monkey, Science 12** 883 J957 
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REPORTS ON HEALTH AGENCIES 

Two recent reports, one published by a committee 
of tlie American Medical Association and the other by 
the National Better Business Bureau, Inc, place new 
emphasis on the expanding role of voluntary health 
agencies in the health and economy of the nation The 
bureau suiveyed 284 businesses constituting a cross 
sechon of American industry, its leport is based on 
replies from 158 of tlie firms and on information from 
26 national healtli agencies The A M A publication 
IS on ‘Suggested Guides to Relationships Between 
Medical Societies and Voluntary Health Agencies” 
According to tlie bureau’s poll 

—Tlie average company contributes to twice as 
many national health agencies as it did five years ago 

—Nearly all national business firms are supporting 
these agencies thiougli direct contributions and 
tlirough United Funds and Community Chests 

—Figurmg the rising number and amount of con- 
tnbubons to more and more such health agencies, the 
total cost of healtli services m the United States today 
IS estimated at 13 billion dollars This is said to cover 
hospital eare, preventive medicine, research, food 
and drug regulation, sanitation, and pubhc informa¬ 
tion 

One out of every $11 contributed to 12 of the na¬ 
tional health agencies during their last fiscal year came 
directly from business—a total of $10,500,000, accord¬ 
ing to the bureaus report, and business gave anotlier 
4 million dollars indirectly througli federated fund 
dnves More than half of the companies making direct 
contribuhons to national health agencies stated tliat 
“the effectiveness of the agency s over-all program 
was tlie principal reason for support 

More specifically, tlie survey indicated tliat tlie chief 
motive of nearly three out of four corporations was 
the “relabon of the cause to the need of society ’ Per¬ 
sonal interests of exeeutives, many of whom serve in 
individual fund drives, also was given as a significant 
reason Effect of disease on the economy’ was attrib¬ 
uted by 41 of the 158 firms figunng in the study 


In this latter connecbon, the report cites a sbigger- 
mg” producbon loss from tlie effects of alcohohsm on 
employees—352 million man-hours lost The bureaus 
survey quotes Dr Marvm A Block, Chairman of die 
A M A Committee on Aleohohsm, in his esbmate diat 
chronic alcohohsm in the United States directl) affects 
20 million people who are families of the alcoholics 

A M A Committee Report 

Medical sociebes and voluntary health agencies 
have mutual obligations, according to the set of ‘sug¬ 
gested guides pubhshed this month by the Amencan 
Medical Association Committee on Relabonships Be¬ 
tween Medicine and Allied Healdi Agencies, headed 
by Dr Sidney J Shipman of San Francisco Physi¬ 
cians and medical sociebes, concerned as they are xvith 
the diagnosis and treatment of disease and the promo- 
bon of health, are expected by die pubhc to support 
diese voluntary efforts,” according to the committee 
statement But it adds that, although most such agen¬ 
cies merit support from die profession, ‘the medical 
society, in some mstances, might press for changes 
m pohcy or procedure’ 

Tlie committee cautions physicians diat, while diey 
should support voluntary health agencies, they should 
do so widiin their sphere of interest, and recognize 
whether their role is as official representative of die 
medical society, interested physician, oi private citi¬ 
zen ’ 

The “suggested guides’ state “Medical societies 
should parbcipate and when desired give agencies 
advice and counsel on the medical and civic aspects 
of community needs Voluntary healdi agencies 
should estabhsh liaison with the medical society and 
frame their programs to conform to sound medical 
pracbce ’ 

(A complete draft of the Suggested Guides,” as 
approved by die committee June 2, 1957, pendmg 
final action by the A M A Board of Trustees, and 
as sent to medical societies last month, is pubhshed on 
page 1933 of this issue ) 


SPECIAL COMMITTEE ON INFLUENZA 


The following report has been compiled from late data furnished to the Ameriean Medical 
Associabon s Special Committee on Influenza by the Communicable Disease Center of the Pub 
he Health Service, U S Department of Health, Educabon, and Welfare Progress reports on 
Asian influenza will be bansmitted to the profession regularly as long as there is a possibility 
of an epidemic Habold C Lueth, Chairman 


CURRENT STATUS OF ASIAN INFLUENZA 


Sporadic cases of influenza-hke lUness conbnue to 
be reported among civihan groups Great difficulty 
has been encountered m gaming some quanbtabve 
measure of these cases Sehool absentee records are 


currendy not available because of the summer sehool 
recess Furthermore, influenza “hstenmg posts” mam- 
tamed by states m large mdustnal concerns are pres- 
entiy not in operation because of the season It is 
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hoped that methods for estimating communit\ influ¬ 
enza morbidity’ in various areas wall soon be in opera¬ 
tion 

Further outbreaks of influenza-hke illness have oc¬ 
curred among migrant w'orkers from Mexico m Michi¬ 
gan and Indiana Asian strain has been confiimed in 
the Michigan outbreak Influenza has also appeared in 
two crow'ded labor camps in New' York state Such 
episodes had jarexiouslv been repoitcd from Cahfoinia 
labor camps 

An explosive outbreak of influenza has c uised 10 of 
the 12 schools in a Louisiana parish to be closed In¬ 
tensive investigation of the situition is piesently in 
progress 

Impressions of inci eased respiratoiy illness have 
been noted from Florida, Texas, Roanoke, Va, and 
New' Orleans Hospital peisonnel m a hospital located 
in tlie last-named city seem to have been iiaiticularly 
affected 

Isolations of Asian stiain have now' been leportcd 
from several South Ameiican countiies including 
Chile and Columbia Asian strain isolated in Miami 
had been obtained from Chilean an line crews 

At present no extensive influenza outbreaks aie in 
progress Neveitlieless report of sporadic cases are 
increasing This appears to be a real increase foi this 
season and not merely increased attention to febnle 
respiratory disease 

Vaccine Information 

Monovalent influenza vaccine w'lll be available for 
civilian use beginning sometime in Septembei The 
pnnciple of a v'accine containing only Asian strain 
vinis has been accepted m older to facilitate pioduc- 
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tion and to provide as large a volume as possible for 
immunizahon Present requirements call for an anti 
genic virus mass of 200 CCA units per milhliter The 
SIX manufacturers producing vaccine will concentrate 
production efforts on the monovalent matenal By mid 
Septembei it is expected that 8 million doses will have 
been released, half of which is earmarked for die 
armed forces A production goal of 60 million doses by 
Feb 1, 1958, is the present estimate of supply poten 
tial 

Although a polyvalent preparation containing an 
Asian strain of virus lemains the ideal vaccine, the 
above recommendation appears to be a necessary and 
reasonable expedient After one injection of influenza 
vaccine, antibodies are detectable in about 10 days If 
lesults are comyoaiable with jirevious influenza vac 
cine expel lence, subsequent protection may be ex¬ 
pected for the duiation of the influenza “season ” Anh 
bodies may be detected in a slightly greater number 
of persons if a second injection is given at a three or 
four-week interval 

No formal federal system of vaccine allocation is 
presently contemplated A plan of immunization pn 
oiities, however, has been suggested by the surgeon 
general of the Public Health Serx'ice As vaccine be 
comes available, piioritj' for immunization should be 
given to ‘those w'hose services are imperative for the 
care of the sick and to essential workers in the com 
munication, tianspoitition, and utility industries 
About 12 million doses w'lll be needed for these groups 
It is hoped that they w'lll leceive the earliest supplies 
of vaccine m older foiestall serious impairment of 
vital seivices m the event of a major influenza epi 
demic this fall 
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THE OLDSTER AND HIS DOCTOR 

Wingate M Johnson, M D, Winston Salem, N C 


Tim IS the first of a senes of papers on oanoiis aspects of aging Each paper has been pre¬ 
pared for the Committee on Aging btj an authoritij in the field When completed, the series will 
be published in booklet fotm 


In medical practice at its best, no one factor is more 
important than the proper relation betw'een doctor and 
patient This factor assumes particular significance in 
dealing with older patients So much of pediatric prac¬ 
tice consists of giving routine immunizations, record¬ 
ing weights and measurements, and prescribing form- 

Professor of Clmicil Medicine snd Director of the Private 
Diagnostic Clinic Bowman-Gras School of Medicine of Wake 
Forest College 

Members of the Committee on Aging arc Drs H B hJul- 
holland. Chairman, Charlottesx ille, Va Edward L Bortz 
Philadelphia, Henrj A Holle, Austin, Texas, Wingate M 
Jolmson, Winston-Salem, N C, Theodore G Klumpp, New 
\ork, Frederick C Swartz, Lansing, Mich and Cecil AViftson, 
Omaha Committee Staff Mr George W Cooley, Secretary, 
and Mr Herbert B Norton, Research Assistant 


iilas foi vaiious ages that a well trained nurse can take 
ovei a great many of the pediatncian’s duties The 
doctor can usually stay in the youngster’s good graces 
by giving him a lollipop or bright piece of cardboard 
after the nurse has done the dirty woik of punctunng 
Ins skin 

The oldster, howevei, is not so easily managed The 
years have taught him caution in bestowing his con 
fidence, and his diseases are apt to be of a chronic or 
recurrent nature A satisfactory relation with his doctor 
IS most important to the patient’s well-being and peace 
of mind Such a relation is most often one that has de¬ 
veloped over many years The advice of a doctor who 
IS himself well matured is often more acceptable to 
the elderly patient than is that of a younger man It is 
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frequently hue, liowevei, that a young doctor who 
really likes people—and no man who does not should 
be a family doctor or an internist—can win the confi¬ 
dence and even the affection of his older as well as his 
younger patients (Witness Rex Morgan, MD, and 
his favorite patient, Melissa ) Whether a doctoi be 
young 01 old, he will need special reserves of pabence 
and equanimity in dealing with many of his elderly 
patients 

Attitudes Towaid Aging 

The oldstei s athtude towaid tlie aging piocess may 
be resentful, resigned, or reahstic The first two atfa- 
tudes are hardest to deal witli The resentful patient 
IS apt to be immatuie in spite of his years Often he 
has been spoiled in childhood, accustomed to getting 
what he wanted by temper tantrums Later, as a parent 
and spouse, he—or often she—has achieved the same 
aim by the technique of domineering or of chnging 
Such individuals need undeistandmg and a certain 
amount of s)'mpatliy—but not tlie sort of sjanpathy 
that makes them a prey to self-pity and encourages 
tlieu- cluldish resentment against life 

The resigned oldster makes no effort to keep up with 
current events or to contnbute his best efforts to 
worthy causes He is apt to use his age as an excuse 
to decline mvitations to parbcipate in social or com¬ 
munity affairs He is quite willing to accept financial 
support as a debt owed by the government or his chil- 
dien Such people need to be encouraged to find some- 
tliing useful to do and to maintain an interest in hving 

The reahsbc person accepts aging as a natural phe¬ 
nomenon and looks for tlie good in it as well as for the 
bad He learns, witliout adopting a "Pollyanna” atb- 
tude (familiar to tlie older geneiabon), tliat old age 
has Its compensabons Some of these will be pointed 
out later 

The doctor who de.ils with many older pabents will 
learn to recognize their reactions to ige and will often 
be able to help them develop tlie right athtude In 
order to win their confidence, he will need to be sym¬ 
pathetic, sincere, and sensible His sympatliy should 
be of die prachcal sort which does not expend its force 
in pitying die patient but which looks foi means to 
relieve lus doubts and fears He will need, to use a 
modem term, empathy as well as sympathy 

His sincerity should be so evident that he will not 
need to proclaim it with a trumpet The oldster in- 
sbncbvely senses the doctoi’s athtude If it be patroniz¬ 
ing or impatient, the pahent will almost certainly with¬ 
draw into his shell It is necessary to make lum feel 
that, for the time, he has the doctor’s undivided atten- 
bon 

The oldei patient also wants his doctor to be sensible 
in discussing his problems whether they be physical, 
mental, or even spiritual He will resent evasive an¬ 
swers or sugar-coated reassurance that all is well when 
he knows that all is not well The average intelligent 
oldster appreciates a clear explanation of such condi- 
hons as hypertrophic arthritis and angina pectoris or 
even of a small cerebral thrombosis It is important, 
however, for the doctor to select his words with care, 
avoiding such dread terms as “hardened arteries, 

cancer, and “stroke ’’ Thewhs ' has given an excellent 


discussion of the proper use of words in his classic 
work The Care of the Aged,’ under the section en- 
btled Logotherapy 

The doctor himself should look for tlie good things 
about matunty and help the oldster to appreciate 
them Among these are the relabve ranty of rheuma¬ 
toid arthnbs or rheumabc fever, freedom from mi¬ 
graine, better resistance to mfeebous diseases, and, for 
women, release from the nuisance of menstruation 

The physician might also point out to his elderly 
pabents that the material comforts of modem living, 
while deplored by some Spartan-minded ascetics, make 
living more pleasant for all ages Older people should 
be encouraged to accept such innovabons as an con¬ 
ditioning, elecbic blankets, and oil and gas heat (to 
say nothing of indoor plumbmg) instead of chnging 
to tlieir time-honored inconveniences Not the least of 
the blessings of this modern age is the more sensible 
clothing worn by both sexes Certainly the lighter ap¬ 
parel adopted by men in hot weather is more con¬ 
ducive to a long and comfortable life tlian the tall hats, 
frock coats, and high collars which were once the 
hallmark of the professional man Bv adapbng Ins own 
wearing appaiel to sensible modern styles, the phy¬ 
sician who has the respect and confidence of his oldei 
pabents may mfluence them to place comfort over 
custom in the matter of clothes 

Physical Aspects of Geriatnc Practice 

Geriatiics might be given tlie same definition as 
pediatrics— general practice with an age limit ’ It is 
doubtful, however, that many medical men will ever 
label themselves as geiiatricians and limit their piac- 
bce exclusively to older patients To do so would 
largely defeat the purpose of genafrics, which is con 
cerned as much with preventing the ravages of age as 
with treabng them Preparation for age should begin 
in the prime of life, and to this end every general 
pracbtioner and internist should by to bam his mid¬ 
dle-aged and even his younger pabents to culbvate 
proper habits of eating, sleeping, exercise, lecreabon, 
work, and mental hygiene 

All men and women past middle age should be en¬ 
couraged to let tlieir birthdays remmd them that it is 
time for anotlier complete physical exammibon On a 
patient’s first visit foi such a health inventoiy, suffi¬ 
cient time should be allowed for a caieful histoiy and 
physical examination The historv should not only in¬ 
clude a recital of the presenting symptoms and an ade¬ 
quate system leview but should go into the pabents 
living and working conditions, his h ibits, ind his atti¬ 
tude toward his family and associates as well as theirs 
toward him Subsequent appointments can be made 
inucli shorter, since it will be necessary onl) to fill in 
the gaps between visits On the first examination a 
chest x-ray and an electrocardiogram should be made 
for 1 permanent record but these need not be repeated 
on subsequent visits unless some indicabon arises 

The interview should conclude with detailed advice 
about diet, exercise, and sleep, and possibly about tlie 
patients relabons with his family and assoc ates One 
of the most important bits of advice that can be given 
most pabents at middle age or beyond is to keep then 
weight at its optimum level It might be wise to cm- 
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bon the patient that a favorable liealth inventor)' does 
not guarantee a full year of untroubled operabon for 
tlie human machine He should be encouraged to come 
back behveen annual visits if anv marked departure 
from his normal status occurs 

Psychological Aspects of Geriatnc Practice 

One of die most important services the doctor can 
render the oldster is to help him make die necessary 
psychological adjustments to agmg Many of the most 
unpleasant baits of adolescence and old age have a 
common basis—the desire to belong As Stuart Chase 
said in ‘The Road We Are Traveling,” Men want to 
feel that they are a part of a hving community, 
that they have a place in it which other people recog¬ 
nize ” The adolescent wants to achieve recognibon as 
a useful member of society, the oldstei wants to re- 
tam that recognibon The doctor can help the oldster’s 
morale by showing a genuine interest in him and m 
his environment 

One of the greatest problems the aging person must 
face IS diat of rebrement It is not surprising that many 
men who are forced to rebre from then lifelong occu- 
pabons while still vigorous and alert become victims 
of mental depression The doctor who is himself able 
to keep at work when long past the customary lebre- 
ment age should not be bhnd to the fact that relabvely 
few of his nonprofessional contemporaries are so for¬ 
tunate As a citizen, the doctor should use his influence 
to protest the arbibary custom of requiring a man to 
give up his work at a fixed age, regardless of his physi¬ 
cal and mental fitness As a physician, however, he 
must help his older pabents meet the changes in dieir 
hves which retirement brings 

Often associated with rebrement is the problem of 
financial dependence and the prospect of widowhood 
and physical disabihty Whenever feasible, it is usual¬ 
ly best for members of the older generation to hve 
apart from the families of their children oi grand¬ 
children—either in their own homes, apartments, or 
rooms, or in the homes and hotels winch aie becom¬ 
ing recognized as a necessity for older people in mod¬ 
em society If it IS actually necessary for a family to 
take an elderly relabve into the home, it is best to 
have a disbnct understanding at the very beginning 
concerning the division of responsibility and autliority 
He—or she—should not be allowed to become a pett)' 
t)'rant nor be made to feel helpless by too much atten- 
bon For his own sake, it is best to allow him to do as 
much as possible for himself and for otliers Here, 
again, the doctor who has gamed the confidence of Ins 
oldster pabent is in a better sbategic posibon to talk 
frankly with him about his relabons with his younger 
relabves and possibly to suggest the advisability of 
Imng in his own quarters 

It IS the doctor’s privilege as well as his duty to help 
Ins older patients make the best possible adjustment 
to their advancing years In this task he has the assist¬ 
ance of Natures beneficent provision for changing 
one’s wewpoint witli advancing years Except at the 
chmactenc, adjustments to increasing age levels are 
usually made so gradually as to be almost impercep¬ 
tible 
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Some years ago I formulated seven "rules of con 
duct” for my own use and have found that some or all 
of them could be used to advantage m helping my 
oldster patients and friends to grow old with a reason 
able degree of complacency These rules-or sugges 
tions—are as follows 

1 Recognize that the mind should be at its best 
when a person is about 40 years old and should con 
tmue to be efficient to the age of 70 or more The pa 
thologists have shown that organic changes m tlie 
brain do not necessarily parallel mental changes The 
mind which is pioperly tiained does not lose its elas 
belt)', and constant use of the brain helps to keep it 
efficient 

2 Avoid becommg an ‘old fogy by frequent associa 
tion with young people Prepare for occasional shocks, 
but by to understand tlieir viewpoint 

3 Learn to delegate authoiity and to unload re 
sponsibihty upon younger shoulders There is an ad 
vantage m partnerships in which the enthusiasm of 
youth IS balanced by the judgment of maturity 

4 Culbvate wide interests Learn new uses for the 
hands and brain, and exchange more strenuous amuse 
ments for others less arduous As A C Benson ° has 
said, ‘‘One ought to grow older m a banquil and appro 
pnate way to be perfectly contented with one’s time 
of life amusements and pursuits ought to alter nat 
urally and easily, and not be legretfully abandoned’ 

5 Keep m touch with old friends and make new 
ones Dr Samuel Johnson once said, ‘If a man does 
not make new acquaintances as he advances through 
life he will soon find himself alone A man sir, should 
keep his fnendslnp in a constant repaa ” 

6 Culbvate equanimity—tlie mental poise that keeps 
one from being unduly elated by good fortune or de 
pressed by bad news and that teaches one to take 
fortune’s buffets and rewards with equal thanks ® It is 
important to keep a proper balance bebveen emobon, 
which furnishes tlie driving power for the human 
machine, and reason, which corresponds to the steer¬ 
ing geai and the brakes 

7 Culbvate tlie habit of looking forward rather than 
backward This advice may seem to conflict wth 
Osier’s adnionibon to hve one dav at a hme, but it 
really does not Planning foi tomorrow is often part of 
today’s task, but sighing ovei yesterday accomplishes 
nothing 

Finally, since personal experience is always more 
convincing tlian mere theorizing, let me offer the tesb 
mony of bvo philosophers who lived cenbines apart 
More than 2,000 years ago Plato'' quoted the reply of 
the aged Cephalus to the queshon, “Is life harder to 
wards tlie end, or what report do you give of it?’ “Old 
age has a great sense of calm and freedom, when the 
passions relax their hold, then we are freed not 
of one mad master only, but of many He who is 
of a calm and happy nature will hardly feel the pres¬ 
sure of age, but to him who is of an opposite disposi¬ 
tion youth and age are equally a burden ” 

The other philosopher is Dr Francis M Pottenger,“ 
who m the final chapter of his autobiography, pub¬ 
lished in 1952, said “My 80 years do not svorry me 
To be sure, I would like again to have the keen 
ness of youth On the other hand, I would miss the 



Vol 104, No 17 


MEDICINE AND THE LAIV 


1931 


mellowness of age, tlic stoic of expeiience which 
guides me in my eveiy movement and act I have 
tried not to In’e too much in the past, but to be alert 
to the pioblems of the future This I have accepted as 
an antidote to aging It does not prevent the years 
from rolling by but it does prevent that fear of 
the future which otheiwise might make one unhappy 
in tlie twilight of life ” 

Summary 

To most patients, a h ippy relationship with a good 
doctor IS more iniportant in the latei tlian in the earlier 
yeais of life Since preparation for old age should 
begin in the prime of life, it is desirable that this re¬ 
lationship be established early in senescence Maturity 
m tlie doctor offers some advantages, although it is 
not essential if he is really inteiested in the problems 
of oldei patients and genuinely likes people 


The attitude of the oldster toward the aging process 
may be resentful, resigned, or realistic The doctor can 
help to foster the correct attitude in his aging patients 
by being sympathetic, sincere, and sensible He should 
be interested not only m the oldstei’s physical condi- 
hon but in his environment his interests, and his 
emotional status The doctor needs to be trulv the 
oldster s guide, philosopher, and friend 
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MEDICINE AND THE LAW 


MEDICAL-LEGAL COOPERATION 

Charles S Rhyne, Washington, D C 


Botli of our professions are faced with tremendous 
problems and almost immeasurable duties and re¬ 
sponsibilities from the great new scientific, economic, 
and social changes of our day These great changes 
have created new tasks for us which exceed in mag- 
mtude all that we have thus far known They present 
a tremendous challenge and grave responsibilities for 
us all Communications have shrunk nations to neigh¬ 
borhoods We live in a physically indivisible world 
International affairs control oui domestic planning 
more and more The seemingly constant international 
cnsis overhangs us all in everything we do Such is 
the world in which we live Such is the picture against 
which we must plan togetliei to do tliose things xve 
should do jomtly 

It takes no great imagination to appreciate some of 
the fields of endeavor that challenge our joint initia¬ 
tive in tins era of change One has only to hft up his 
eyes and mmd from Ins patients and clients and par¬ 
ticipate m the day-to-day affairs of our social and 
political hfe to know that there are many problems 
in our rapidly changing world which we can help 
solve together I pass over the new and challenging 
problems out on the frontiers of these new develop¬ 
ments to mention only three—tin ee that have been 
with us for some years now but to the solution of 
which I beheve oui professions can make a major con- 
trihubon These are juvenile crime, mental illness, and 
alcoholism 


President-elect Amencin Bar Association 
Read before the House of Delegates at the 106th Annual 
Meeting of tlie Amencan Medical Association, New \ork, June 
3, 1957 


Juvenile Cnme 

We are witnessing a tragic increase in tlie growth 
of juvenile crime throughout the nation In refusing 
to dignify this mattei as juvenile delinquency, I de 
hberately consider the federal and state reports show¬ 
ing an alarmmg increase in serious crimes of youtli 
from all strata of our society Unless tins trend is re¬ 
versed we could witness a problem tliat could rot ind 
destroy the very substance of oin democracy 

In many instances, we all know, punishing young¬ 
sters as adults only results in developing more hard¬ 
ened criminals ready to prey on society when tlieir 
initial term at reform school is completed On the 
other hand, it is sickening to see violent enmes of 
youth treated by some judges as minute and unmean- 
ingful things dismissed witli mild and meaningless 
warnings I am certain that many ramifications of this 
whole matter he squarely within the province of re¬ 
sponsibility of tlie bench and bar We are charged 
with the duty of writing and enforcing the laws We 
also have the duty of studying and analyzing the law 
to recommend improvement in it so as to meet and 
solve the new and developing social problems I am 
not certain we have fully met our responsibility with 
this problem But I beheve this is a medical problem 
also—possibly not in the cut and bruise division, but 
certainly within that province of medical knowledge 
that deals with the mmd and ivith the matters of a 
persons adjustment to his social environment Med¬ 
icine can inform us how to treat youthful offenders, 
how to ferret out those who are in need of help, how 
to properly rehabilitate those in need of guidance 
Through tlie science of medicme we can be given m- 
sight into the proper legal cure to combat this great 
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national problem I think maybe both our professions 
have been somewhat la\ in assuming our responsi¬ 
bilities We need to press upon tlie authorities our 
pecuhar abihties in this field and demonstrate to them 
the possible contributions we can make 

Mental Illness 

Mental illness is another problem we must lick to- 
getlier In my own community, the District of Colum¬ 
bia, over 3,000 mental cases were admitted to the Dis- 
tnct of Columbia General Hospital alone in 1956, over 
5,000 was the average daily census of District patients 
at St Elizabeths Hospital in the same year, and over 
10,000 school children were adjudged at the same 
time to be suffering from some form of emotional dis¬ 
order How do we reach these people, how can society 
govern their conduct to make ^em profitable to them¬ 
selves and odiers, and how are they to be cured—these 
are your responsibihbes, and they are mme 

Recently our Court of Appeals held that a man had 
a consbtutional privilege to be represented by a law¬ 
yer at a mental committing inquest Prior to this de¬ 
cision it was customary to pioceed without tlie pres¬ 
ence of an attorney We all recognize the burden that 
this IS apt to place upon commitment procedure, but 
I am sure you wiU agree that a man has as much right 
to Ins lawyer in these proceedings as he does in a 
court of law It would be vastly unfair, almost cruel, 
to permit confinement of this nature in a procedure 
devoid of the protection of legal rigiits 

This court decision will necessarily call for a greater 
degree of cooperation, study, and understanding by 
the attorney and the physician in tlie District of Co¬ 
lumbia I am hoping that the local chapters of our or¬ 
ganizations will be able to effect a program of mutual 
cooperation and help so that we will be able to work 
effectively together We can anticipate an even greater 
interest in tins field in years to come As our knowl¬ 
edge evpands, as our problems mcrease, as our duties 
become more clear, we shall need each other more 
and more, and I am hopeful that we will be able to 
work together on a solution for this awesome prob¬ 
lem 

Alcoholism 

And lastly, let me mention briefly the problem of 
alcoholism—a social, medical, and legal problem not 
confined to the District of Columbia alone, I am as¬ 
sured We all recognize that oiu laws are antiquated 
and presently ineffective to meet the mcreasmg bur¬ 
den of this challenge Clearly tlie present pohcy of 
“keeping them off the streets” and giving chronic 
alcoholics short ineffective prison terms hardly faces 
the problem at all and certainly does not solve it And 
tlie result is a great increase in tlie mcidence of cnme 
due m part to alcohol, broken homes, and drunken and 
reckless driving resultmg often m needless slaughter, 
these are just examples of the results of this illness 
They do emphasize the staggering proportions of the 
problem and the really fnghtful alternative facmg us 
Eitlier the law recognizes a different approach or we 
shall continue as we are in a situation not satisfactory 
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to anyone If there is a medical soluhon then we 
should proceed full speed to its discovery I feel prob 
ably the answer hes somewhere between, partly re 
vamping the legal attitudes and partly a redeveloping 
of medical understanding and treatment But we ac¬ 
complish little by talkmg about it We must do some 
thing and it is clear, at least it is clear to me, that we 
must do something together 

Jomt Undertakings 

I think the first step must be taken on the local level 
I think the leaders of the bar associations and the 
medical associahons in each commumty across this 
nation must take greater steps to work out more effec 
tual programs for joint undertakmgs Good laws can 
only be made through a proper understanding of all 
the aspects of the problem In the three problems I 
have noted, the medical aspect is of great importance, 
but unless an avenue be found for the lawyer, the 
judge, and the legislator to hear you, to understand 
you, and to welcome your advice and recommenda- 
bons, they will necessarily proceed without the bene 
fit of your knowledge TTiis would be tragic It is a 
tragedy that has occurred before, but must not occur 
agam 

Let me conclude by expressing my appreciation of 
the fine work that we have been able to accomphsh 
together so far on the Jenkins-Keogh self-employment 
retirement mcome legislation We have enjoyed work 
ing on this bill with Dr James R Reuhng, the Chair¬ 
man of your Committee on Legislation, and believe 
that there is excellent chance to secure passage of this 
legislation 

This noon I had the pnvilege of witnessing the pre 
miere showmg of the second movie m the senes “Med 
icine and the Law, created through tlie joint efforts 
of our two associations The htle of this latest film is 
“Tlie Doctor Defendant ” The very favorable reception 
of the first film, “The Medical Witness,” was most en 
couraging We feel sure that tlie senes of six films 
will be a major contribution toward improvmg med 
ical-legal cooperation m a most vital area of our re 
lationships We are all indebted to die W S Merrell 
Company for makmg these films possible 

We wish to express our appreciation to C Joseph 
Stetler, Director of your Law Department, for his ex¬ 
cellent cooperation in the making of tliese films and 
upon the whole of the newly inaugurated program of 
cooperation between our professions The medico 
legal committees of our two associations are explormg 
all possible areas for cooperabon I am sure much 
benefit will come to both of our professions from this 
joint endeavor 

Medicme and law, while at times a mystery one to 
the other, are m effect mseparable instrumentahbes 
bound together Together we can consbtute sbength 
in the progress of our democracy Working together 
we can meet the challenge that is ours m our changed 
and changing world I assure you that we m the legal 
profession stand ready to work with you in every 
possible way for the advancement of the welfare of 
the people of our nabon and of the people of the 
world 
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SUGGESTED GUIDES TO RELATIONSHIPS 
BETWEEN MEDICAL SOCIETIES AND 
VOLUNTARY HEALTH AGENCIES 

The following committee report was approved June 
2,1957, pending final action by the Board of Trustees 
Copies of this draft have been sent to state and county 
medical societies for comment 

George Coole\, Committee Secretary 

Voluntary health agencies are an Amencan institu¬ 
tion Tliey have developed with the past half-century 
Starting \vith the National Tubeiculosis Association in 
1904, the agencies at the national, state, and local level, 
devoted wholly or in part to heaWi promotion, are 
now numbered in the hundreds 

Physicians and medical societies, concerned as they 
are with tlie diagnosis and treatment of disease and 
the promotion of healtli, are expected bv the public to 
support these manv voluntarj' efforts Each agency 
strives for medical approval and wants to count physi¬ 
cians among its members 

Nature of Voluntarj' Health Agencies 

Agencies concerned with health vary widely in or¬ 
ganization, objectives, means for attammg objectives, 
fund raismg methods, membership, and relationship of 
groups at national, state, and local levels However, 
even svitli these vanations, not infrequently, tlieir like¬ 
nesses are more notable tlian their differences Their 
pnncipal charactenstics are (1) a voluntary, non¬ 
governmental association of citizens, with (2) a com¬ 
mon goal or interest, usually the prevention and con¬ 
trol of some disease or mfirmit)^ which (3) gathers 
voluntary contributions, gifts, memornls, and member¬ 
ships, and (4) expends its resources in ways decided 
by the governing bodv of the agency, most often for 
pubhc and professional education, medical and basic 
science research, and m a number of instances the 
underw'Titmg of medical care 

The lands of community agencies interested in 
healtli, including the voluntary health agency, can be 
classified into the following types 

1 The local subsidiary of a nahonal agency con¬ 
cerned witli a single disease condition which uses its 
funds primarily for health education of the pubhc, 
possibly for research and, in some instances, to provide 
medical care Examples of such organizations are the 
National Tuberculosis Association, the Amencan Can¬ 
cer Society, and die National Foundation for Infantile 
Paralysis 

2 The local subsidianes of national agencies con¬ 
cerned with a certam group of people having common 
problems which may be the result of a variety of 
related diseases Among these are such agencies as die 
National Society for Cnppled Children and Adults and 
the National Association for Mental Health 


3 Local subsidianes of national organizations whose 
primarj' interest is civic betterment but who from time 
to bme become mterested in preventive medicme or 
provide medical care for specific short-term problems 
Among diese are the national civic organizations such 
as Rotary, Lions, and Kiwanis, business groups such 
as the Chamber of Commerce, academic fraternities 
and soronties, and women’s organizations 

4 Locally organized groups, which may or mav not 
be affihated mth a national program or agency, such 
as the auxiharv groups supporting local hospitals or 
clinics, mfant welfare societies, local healdi councils, 
and social agencies m die fields of family welfare, 
adoptix'e placements, family counselmg, and vanous 
vouth athvibes 

5 Community coordinating groups such as welfare 
councils, health councils, and community chests and 
similar groups engaged in commumtv planning, in 
administrative research, and in the distribution of 
money gathered through federated giving 

The larger and better known voluntary healdi agen¬ 
cies have now become an accepted part of our culture 
They have made available contnbutions to education 
and lesearch Many of the smaller, more recently de- 
x’eloped agencies are equallv rehable and at least as 
valuable However, even though these agencies have 
medical direction at the national and state level and 
are accepted by the medical associations at these 
levels, an effort must be made toward mutual under¬ 
standing at the local level, includmg medical direction 

Voluntary Agency Evaluation 

The medical society is dedicated to maintenance of 
healdi in die communities its members serve It, diere- 
fore, has an interest in and an implied responsibihty 
for citizen groups who profess a similar dedication 
Any agency that collects dues and contnbutions so 
that it may conduct healdi education, research, and 
service for die prevention of disease and die rehabih- 
tation of the cnppled, therefore, becomes an object for 
medical society consideration 

The medical society approach to any agency should 
be friendly, since these agencies intend to promote 
healdi through support of sound medical practice It 
should also be constructively critical, since occasion¬ 
ally uninformed enthusiasts can make mistakes which 
distort even well-planned policy Tlie evaluation that 
a local medical society makes of a local voluntary 
agency must answer at least the following quesbons 
1 What relation does the local voluntary agency have 
to a similar state or nabonal agency? Is it a subsidiary 
chapter, affihate, or mdependent competitor? 2 Why 
was it started in this community? VTio started it and 
what interests are promobng it? 3 Are die purposes 
and stated objectives of the agency desirable, in con¬ 
formity with those of the parent agency, medically 
jusbfiable, and possible of attainment by the program 
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proposed bv the agency? 4 Does the agency respect 
local customs for collecting money in the dnve for 
memberships and contnbutions^ 5 Is the fund goal 
realistic when related to communitj'^ needs and the 
anticipated o\'er-all piogram of tlie agency at the local, 
state, and national le\ els^ 6 Is tlie cost of fund raismg 
and administration comparable to similar expenses of 
other agencies m the community and reasonable m 
relation to expenditures for tlie stated objectiyes^ 7 
Are the educational and promotional materials medi¬ 
cally correct, etliically presented, in good taste, and 
educitionally sounds 8 Can the expenditures allo¬ 
cated for research be justified by local disease prob¬ 
lems as w'ell as by national research needs^ 9 How' 
are expenditures foi serxuce related to local needs for 
such seryice and to the established community pro¬ 
grams for medical care^ 

Medical Society Obligation to Voluntary Agencies 

Most yoluntar)' health igencies wairant medical 
society participahon and support of their policies In 
the interests of enhstmg public support for tiie promo¬ 
tion of health, medical societies haye an obhgation to 
help agencies conform to good piacbce Most volun- 
tan' health agencies wmuld be more susceptible to 
modification of their practices by participation, sup¬ 
port, and adyice from tlie count)' medical society than 
to adverse ciiticism and opposition Medical societies 
may ofiFer assistance in many ways, among which are 
to (1) arrange liaison by making available medical 
society representation on the goveining boaid of the 
voluntary health agenc)', (2) make available an ad¬ 
visory service to the agency on pohcy and prachce 
decisions that involve matters relating to medicine oi 
physicians, (3) cooperate wath the agency in plannmg 
its program in relation to community health needs and 
evaluation of how w'ell these needs are being met, and 
(4) encourage medical society members to stimulate 
public support of the agency and its program 

Voluntary Agency Obligation to tlie Medical Society 

Every voluntary health agency, oi organization con¬ 
cerned with matters of medical care and health pro¬ 
motion, has certain obligahons to the community m 
w'hich it operates and to the physicians and their med¬ 
ical society who provide the health service in that 
community To enjoy the confidence of the medical 
society and merit its continuing support, voluntaiy 
healtli agencies need to meet certain obhgations, 
among which are that (I) its basic pohcies regarding 
medical care and preventive medicine should conform 
xvith tlie policies and practices acceptable to the med¬ 
ical profession in that particular community, (2) the 
govemmg board of tlie voluntary agency should m all 
instances provide an opportunit)' for representabon 
of tlie medic il profession designated by the county 
medical society, (3) problems involving medical pohcy 
and practice should be considered in consultabon witli 
appropnate medical society committees, and (4) tlie 
progiam of the agency, including the collection and 
disbursement of its funds, should conform to commu- 
mtx' custom and be related to the community’s needs 
and tlie over-all program of the agency at the local, 
■x state, and national level 


Role of Physicians m Relation to Voluntary 
Health Agencies 

The individual physician plays four separate but 
related roles w'hen he becomes aflSliated with a volun 
tary healtli agency or other voluntary organization 
concerned with a phase of preventive medicine or 
medical care 1 He may be delegated as an official 
repiesentative of his medical association, in which case 
he acts foi the medical society expressing the con¬ 
sensus of Ins colleagues 2 He mav be called on by an 
agency to serve it as a physician m ways suggested bv 
his specific piofessional interest 3 Because of his in 
terests, he may seek membership on his own accord 
and become active in an agency’s program 4 As a 
jirivate citizen interested in his community, and re 
gardless of his profession, he may use a health agency 
as the medium for public service 

The obhgations of these roles are quite different 
It IS therefoi e imperative that both the phvsician and 
tlie voluntary health agency he is serving recognize 
the particular role being played The repiesentative 
of a medical society designated to serve as an official 
channel of communicabon has a different status than 
a private physician serving an agency as an individual 
A physician selected by a voluntary agency to serve 
on its boaid has no authorit) to speak for die local 
medical society unless granted that authonty by action 
of the medical society 

This point is quite confusing to agencies who are 
not acquainted with interagency repiesentation Physi 
Clans xvho are close to interagency personnel should 
explain diat, though physician membership on a board 
of directors is desirable and is to be encouraged, such 
membeis do not represent the medical society unless 
they have been named by the medical society as its 
official spokesman 

All voluntary health agencies depend on member¬ 
ship dues and voluntary contributions They also must 
have the contnbuted time of volunteer w’orkers inter¬ 
ested in promoting the agency’s objectives Since the 
community looks to physicians for endorsement of a 
health agency, the physician is obligated to speak w'cll 
of an agency whenever possible He also will feel obli¬ 
gated to support with bme and money those agencies 
in w'iiich he has peisonal interest 

Summary 

The voluntary health agency is now a lecognized 
community function, and most agencies merit medical 
society support of their objecbves, though the medical 
society, in some instances, might press for changes in 
policy or procedure Medical societies and voluntary 
health agencies have mutual obligations Medical so¬ 
cieties should participate and when desired give 
agencies advice and counsel on the medical and cmc 
aspects of community needs Voluntiry health agen¬ 
cies should establish liaison with the medical society 
and frame their programs to conform to sound medical 
practice Physicians should support voluntary health 
agencies witliin their sphere of inteiest and recognize 
w'hether tlieir role is as official representative of the 
medical society, interested phvsician, or private citizen 
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GEORGIA 

Cardiovasculai Research —A giant fiom the National 
Heart Institute, U S Public Health Service, of $300,- 
297 has been av'arded to William F Hamilton, Ph D, 
professor of physiology, and Raymond P Ahlquist, 
Ph D , professor of pharmacology. University of Geor¬ 
gia School of Medicine, Augusta, to continue a post¬ 
graduate cardiovascular lesearch and training program 
for tlie ne\t si\ years Program trainees for the year 
1957-1958 include tlie following Cohn Fell, Ph D, 
Wajme University, Detioit, Dr Alceo Barrios, Faculty 
of Medicine, Buenos Aires, Argentma, Dr Evan Lmd- 
berg, Grace-New Haven Hospital, New Haven, Conn , 
Di Ah Mehrizi, Childrens Hospital, Detroit, and 
Charles R Wallace, D V M, Alabama Polytechnic 
Inshtute, Auburn, Ala 

KENTUCKY 

Society News—New officers of the Kentuckj' Radio¬ 
logical Society are Dr David N Shapiro, Louisville, 
president. Dr James S Rich, Le\mgton, vice-presi¬ 
dent, and Dr Robert H Akers, 1405 West Broadway, 
Louisville 3, secretary-treasurer —The Kentuck)' State 
Medical Association has moved its headquarters office 
to the Medical Arts Buildmg, 1169 Eastern Parkway, 
Louisville 17 The new phone number is GLendale 
4-6324 

Dr Dodd Appomted “Distmguished Professor of 
Pediatrics Dr Katlienne Dodd has been appomted 
“distmguished professor of pediatncs,” University of 
LouismUc School of Medicine, effective tins month 
Dr Dodd is retinng as chairman of the department 
of pediatrics, University' of Arkansas, Little Rock, 
which she has served for tlie past five years Previously, 
Dr Dodd taught at the University of Cincmnati for 
9 years after teaching pediatncs at Vanderbilt Uni¬ 
versity, Nashville, Tenn , for IS years As “disbnguished 
professor,” Dr Dodd ivill be free of administrative 
detail and able to brmg to bear her e\penence m the 
teaching of clinical pediatncs on the undergraduate 
students and the 21 house officers of the department 

MARYLAND 

Appomt Chairman of Ophthalmology Department 
—Dr William M Hart, Bethesda, has been appomted 
chairman of the department of ophthalmology of the 
Sibley Memorial Hospital of American University Dr 
Hart IS clinical associate professor of ophthalmology', 
Georgetown University, Washmgton, D C, and 
special lecturer in physiology He is also consultant in 
ophthalmology to Walter Reed Army Hospital Pre¬ 
viously he was chief, department of ophthalmology at 
the Clmical Center, National Institutes of Health, 
Washmgton, D C 


Physicians are insated to send to this department items of news 
of general interest, for example, those relating to society activities 
new hospitals, education, and pubhc healtli Programs should be 
received at least three w eeks before the date of meeting 


MASSACHUSETTS 

Society News—The Massachusetts Society of Anes¬ 
thesiologists has elected the following slate of officers 
president, Dr Benjamm Etsten, Boston, vice-president, 
Dr James H Buskirk, Cambndge, and secretary- 
treasurer, Dr John H Tucci, Brockton 

Personal —Dr Benedict F Massell, research director, 
House of tlie Good Samaritan, assistant chnical pro¬ 
fessor at Harvard Medical School, and chief, rheumatic 
fever division. Children s Medical Center, Boston, has 
received the American Heart Association award of 
merit m recognition of service in advancing the asso¬ 
ciation's national program to reduce death and disa¬ 
bility from diseases of the heart and circulation 

Revise Chnical Curriculum at Tufts —The Tufts Medi¬ 
cal Alumni Bulletin for June reports diat the faculty 
of Tufts College Medical School, Boston, has accepted 
the followmg rexasions for the academic y'ear 1957- 
1958 (1) Estabhshing the major inpatient clinical 

clerkships in medicine, surgery', and pediatncs in the 
third year, (2) Lengthening the chnical clerkships in 
medicine and surgery from 8 to 12 weeks, (3) Furtliei 
reducing the number of whole class didactic lectures, 
(4) Inaugurating a program of semmar teaching in 
groups of 16 to 20 students under the immediate 
direcbon of moderators selected from the clinical 
faculty, and (5) Estabhshmg a conbnuous 14-week 
elecbve penod m the fourtli year 

MICHIGAN 

Establish State Experimental Biology and Medicine 
Section —A Michigan secbon of the Society for Experi¬ 
mental Biology and Medicme has been established 
The following officers have been elected chairman, 
Dr Walter J Nungester, University of Michigan, 
vice-chairman, Joseph Meites, Ph D, Michigan State 
University, secretary'-treasurer. Burton L Baker, Ph D, 
University of Michigan, and committeeman-at-large. 
Dr Conrad Lam, Henry Ford Hospital, Detroit 
It IS planned that the section u'lll meet three tunes 
a year, xvith the locabon of the meebngs rotabng be¬ 
tween Ann Arbor, East Lansmg, and Detroit For 
informabon xvnte Joseph Meites, Ph D, Michigan 
State University, East Lansing, Mich 

NEW JERSEY 

Winners of Hospital Contest —Dr Alfred Zettner, 
resident, department of pathology'. Mountainside Hos¬ 
pital, won the contest sponsored by the hospital medi¬ 
cal staff for members of the house staff, who were 
asked to submit onginal papers on medical subjects 
He received an award of $125 Dr Thomas J Degnan 
xvon second prize of $100, and Dr Wilham V Chokas, 
resident, department of medicine, received third prize 
of $75 The btle of Dr Zettner’s paper was ‘The Re- 
labon of the Oxygen Hemoglobin Equihbnum to tlie 
Hematocnt ” Two of the winnmg essays have been ac¬ 
cepted for publication in medical journals 
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NEW YORK 

Graduate Fortnight Shortened—For the past 29 years 
the New York Academy of Medicine has held an an¬ 
nual Graduate Fortnight This year the program will 
be contracted to a Postgraduate Week of five days, 
Oct 7-11, mth daily evening lectures, afternoon panel 
meetings and a scientific exhibit The title of the 1957 
postgraduate week program is “Research Contribu¬ 
tions to Chnical Practice” The purpose of the post¬ 
graduate week 13 the continuing education of graduate 
physicians For information wnte Dr Robert L Craig, 
Secretar)', Postgraduate Week Committee, New York 
Academy of Medicine 2E 103idSt,NewYoikCitx'29 

Personal—Dr Helen E Elhott has been appointed 
deputy assistant commissioner of the State Department 
of Mental Hygiene Dr Elhott, former assistant direc¬ 
tor (clinical) at Central Ishp State Hospital, will serve 
as assistant to Dr Henry Bnll, assistant commissioner 
in charge of the division of research and medical 
services —Dr Luigi Pellegrmi is a new member of 
tile medical staff of Eaton Laboratories, Norwich, 
N Y Dr Pellegnni served diree years in the Army 
Medical Corps during the Korean War, attammg the 
rank of captain Before gomg to Norwich he was a 
resident physician at Fordham City Hospital, and was 
on the medical staff of New lork City’s depaitment of 
correction, Riker’s Island 

Dr Elmer Hess Heads Selective Service Committee — 
Dr Elmer Hess, of Ene, recent president of the 
Amencan Medical Association, has been appointed by 
President Eisenhower as chairman of the Nabonal 
Advisory Committee to Selective Service on the Selec¬ 
tion of Physicians, Dentists and Allied Specialists He 
succeeds Dr Howard Rusk, of New York City, who 
has held tlie post smce the committee’s formation in 
1950, when the doctor draft went into effect The 
committee advises on the mduchon of medical and 
dental officers in the armed services 
Dr Hess served in the Aimy Medical Corps in 
M^orld War I m France He has made several missions 
abroad for the government He left July 31 on an in¬ 
spection tour of Air Force medical facilities m Europe 
and North Africa foi the Surgeon General of the 
Air Force 

Surgical Appomtments —Drs Robert D Whitfield and 
William A Milner have been appointed sub-depart¬ 
ment heads in the department of surgery at Albany 
Medical College Dr Whitfield, an associate pro¬ 
fessor of surgery, will head the sub-department of 
neurosurger>' Dr Milner becomes head of the sub¬ 
department of urologv Both Dr Whitfield and Dr 
Milner had earliei served as acting heads of these 
sub departments Dr Whitfield is a member of the 
staff of manv area hospitals and is a diplomate of tlie 
Amencan Board of Neurological Surgery and a felloxv 
of the Amencan College of Surgeons Dr Milner, a 
member of the faculty at Albany Medical College 
since 1931, is president-elect of the northeastern sec¬ 
tion of the Amencan Urological Association Dr 
Milner is a fellow of the Amencan Board of Urolog)' 
N and is a consultant urologist at a number of area 
hospitals 


Study of Retarded Persons —A grant of $120,000 to 
New York University for a two-year study of the fac¬ 
tors determining the mstitutionahzation of retarded 
persons has been announced The study, which begins 
tins month, will be conducted by Gerhart Saenger, 
Ph D, director of the school’s research center and a 
member of the university’s psychology department 
The goal is to find out whether institutionalization 
constitutes the best possible solution for different 
groups of retarded persons now usually sent to institu¬ 
tions To obtain data that may lead to improvement in 
services for the retarded, a staff of 50 professional 
social workers attached to the research center of die 
Graduate School of Pubhc Administration and Social 
Services will make an investigation of records of in 
stitutions, public and private social agencies, schools, 
and special clinics A ma 30 r part of the study will con 
sist of mterviews with about 1,000 parents of retarded 
persons between the ages of 1 and 25 to get their re 
actions toward seiwices they have received 

New York City 

Appoint Assistant Dean —Artliur V Jensen, Ph D, has 
been appointed assistant dean at New York Medical 
College, Flower and Fifth Avenue Hospitals Dr 
Jensen has been associate professor m the department 
of anatomy at tlie college for the past four vears, and 
he will continue in that position He has been faculty 
member of the staffs of tlie following institutions 
Institute of Neurology of Northwestern University 
School of Medicine, Chicago, Univeisity of Nortli 
Carohna School of Medicine, Chapel Hill, and Adelphi 
College, Garden Citx', L I, and for two years he was 
a member of the Committee for Post-Graduate Medical 
Education of the University of North Carolina 

Doctor’s Orchestral Society and Symphony —Physi 
Clans, dentists, and members of allied professions are 
invited to become members of two doctor s orchestras 
in New York City Nonmedical musicians may also 
join The Doctor’s Orchestral Society of New York 
rehearses Thursday evenings in the auditonum of the 
Stuyvesant High School, 15th Street and First Avenue, 
it 8 30 p m The Brookljm Doctor s Symphony meets 
Wednesday evenmgs m tlie auditorium of the Brooklyn 
High School of Home Making at 901 Classon Ave, 
cornel of Washington Avenue, Brookljm, at the same 
time Rehearsals of both groups will resume in the 
fall Infoimation may' be obtamed from Dr Benjamin 
A Rosenberg, 909 President St, Brooklyn 15, N Y, 
NE 8-2370 

Appoint Physical Medicme Admmistrator —Dr John 
L Enyart, who retired as U S Naval Surgeon, Medi¬ 
cal Branch, Supreme Headquarters Allied Powers 
Europe (NATO Forces) Pans, in June, has been ap¬ 
pointed admmistrator of the Institute of Physical 
Medicine and Rehabilitation, New York University- 
Bellevue Medical Center Dr Enyart served at the 
Royal Naval College Hospital, Dartmouth, England, 
in 1943-1944 He was staff surgeon Naval Forces, 
France, 1944-1945 and executive officer of U S 
Naval Hospital, Philadelphia, 1945-1946 Dr Enyart 
served xxath the National Advisory Group to Nation- 
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alist China fiom 1946 to 1948 and was commanding 
ofRcei of the U S Naval Hospital, Newport, R I, 
fiom 1953 until his appointment to NATO 

NORTH CAROLINA 

Personal —Dr John H Ferguson, head, physiology de¬ 
partment, Universify of Nortli Carolina School of 
Medicine, Chapel Hill, has been awarded the doctor 
of science degiee bv his alma mater, the University of 
Cape Tovai South Africa It was awarded to Dr 
Feiguson foi his research in the field of blood coagula¬ 
tion and hemoirhagic diseases —Di Edwin P Hiatt, 
issociate professor of physiology, Unn'ersity of Nortli 
Carolina School of Medicine, Chapel Hill, has ac¬ 
cepted a leseaich position as chief of the acceleration 
section iiid consultant to tlie biophysics branch of tlie 
Aero-Medical Laboratoiy at AVnght-Patterson Air 
Foice Base near Dayton, Ohio 

Grant for Teaching Films —A $27,275 March of Dimes 
grant has been made to Duke University, Durham, to 
continue its production of motion pictmes for teaching 
anatomy to medical students, occupational tlierapists, 
and othei persons mvoh'ed in the treatment of polio- 
myelibs Underway in the Medical School since 1951, 
tlie project has been supported by a senes of March 
of Dimes grants now totaling $210,392 J E Markee, 
Ph D, James B Duke Professor of Anatomy and 
director of the project, said that the films make possi¬ 
ble a more efiective teaching program in anatomy 
without unduly increasing tlie load on teachers or tlie 
time assigned to this subject Tramees in orthopedics, 
pediatncs, anesthesiology, and other medical special¬ 
ties also make use of tlie films, which are available on 
a loan basis for use bi' professional schools and asso 
ciabons 

OHIO 

Cmcmnati Eye Bank—For less tlian a year an eye 
bank has been established at the Cmcmnati General 
Hospital, closely associated with the University of 
Cmcmnati Medical School and the Department of 
Ophthalmolog)' Since its organization, more than 50 
eves have been donated and about 30 corneal graft 
operations performed The purposes of tlie eye bank 
are (1) to estabhsh sources of supply of salvaged eyes, 
comeal tissue, and wtreous fluid and to prowde the 
means for tlieir collection, preparation, storage, and 
redistribution to hospitals and surgeons for comeal and 
rebnal detachment operations, (2) to extend and en¬ 
courage, by teachmg and research, tlie knowledge and 
skill required to perform comeal graft operations, (3) 
to carry out research work on eye disease, particularly 
that resulting from corneal damage, glaucoma, and 
retinal detachment The eye bank is supported entirely 
bv private donations for its over-all operation Execu¬ 
tive director of the eve bank is Mr Benn C Budd 

Academy of General Practice Meetmg—The seventh 
annual scientific assembly of the Ohio Academy of 
General Practice xvill be held Sept 18-19 at tlie Frank¬ 
lin County Veterans Memonal, Columbus The pro¬ 
gram includes the follomng topics by out-of-state 
speakers 


The Art of Treatment uitli TnnquJizing Drugs, Dr Frank J 
A>d Jr, Baltimore 

Cervical Biopsies in Office Practice, Drs Malcolm L Barnes 
and George S Allen, Louisville, Kj 
The Allergic Pibent, His Problems Office Diagnosis and Treat¬ 
ment (Emphasis on Bronchial Asthma), Dr Nathan E Sil- 
bert, Lynn, Mass 

The Imtable Child, Dr Janies L Dennis, Oakland, Calif 
Gynecological Disease in Adolescents and Children, Dr Edn ard 
Allen Chicago 

Guest speaker at the banquet Sept 18 will be Dr 
Edward H Rjmearson, Rochester, Mmn, who will 
speak on Both Doctors and Patients are Human 
Beings ” Technical exlubits are planned and a special 
ladies’ program has been arranged For mformation 
write the Ohio Academy of Geneial Practice, 209 
South High St, Columbus 15, Ohio 

OKLAHOMA 

Society News —The Oklahoma Society of Anesthesi¬ 
ologists has elected the following officers president. 
Dr Wilham B Renfrew, Okialioma City, president¬ 
elect, Dr Carl Guild, Tulsa, and secretarj^-treasurer, 
Dr Laxvrence Stream, Oklahoma City 

Appoint Head of Radiology Department —Dr Gus R 
Ridings, formerly associate professor of radiolog)', 
Unwersity of Mississippi Medical Center, has become 
the first full-time head of the department of radiology 
at the University of Oklahoma School of Medicine, 
Oklahoma City His appomtment now gives tlie school 
seven clinical departments mth full-time directors Dr 
Ridmgs has served as mstructor m radiology at the 
Vanderbilt Medical School, New Orleans He had 
also received resident trammg in radiology at tlie Uni¬ 
versity of Michigan Hospitals, Ann Arbor Dr Ridings 
will continue his research dealing ivith certain bone 
abnormalities 

PENNSYLVANIA 

Personal —Dr William N Parkinson, dean. Temple 
University School of Medicme and xnce-president of 
tlie imiversity m charge of medical affairs, received an 
honorary degree of doctor of laws at the June com¬ 
mencement exercises of the Jefferson Medical School 
—Dr Morton J Oppenheimer, head, department of 
physiology. Temple University School of Medicine, 
received an honorary degree of doctor of science at 
the Ursinus College commencement exercises 

Alvarenga Prize Awarded —On July 14, the College of 
Physicians of Philadelphia iwarded the Alverenga 
prize for 1957 to Dr Wilham C Stadie, professor 
ementus, lesearch medicine. University of Pennsyl¬ 
vania, for his major contnbutions to our knowledge 
of carbohydrate metabolism ” The Alvarenga prize was 
estabhshed by the will of Pedro Francisco DaCosta 
Alvarenga, of Lisbon, Portugal, an associate felloxv of 
the College of Physicians of Philadelphia, to be 
awarded annually by the college on the anniversary of 
the death of the testator, July 14, 1883 

Conference on Nutrition —A conference on nutnhon in 
relation to disease xvill be held Sept 30, at the College 
of Physicians of Philadelphia Floyd S Daft, Ph D, 
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director. National Institute of Arthritis and Metabolic 
Diseases, Bethesda, Md, rrull speak on “Relationship 
Between Hormones and Nutrition” Dr Edward H 
Ahrens Jr, of tlie Rockefeller Institute of Medical Re¬ 
search, New York, uall speak on ‘Fat Metabohsm in 
Relation to Cardiovascular Disease—Atherosclerosis ” 
The conference is sponsored by the Commission on 
Nutntion of tlie Medical Society of the State of 
Pennsylvania, the Philadelphia County Medical Society 
and the Nabonal Vitamin Foundation Dr Michael G 
Wohl and Dr Robert S Goodhart will be chairmen at 
the evenmg session 

TEXAS 

Personal—Dr Lawrence M Shefts, of San Antonio, 
has been to tlie Far East on a 40-day tour of Army 
medical activities as consultant m surgery to the Army 
Surgeon General He arrived m Tokyo June 15 to be¬ 
gin his tours of inspection and lectures to professional 
groups m Japan, Korea, and Okmawa 

Dr Haley Honored—Dr John C Haley was named 
‘Distinguished Professor Emeritus of Anatomy” at a 
luncheon on the occasion of his retirement from the 
faculty of Baylor University College of Medicme, 
Houston A plaque was presented to him m apprecia¬ 
tion of 30 years of service to the university A graduate 
of the College of Medicme in 1927, Dr Haley served 
successively from 1927 to 1957 as assistant, assistant 
professor, associate professor, and chairman and pro¬ 
fessor of tlie department of anatomy He will continue 
as secretary-treasurer of both the Baylor Medical 
Alumni Associahon and the Bavlor Medical Founda¬ 
tion Three of Dr Haleys four sons are graduates of 
Baylor College of Medicine The fourth son is an 
attorney m V^aco 

House of Representatives Praises Dr Spies —The 
A M A Washington office reported that the House 
of Representatives on July 23rd passed a concurrent 
resolution expressing the gratitude of Congress and 
the American people to Dr Tom D Spies for his 
medical achievements, including contributions to 
human nutrition Dr Spies, a native of Texas, was 
given the A M A s distmguished service award at 
the recent annual meeting in New York He is head of 
the department of nutrition and metabolism at North¬ 
western University Medical School, Chicago, and 
director of the nutrition clinic at Hillman Hospital in 
Birmingham, Ala The House resolution, introduced 
by Speaker Sam Rayburn, cited Dr Spies’ work in 
the fields of earlier and better methods of diagnosis 
and treatment on nutritional deficiency diseases 

Anatomy Research —The department of anatomy and 
biochemistry, Baylor University College of Medicme, 
Houston, recently received $80,000 from the U S 
Pubhc Health Service to further their research pro¬ 
grams Half die sum was designated for equipment 
and remodeling durmg the first year, xvith the remam- 
mg amount to be used for traineeships and summer 
fellowships to supplement die present program An 
additional $37,800 will be granted for each of the two 
subsequent years Tlie objective is to tram anatomists 
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and biocliemists by providing an opportunity for medi 
cal students to obtain trainmg which might sen-e to 
recruit them for teaching and research positions The 
grants will also enable the departments to attract 
postdoctoral and senior research fellows m cancer 
biology and biochemistry and to tram research assist 
ants and technical personnel for positions in cancer 
research 

UTAH 

State Association Meeting —The 62nd annual scientific 
session of the Utah State Medical Association will be 
held Sept 5-7 at the Hotel Utah, Salt Lake City The 
presidential address will be given by Dr James Z 
Davis The program includes the following tivo sym 
posiums Non-toxic Disease of the Thyroid, moderated 
by Dr Phillip B Price, dean. University of Utah, 
School of Medicme, and Can Every Doctor’s Office 
Be a Cancer Screening Clinic?, moderated by Dr 
Emil G Holmstiom, head, department of obstetrics 
and gynecology, University of Utah School of Medi 
cine, Salt Lake City The featured speaker at the presi 
dential banquet Sept 5 will be Dr Gunnar 
Gunderson, president-elect, American Medical Asso 
ciation A special feature of the program will be the 
showing of the films, “The Doctor Defendant,” and 
“The Medical Witness,” with special guests, members 
of die Utah State Bar Association Panel discussions, 
exhibits, and other meetings are planned For mfor- 
mation wnte Mr H Bowman, Executive Secretary, 
Utah State Medical Association, 42 S 5th East St, 
Salt Lake City, Utah 

VIRGINIA 

Society News —The follounng officers of the Virginia 
Academy of General Practice have been installed Dr 
Malcolm H Hams, of West Point, president. Dr W 
Linwood Ball, Richmond, president-elect, Dr Fletcher 
J Wnght Jr, Petersburg, vice-president. Dr Russell 
G McAllister, Richmond, secretary, and Dr WiUiam 
A Young, Richmond, treasurer 

WEST VIRGINIA 

Personal —Dr Rezin D Stout, of Grafton, has been 
reelected for a two-year term as mayor of that citj' 
The City Council reappointed Dr Karl H Tnppett 
as health officer for tiie fiscal year ending June 30, 
1958 

Rural Health Conference —The 10th annual Rural 
Health Conference, sponsored by the West Virginia 
State Medical Association, will be held at Jackson’s 
Mill, Oct 1 The program has been arranged by tlie 
chairman of the Rural Health Committee, Dr Charles 
E Staats, of Charleston, m consultation with repre 
sentatives of farm groups, the Agriculture Extension 
Service, and the State Department of Health Theme 
of the conference will be “Changmg Patterns ’ Dis¬ 
cussion groups will consider problems of the aging, 
insurance and hospital costs, mental health, and health 
hazards Two panel discussions xvill follow the lunch¬ 
eon to be served m the Mount Vernon Dinmg Hall 
For mformation write the West Virginia State Medical 
Association, Box 1031, Charleston 24 
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Medical Library Bequest—Through tlie mil of the 
late Dr T Jud McBee, West Virginia Univeisity has 
received a bequest of more than $23,000 for the de¬ 
velopment of tlie hbiary at the new Medical Center 
Dr McBee, a urologist, who died Oct 28, 1955, also 
devised to the university two tracts of real estate, one 
in Monongalia County and tlie othei an income oil and 
gas property in Greene County, Pennsylvania, for use 
bv the universitv medical library 'Wliile the bulk of 
tlie gift will be used to build up tlie library, about 
$5,000 IS to be spent foi the purpose of purcliasing rare 
and oiiginal woiks conceining the histoiy of medicine 
These books will provide the nucleus for a 'McBee 
Historical Collection which will be housed in the 
histoiy room of the hbiary at tlie Medical Center 

Plan University Teaching Hospital —The contract for 
the construction of the new teaching hospital for the 
Medical Center at West Virgmia University has been 
executed by representatives of tlie University The 
total cost mil be $13,172,000, and it is expected that 
tlie entire project will be completed in January, 1960 
About a million and a half dollars of Hill-Burton 
Funds were involved m tlie transaction University 
ofiBcials received notice tliat on July 1 approval had 
been granted by the surgeon general, paxang the xvay 
for tlie actual execution of tlie contract July 3 
If the hospital is completed in January, 1960, pa¬ 
tients can be admitted not too long thereafter so that 
junior students will be able to begm clinical work m 
September of tliat year If the schedule that has been 
arranged can be followed, the first class at the nexv 
four-year school will be graduated m June, 1982 

Appoint State Health Director —Dr William B Boss- 
man, of Charleston, has assumed his duties as director 
of tlie new State Department of Mental Health Dr 
Rossmann has been engaged in the practice of psy¬ 
chiatry' and neurology in Charleston since 1946 He 
serx'ed as part-time director of the State Department 
of Healths Bureau of Mental Hygiene from 1947 to 
1952 He IS a diplomate of the American Board of 
Psychiatry' and Neurology and is a member of the 
Kanawha Medical Society, and the West Virgmia 
State Medical Association Dr Rossman will attempt 
to organize all state institutions on a siimlar basis 
regarding their professional pohcies, fiscal operations, 
and community serx'ices The bill setting up tlie new 
Mental Health Department was passed by the State 
Legislature during the closmg days of the session in 
1957 Under the nexv law, the director of the nexv 
Department of Health xvill appomt the supermtendents 
of die mental institutions at Barboursxalle, Huntington, 
Lakin, Spencer, and Weston He will also name the 
supenntendent of the West Virginia Training School 
at St Marys 

WISCONSIN 

Personal—Prof Joshua Lederberg, medical genetics 
department. University of Wisconsin Medical School, 
Madison, and Mrs Lederberg left Aug 1 for a tnp to 
Austraha They xviU both be traveling as Fulbnght 
Scholars and xvill lecture at various pomts en route 
to Melbourne, xvhere they xvill attend a symposium 


on bactenal and virus genetics Prof Lederberg xvill 
be xvorking xvith Prof Frank M Burnet at the Walter 
and Ehza Hall Institute of Medical Research in Mel¬ 
bourne Dr Burnet xvas Shchter Professor at the Um- 
x'eisity of Wisconsin Medical School a fexv years ago 

Endoenne Award to Dr Mueller—Dr Gerald G 
Mueller, associate professor of oncology. University 
of Wisconsin Medical School, Madison, has been 
named as recipient of the 1957 Schenng axx'ard of die 
Endocrine Society The axvard compnses a cash grant 
of $2,500 and is presented annually to a scientist xvho 
has made a notable contribution in the field of en¬ 
docrinology The Endocrine Society xvas organized in 
1918 to help stimulate interest m the study of mtemal 
secretions and to collect and dissemmate literature on 
this subject Dr Mueller plans to study die bio¬ 
synthesis of mtracellular particulates He plans to 
devote six months at the Max-Planck Institut fur 
Virusforschung in Tubingen, Germany, to the study 
of virus reproduction and the metabohe mteraction 
of the virus particle xvith the host cell In addition, 
he xvill visit xvith European scientists and discuss 
problems of endocrinology and cell physiology xvith 
them 

GENERAL 

Influenza m Russia—Dr Albert Sabin of the Chil¬ 
dren’s Hospital Research Foundation, Cincinnati, re- 
cendy returned from visiting a number of virological 
laboratones in the U S S R He was informed by 
virologists and epidemiologists there that an outbreak 
of mfluenza occurred last xvmter m Vladivostok and 
subsequently spread to Moscow and other places in 
the Soviet Union It xvas reported that the disease 
was typical of mild influenza In several affected areas, 
the laboratory findings indicated the outbreak xvas 
caused by influenza D (Sendai virus) Dr Sabin did 
not ask for the strams, but attempts are noxv being 
made to obtam them 

Committee for Research m Blindness —A National 
Committee for Research m Ophthalmology and Bhnd- 
ness xvas recendy formed by representatives from the 
four national ophthalmic societies the Amencan 
Academy of Ophthalmolog)' and Otolarj'ngology, the 
Amencan Medical Association, Section on Ophthalmol¬ 
ogy, the Amencan Ophthalmological Society, and the 
Association for Reseaich m Ophthalmology The com¬ 
mittee plans to stimulate mterest m ophthalmic re¬ 
search and to cooperate xvith and act as an advisory 
group to all persons and agencies mterested in blind¬ 
ness, the prevention of bhndness, xnsion, and research 
m the basic disciphnes of ophthalmology For informa¬ 
tion xvnte Dr Frank W Nexvell, the University of 
Chicago, 950 E 59th St, Chicago 37 

Maunce Husik Prize—Dr William D Stewart, of 
Vancouver, Canada, has become the first recipient of 
the Maunce Husik pnze for his investigative xvork 
xvhile xxnth the department of dermatology and 
syphilology of Nexv York University Post-Graduate 
Medical School, Nexv York City Dr' Stexvart xvas the 
senior mx'estigator and, xvith Dr Victor H Witten, co- 
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autlior of work on “Measurement of X-radiation 
Received bv tlie Gonads During Dermatologic Tliera- 
peuhc X-radiation Techniques ” Dr Maurice Husik, 
for whom tlie pnze was named, has been on the staff 
of the New York Sion and Cancer Unit for 25 years 
Dunng this time patients estabhshed a fund to pro 
vide treatment for mdigent patients In July, 1956, die 
Maunce Husik prize ivas established 

Fracture Association Meetmg—The American Frac¬ 
ture Association ivill hold its 18di annual meeting in 
El Paso, Texas, at the Hotel Cortez, Sept 30 Oct 2 
Twenty-five papers will be presented at die general 
sessions Roundtable luncheons planned for Sept 30 
will include Avoidance of Pit Falls m Fracture Thera¬ 
py,’ “Maxillofacial Fractures,’ and ‘Fractures of die 
Head and Neck of die Humerus” Discussion penods 
vull follow the formal presentations Guest speakei at 
the meetmg wall be Dr Dana M Street, who wall speak 
on ‘Supplemental Fixabon in Medullary Naihng of 
the Femur ’ A motion picture, ‘ Effective Use of Ex¬ 
ternal Internal Fixation m Fractures, Basic Procedures 
and Safeguards,’ will be presented by Dr Philip T 
Holland, Bloomington, Ind Scientific and Commercial 
exliibits are planned The annual banquet will be held 
Oct 1 For information write Dr W Compere Basom, 
Chairman, American Fracture Association, 520 Mon¬ 
tana St, El Paso, Texas 

Radiology Awards —The National Academy of Sciences- 
National Research Council has announced the award 
of eight research grants, two fellowships and three 
scholarships, totalmg 5i68,000 by die James Picker 
Foundation The awards were made on recommenda¬ 
tion of the committee on radiology of the academy- 
council The foundation began its program of grants 
and fellowships in 1950 to foster reasearch and broad¬ 
en die scope of radiology Foreign recipients of giants 
m radiological research include Dr Erhng Hammer- 
Jacobsen, University Hospital of Copenhagen, Dr 
Albert Jutras, Hotel-Dieu Hospital, Montreal, and Dr 
Samuel Schorr, Hadassah University Hospital, Jeru¬ 
salem Scholarships went to Dr James E Bauer, Um- 
versity of Missouri Medical Center, Dr Eugene C 
Klatte, Indiana Uniyersity Medical Center, and Dr 
William J Ruddenham, University of Pennsylvania 
School of Medicine The fellows aie Dr Alfred J B 
Palubmskas, University College Hospital, London, and 
Dr Anssi Pekka Sofia, Universit)' of Turku, Finland 

Awards for Research m Agmg—Awards for research 
on the problems of agmg have been presented by the 
Ciba Foundabon on recommendabon of a panel with 
Pi of F G Young, Cambridge, England, as correspond¬ 
ing member Sixty-two papers were considered from 
22 counbies The bvo highest awards were presented 
to Dr Hedwig Saxl, Leeds, England, foi his papers 
‘Physiological Significance of the Reaction Between 
Elastm and Elastomucase in Relabon to the Produc- 
bon of Clearing Factor’”, and Dr G F Wilgram, 
Toronto, Canada, “An Aetiological Concept of Athero¬ 
sclerosis Based on Expenments m Rats’ Otlier win¬ 
ners included Dr Robert J Boucek, Miami, Fla, Dr 
B T Donovan, London, and Dr J J van der Werff 
ten Bosch, Leiden, (jointly), Dr R F Hellon, Ox-ford, 


England, Dr H G Isler, Montreal, Canada, Prof L 
Haranghy, Budapest, and Dr Patncia Lindop, Lon 
don The awaids are being offered again in 1958, the 
closmg date for entries being Jan 1,1958, and informa- 
bon may be obtained from the Ciba Foundation, 41 
Portland Place, London, W 1 

Dr Mallamo Wms Annual Golf Tournament—Dr 
Joseph T Mallamo, of Fairmont, Va, won the Ameri¬ 
can Medical Golfing Association’s championship for 
1957 m a playoff match with Dr Gilbert Ba>Tie at the 
Westchester Country Club, Rye, N Y, dunng the 
annual meetmg of the American Medical Association 
Drs Mallamo and Bayne posted a low gross of 74 over 
tlie “difficult west course’ of the Westchester Club 
More than 150 doctors competed in the 41st golf 
tournament At tlie annual banquet Dr Paul S Wyne, 
of San Francisco, was installed as president of tlie 
association, succeeding Dr Joseph Corr, of New York 
City Other officers are Dr James McLaughhn, of 
Philadelphia, president-elect, Dr John Growdon, of 
Kansas City, first yice-president, and Dr Vincent 
Larkin, of New York City, second vice-president 
The 1958 tournament will be held at the Olympic 
Country Club m San Francisco, Dr Wyne announced 
The 1957 tournament committee was under the chair¬ 
manship of Dr James T Daniels 

Northwest Indusbial Health Conference —The fourth 
annual Pacific Northwest Health Conference will be 
held Sept 9-10 at the Hotel Multnomah, Portland, Ore 
Conference topics include employment of the injured 
and the handicapped and industnal health problems in 
the transportation mdustrv Tlie jirogram includes tlie 
followung papers and speakers 

Practical Aspects of Getting the Injured Worker Back to Work, 
Dr Henry Kessler, Kessler InsUtute of Rehabilitation, West 
Orange, N J 

The Older Worker in Indusby—Including Planning for Retire 
ment, Dr James H Sterner, Eastman Kodak Compam, 
Rochester, N Y 

Medicine—A Full Member of the Industnal Health Team, Dr 
Dwight H Murra>, past-president, Amencan Medical Asso 
ciation, Napa, Calif 

The conference is opened to physicians, dentists, 
business executives, and persons in allied professions 
Registration fee is $10 00 For information write Dr 
Ralph R Sullivan, Program Chau man, 824 S W Fifth 
Avenue, Portland 4, Ore 

Pharmacologists Meet m Baltimore -Tlie Abel Scien 
bfic meetmg of the Amencan Society for Pharmacology 
and Experimental Tlierapeutics will be held Sept 4 7 
at the Johns Hopkins Medical Institutions, Baltimore 
Registration fee for the sessions is $5 00 A symposium 
on the teaching of pharmacology Sept 4 xvill be mod¬ 
erated by Alfred Gilman Presentation of papers wH 
be followed by open discussions The Abel Centennial 
Symposium, m memory of John Jacob Abel, professor 
of pharmacology, Johns Hopkms Medical School, who 
died m 1932, will be presented Sept 5, and will include 
the following topics the chemisby of insulin, the 
significance of epmephrine in metabolism, the isola 
bon of the hormones of the posterior pituitary, their 
chemical nature and some of their pharmacological 
properties The centennial dinner will be held the 
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evening of Sept 5 For infoimation wite Harold C 
Hodge, Secietiry, American Society for Pharmacology 
and Experimental Theiapeutics, Inc, 260 Crittenden 
Boulevaid, Rochester 20, N Y 

Pathologists Meet m New Orleans —Tlie annual joint 
meeting of the American Society of Clinical Patliolo- 
gists and College of American Pathologists will be held 
m the Roosevelt Hotel, New Orleans, La, Sept 30- 
Oct 4 The following panel discussions are scheduled 
Preservations of Specimens for Future Investigation, 
with Di Alan R Moritz, chaiiman. Mass Screening 
and tlie Pathologist Including “Package Deal,” wth 
Dr Albert E Casey, chan man. Philosophy and Con¬ 
clusions of Workshop on Graduate Teaching of Pathol¬ 
ogy, with Di Robert A Moore and Dr John R 
Schenken, co chairmen A symposium Oct 1 on clinical 
microbiology will be presented by Dr Lyle A Weed 
M'^orkshops ire scheduled for the afteinoons of Oct I 
and 2 The 23rd annual semmar of the Ameiican So- 
cieW of Clinical Pathologists is scheduled for Oct 4 
A roundtable luncheon will be held Oct 2 The annual 
banquet wall be held the evening of Oct I For infor¬ 
mation write Dr Arthui H Deanng, Executive Secre¬ 
tary, College of American Pathologists, Prudential 
Plaza, Chicago 1 

Muscular Dystrophy Abstract Booklet —Muscular Dys¬ 
trophy Associations of America, Inc, has announced a 
new service, the publication of a senes of montlily 
muscular dystrophy abstracts for research scienbsts 
and others inteiested in muscular dystrophy and re¬ 
lated diseases Tlie project is being carried out witli 
a subsidy from the association by the Excerpta Med¬ 
ina Foundation of New York and Amsterdam, Holland, 
for distnbution throughout the world The first book¬ 
let presents summanes of 59 recent papers by 
scientists in tins country and abroad The papers are 
classified into two groups abstracts from tlie clinician, 
concerned mainly with general anatomo-chmcal publi¬ 
cations, and abstracts of articles concemmg tlie basic 
sciences relating to muscular dystrophy The abstracts 
are sent to association research grantees and clime 
workers and otlier professional individuals and institu¬ 
tions The abstracts were published under the general 
editorship of the association’s Medical Advisory Board 
For information wante the Muscular Dystrophy Asso¬ 
ciations of Amenca, Inc, 1790 Broadway, New York 
19, N Y 

Association of Medical Clmics Meetmg—Tlie eighth 
annual session of the American Association of Medical 
Clinics will be held at the Muehlebach Hotel, Kansas 
City, Mo, Oct 24-26 The presidential address will 
be given by Dr George McHardy, New Orleans 
Three panel discussions are scheduled Can Group 
Practice Reduce Incidence and Length of Hospitahza- 
hon?. Areas of Responsibility of the Association, and 
Prepaid Medical Care with Special Reference to Am¬ 
bulatory Pahents Workshops, planned for Oct 25, 
will be moderated by Dr Fredenek G Thompson Jr, 
St Joseph, Mo, Dr Olga Hansen, Minneapolis, 
Minn , Dr John R Hand, Portland, Ore , and Dr R 
Frankhn Jukes, Akron, Ohio Luncheon guest speakers 
will be Dr William A Sawyer, medical consultant. 


International Association of Machinists, Rochester, 
N Y, and Major General Paul Robinson, executu'e 
dnector, Office foi Dependents’ Medical Care, Arm\’ 
Surgeon Generals office, Washmgton, D C For in¬ 
foimation write the American Association of Medical 
Clinics, Dr Edwin P Jordan, Executive Director, Box 
58, Charlottesville, Va 

Science Research Giants —A total of $187,358 was 
awarded to 70 scientists in colleges and universities 
throughout tlie United States by Research Corpora¬ 
tion during tlie second quarter of the year The cor¬ 
poration grants are aimed chiefly at mitiating 
fundamental research in science wheie, because often 
new and somehmes bold ideas aie mvolved, support 
IS hard to get Research Corporation also announced 
tliat its Wilhams-Waterman Fund for the combat of 
dietary diseases has granted $109,242 to 26 scientists 
durmg the first six months of tins year A nonprofit 
foundation. Research Corporation was established in 
1912 by Frederick Gardner Cottrell with the gift of 
his patent rights m the field of electrical piecipitation 
The Wilhams-Waterman Fund was established in 
1935 when Dr Robert R Wilhams and Robert E 
Wateianan and tlieir associates—the inventors of the 
processes for the synthesis of Vitamin B, and its intei- 
mediates—assigned their patents to Research Corpora¬ 
tion The income from tliese patents is used to fostei 
additional research both m the field of the physical 
sciences and in the specific aiea of nutrition 

Study Program on Influenza—Arranged by tlie Pan 
American Sanitary Bureau, Washington, D C, a spe¬ 
cial team visited South America July 10-20 in connec- 
bon with the World Health Organization study pro¬ 
gram on influenza The objective was to convey 
information regarding experience with the Far East 
Influenza epidemic, to advise on laboratory develop¬ 
ments in connection with the virus, and to discuss 
types of information needed on the behavior of the 
disease under winter conditions, with ministers of 
health, directors of laboratories, and other medical 
authorities in Rio de Janeiro, Brazil, Buenos Aires and 
Sao Paulo, Argentina, and Santiago, Chile 
The team comprised Captain John R Seal (MC), 
U S Nav}^ chairman, Advisory Committee for tlie 
World Healtli Organization Influenza Study Program 
in the United States, Dr Arturo C Saenz, of the Pan 
American Sanitary Bureau, Washington, D C, Dr 
William Jordan, Western Reserve University School of 
Medicine, Cleveland, and Dr Keith E Jensen, direc¬ 
tor, Influenza Strain Study Center for the Americas of 
the Communicable Diseases Center, Montgomery, Ala 

Medical Writers Meet m St Louis —The 14th annual 
meeting of the Amencan Medical Writers Association, 
will be held at the Sheraton-Jefferson Hotel, St Louis, 
Sept 27-28, under tlie presidency of Dr Dean F 
Smiley, Evanston, Ill, secretary, American Association 
of Medical Colleges Eighteen medical writers and 
authors will present papers A workshop on medical 
writing, conducted by full-time medical writers, will 
be held Sept 28, with speakers Drs Richard M 
Hevwtt, senior consultant, section on pubhcations, and 
George G Stilwell, medical editor, Mayo Clinic, 
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Tlochester, Mmn Speakers for Sept 27 include the 
follo\\nng Drs Russell L Cecil, New York City, 
James W Colbert Jr, St Louis, Moms Fishbem, 
Chicago, Jacques P Gray, Detroit, Joseph F Mon¬ 
tague, New York, Robert W Schlesinger, St Louis, 
Austm Smith, Chicago, Sholom O Waife, Indianapolis, 
and John P Wvatt, St Louis Members of the asso- 
ciahon and other collegiate graduates are invited 
Tliere is no charge for the meetmg Sept 27, but there 
IS a registration fee of $5 00 for nonmembers of the 
association who attend the workshop For mformation 
vTite Dr Harold Swanberg, Secretary, W C U Bldg, 
Quincy, Ill 

Prevalence of Poliomyelitis —According to the Na¬ 
tional Office of Vital Statistics, the followmg number of 
reported cases of pohomyehtis occurred in the United 
States, its temtories and possessions in the weeks 
ended as indicated 
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Orthopedic Fellowships —Two fellowships have been 
awarded m the field of orthopedics by the National 
Foundation for Infantile Paralvsis as part of its pro 
fessional education program to Dr Charles E Work¬ 
man, University of Kansas School of Medicme, Kansas 
City, and Dr David K Clawson, Stanford University 
School of Medicine, San Francisco Dr Workman was 
awarded a fellowship of $7,330, tire second foundation 
fellowship to be granted to him to assist in his prepara 
tion for teaching and research in orthopedics His first 
fellowship, for 28 months, was for $11,200 He rvill 
study under the supervision of Dr Michael L Mason 
at Northwestern University, Chicago, and Dr Walter 
P Blount at Marquette University, Milwaukee He 
wall also study scohosis with Dr Joseph C Risser at 
the Chnic of Orthopedic Surgery m Pasadena, Calif 
On complebon of the year’s study. Dr Workman plans 
to return to the Umversity of Kansas as a clinical in 
structor of orthopedic surgery 

Dr Clawson is also receiving Ins second foundation 
fellowship designed to prepare him for orthopedic 
academic medicine and research His first fellowship, 
for $7,050 was for 24 montlis awarded in 1955 The 
second fellowship, for $7,190, is for 12 months, which 
he will spend at the Institute of Orthopaedics, Royal 
National Orthopaedic Hospital, University of London, 
under the supervision of H J Seddon, C hi G, D M, 
director of studies 

Annual Hospital Report—The ratio of hospital ad 
missions to populabon in the contmental United 
States outstepped the total population increase in the 
11-year penod 1946-1956, according to the annual 
report on hospital statishcs published in Hospitals, 
Journal of the American Hospital Association Admis 
sions to hospitals of all in 1956 w’ere 22,089,719 
or 132 per thousand populabon In 1946 the rate was 
112 per thousand population Over tlie 11-year penod, 
the number of admissions chmbed 41%, and from 
1955 to 1956, nearly 5% The hospital statasbcs were 
compiled from questionnaires sent to 6,966 hospitals m 
the contmental United States which had 1,607,692 
beds and an average daily census of 1,355,792 in 1956 
Of these hospitals, 51% w'ere nonprofit, 17% propne 
tarv, 6% federal, and 267o state and local governmental 
hospitals Although less tlian 2% of all admissions w’ere 
to psychiatnc hospitals m 1956, 53% of all pataents m 
hospitals on any given day w'ere in psvchiatnc institu 
bons 

The number of hospital births reported in 1956 w.is 
3,491,141, an increase of 64% over 1946 but only l7f 
above the 1955 figure Length of stay in short-term 
general and special hospitals, which had dropped from 
9 1 to 7 8 davs from 1946 to 1955, w'ent dowoi 01 dav 
to 7 7 days, and in proprietary hospitals 5 6 days, un 
changed for these types from 1955 to 1956 

Nonprofit short-term hospitals in 1956 spent $24 99 
per day to care for each pabent, an increase of 149% 
from the 1946 figure of $10 04 The rise from the 1^55 
level of $24 15 wms a httle over 3% From 1946 to 1956, 
the average cost to the hospital per patient stay rose 
from $88 35 to $187 43, an increase of 112% as com¬ 
pared wath the 149% increase in the hospital s e'lpense 
per pabent da^' Full-time personnel employed bv al 
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hospitals totaled 1,374,704 in 1956, an increase of 66% 
in 11 years and nearly 6% in the last year of the period 
In all hospitals in 1956, there were an average of 101 
personnel per 100 patients, an increase of 28 people 
per 100 patients in 11 years 

FOREIGN 

Congress of Military Medicine and Pharmacy—The 
15th Intematioml Congress of Military Medicine and 
Pharmacy wall be held Sept 29-Oct 5 in Belgrad, 
Yugosh\na Congress topics include the following 
medical services in arnHoied and motorized operations, 
reduction of noise in the armed forces, radiation de¬ 
fense in mihtara' medicine, relations between the 
command of troops and medical sersaces A special 
sjanposium on hj'potheriny will have the following 
topics physiolog)' of hj'potliermy, application of hypo- 
tliermy m clinics, and ha'potheimy and reanimation 
Speakers from New Zealand, France, Sweden, Argen¬ 
tina, Turkey, Great Britain, and the United States will 
make presentahons Film programs concerning military 
medicine and healtli education are planned Enter¬ 
tainment includes visits to Kalemegdan Foi tress and 
the Mihtar}’ Museum, a boat evcursion on the rivers 
Sava and Danube, a banquet Aug 3, and a tour to 
Oplenac Resort A special ladies’ program is scheduled 
For information write Col Dr Aleksandar Mezic, rue 
Nemanjina 15, Beograd, Yugosla\aa 

CORRECTIONS 

Radioactive Isotopes m the Diagnosis and Treatment 
of Cancer—In the editorial by the foregoing title in 
The Jouhnal, July 6, 1957, page 1097, nghtliand col¬ 
umn, third paragraph, the symbol (S °°) should have 
been Sr®“ In tlie same column, si\ lines from tlie 
bottom of tlie page, and in die two instances on tlie 
followang page where the symbol (Cr ^) appears, 
the symbol (P“) should be substituted for it 

Frank Billmgs Lectureship—The proper title of die 
Frank Billings Lecture delivered by Dr E P Joslin 
in 1940 and listed in The Journal, July 27,1957, page 
1485, was “Universahty of Diabetes Survey of Dia¬ 
betic Morbidity in Arizona’ 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Boaud of Medical Examiners Part 1 Vanoiis Cen¬ 
ters, Sept 3-4 Sec, Dr John B Hubbard 133 South 36th St 
Philadelphia 4 

MEDICAL SPECIALTY BOARDS 

American Board of Anesthesioloci Oral Washington 
Oct 28-Nov 1 Vanous locations m the United States and 
Canada, July 18 Final date for fihng apphcation is Jan 18 
Sec, Dr Curtiss B Hickcos, 80 Seymour St, Hartford 15 

American Board of Dermatology Oral Baltimore, Oct Il¬ 
ls Final date for fihng application was April 1 Sec, Dr 
Beatnce Maher Kesten, One Hasen Ave , New York 32 


American Board of Internal Medicine Written Oct 21 
Oral Los Angeles, Sept 11-14 Final date for fihng applica¬ 
tions was Feb 1 E\ec Sec, Dr W A Werrell, 1 West 
Main St, Madison 3, Wis 

American Board of Neurological Suhcehy Evamination 
given twice annually, in the spnng and faU In order to be 
ehgible a candidate must have his applicahon filed at least six 
months before the examination tune Sec, Dr Leonard T Fur- 
low, Washmgton University School of Medicine, St Louis 10 

American Board of Obstetrics and Gynecology Part 1 
Chicago Jan 2 Part 11 Chicago, May 7-17 Final date for 
fihng apphcation is September 1 Sec, Dr Robert L Faulk¬ 
ner, 2105 Adalbert Road, C'eveland 6 

American Board of Ophthalmology Oral Chicago Oct 
7-11 Written January 1958 Final date for fihng application 
was July 1 Sec, Dr Merrill J King, Box 236, Cape Cottage 
Branch, Portland 9 Maine 

American Board of Orthopaedic Surgery Parts I and II, 
New lork City, Jan 29-31, 1958 Final date for fihng apph¬ 
cation IS August 15 Sec, Dr Sam W Banks 116 South 
Michigan Avenue, Chicago 3 

American Board of Otolarncolocy Chicago Oct 7-11 
Final date for filing apphcation was m April See, Dr Dean 
M Lierle, Umversity Hospitals, Iowa City 

American Board of Pathology Oral and Written Pathologic 
Anatomij and Clinical Pathology New Orleans, Sept 26-28 
Final date for filing application is August 15 Sec, Dr 
Edward B Smith, Indiana Univ'ersity Medical Center, Indi 
anapohs 7 

American Board of Pediatrics Oral Chicago Oct 11-18 
Sec, Dr John McK Mitchell, 6 Cushman Road, Rosemont, Pa 

American Board of Plx«hc Surgery Oral and Written 
Examination San Francisco Oct 31-Nov 2 Final date for 
fihng case reports vvas July 1 Corresponding See Miss Es 
telle E Hillerich 4647 Pershing Ave , St Louis 8 

Americxn Board of Preventive Medicine In Public Health 
Oral and Written Cleveland, Nov 7-9 Sec, Dr Thomas F 
Whayne, 3438 Walnut St, Philadelphia 

American Board of Proctology Oral and Written Parts 1 and 
11 September Sec, Dr Stuart T Ross, 520 Franklin Ave, 
Garden City, N Y 

American Board of Psychiatry and Neurology New York 
Dec 16-17 San Francisco, March 17-18 Sec, Dr David A 
Boyd, Jr, 102-110 Second Ave , S W , Rochester, Minn 

American Board OF Radiology Washmgton, Sept 23-28 Final 
date for filing application vvas June 1 Chicago May 20-24 
Final date for fihng apphcation is Jan 1 1958 Sec, Dr H 
Dabney Kerr Kaliler Hotel Bldg, Rochester, Minn 

American Board of Surgery Part 11 Buffalo Sept 23-24 
New Haven, Oct 21-23 Indianapohs, Nov 18-19, Cincinnati, 
Dec 16-17 New Orleans Jan 13-14 Durham, N Car, Feb 
10-11, Baltimore, March 10-11, Chicago, May 12-13, Los 
Angeles, June 16-17 and Portland, Oregon June 20-21 Sec, 
Dr John B Flick, 225 So 15th St, Philadelphia 2 

American Board op Urology Written examination Vanous 
cities throughout the country Pathology and Oral Clinical 
February 1958 Location not decided Exec Secretary, Mrs 
Ruby L Gnggs, 30 Westwood Road, Minneapolis 16 

Board of Thoracic Surgery Written Vanous centers through¬ 
out the country, Sept 6, and the closing date for registration 
vvas July 1, 1957 Sec, Dr William H Tuttle, 1151 Taylor 
Ave Detroit 2 
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AIR FORCE 

New Air Force Generals —The surgeon general of the 
Air Force announced July 10 that three senior medical 
officers were promoted to the followmg rank Major 
Gen Ohver K Niess, surgeon of Pacific Air Forces, 
Bng Gen Sheldon S Browmton, director of staff. 
Office of the Assistant Secretary of Defense (Health 
and Medical), Brig Gen John K Cullen, director of 
plans and hospitalization, office of the suigeon general 

NAVY 

Mihtary Medicodental Symposium —The First Annual 
Medical Department Symposium for Combined Armed 
Forces Medical Department Reserve Officers under 
the auspices of the Commandant, Fifth Naval District, 
'vill be held at the Naval Hospital, Portsmouth, Va, 
Oct 16-18 The program wiU have as its theme Ad¬ 
vances in Operational Military Medicine ’ 

The first day’s meehng will be conducted at the 
Naval Hospital with a special afternoon program at 
the Dental Clinic, Naval Station, Norfolk, Va, for 
members of the Dental Corps There will be separate 
meetings for members of die Nurse Corps and of die 
Medical Service Corps The second day’s meeting, held 
at the Fleet Traming Center at the Naval Base at 
Norfolk, will be highhghted by a talk on ‘Advances m 
Medical Defense Against Thermonuclear Injuries’ by 
Rear Admiral Charles F Behrens, M C , Retired Lec¬ 
tures on the third day will be held at the Naval Hos¬ 
pital, Portsmouth, Va 

The symposium has been approved for retirement 
point credit for those in attendance who are on the 
Active Status List in the Armed Services Reserve Pro¬ 
gram, provided they register with the authorized 
military representative assigned the duties of recording 
daily attendance Information may be obtained from 
the District Medical Officer, Fifth Naval District, 
Naval Station, Norfolk, Va 

PUBLIC HEALTH SERVICE 

Pohomyehtis Vaccme —As of July 24, more than 68 
million persons have been vaccmated with at least 
one mjection of poliomvehtis vaccine since April 12, 
1955, when die Salk vaccine first became available. Dr 
Leroy E Burney, the surgeon general, has announced 
However, about 41 million persons under 40 years of 
age have had no injections of the vaccme The surgeon 
general also noted tiiat of the 68 million vaccmated 
persons, about 48 million need one or more doses to 
complete the recommended schedule of diree injec¬ 
tions To obtam data on the groups and areas where 
vaccinations are most needed, the Pubhc Health Serv¬ 
ice has asked the Bureau of die Census to include 
questions on pohomyehtis vaccmations m the sample 
population survey for August The data will be made 
available to state and local health departments, medical 
societies and voluntary health agencies this fall to 
assist them in plannmg local drives 


JAMA, Aug 24, 1957 

Medical Exchange Mission to the Soviet Union -Dr 
Leroy E Burney, the surgeon general, announced Aug 
11 that five United States pubhc health physicians 
would leave on Aug 13 on a four-week exchange 
mission to the USSR 

This mission will studv prevaihng health conditions 
and practices in the USSR The American physicians 
will visit cities and villages in 5 of the 15 republics 
of the USSR in Europe and Asia They will visit the 
Union Mimstry of Health, city health departments, 
hospitals, dispensaries, industrial medical services, re 
search institutes, and medical schools A reciprocal 
Soviet Union pubhc health mission will visit the 
United States in October Tlus mission to the Soviet 
Union was arranged by die Pubhc Health Service, in 
cooperation with the U S Department of State 

Members of die mission are Drs Thomas Parran, 
dean, Graduate School of Pubhc Health, Universit)' of 
Pittsburgh, and a former surgeon general of the Pubhc 
Health Service, Malcolm Mernll, director of pubhc 
health. State Department of Pubhc Health, state of 
California, Otis L Anderson, assistant surgeon general. 
Public Health Service, Department of Health, Edu 
cahon, and Welfare, H van Zile Hyde, medical direc¬ 
tor, Pubhc Health Service, Department of Health, 
Education, and Welfare, and Leonid Snegenff, associ 
ate professor, Department of Pubhc Health Practice, 
Harvard School of Pubhc Health 

The mission will visit Moscow, Lenmgrad, Ufa, 
Kuybyshev, in die Russian Federated Soviet Socialist 
Repubhc, and Alma Ata, Frunze, Tashkent, and Sta 
hnabad, the capitals of the Central Asiatic Soviet Re 
pubhcs 

DEPARTMENT OF DEFENSE 

Outbreaks of Influenza —U S Pubhc Health Service 
Morbidity and Mortahty Weekly Report dated Aug 
2 has the followmg reports, among others, of the out¬ 
breaks of influenza On July 7 the U S S Patch left 
New York with military personnel from at least 14 
different locations in the United States transited 
through Fort Dix About 300 cases of influenza oc¬ 
curred on board slup from July 9 to 23 The attack 
rate was 411% in troop conbngents, 18 1% m cabin 
passengers, and 17 2% m members of die crew Of six 
paired specimens collected at a 10-day mterval, four 
had titer rises agamst the A/Japan/305/57 influenza 
virus 

The Texas Department of Health states that 30 
cases of influenza have been reported at the Corpus 
Christi Naval Air Station All were among Navy per 
sonnel fiom San Diego One positive and two probable 
isolates of virus similar to Far East strains have been 
made at the 4th Army Medical Laboratory at Fort Sam 
Houston 

Dr Gordon Meiklejohn, University of Colorado, 
reports that three of five paired serums obtained at 
Warren Air Force Base, Wyoming, early m July show 
diagnostic rises in antibody by the hemagglutmation 
test Antigens used were the Ann Arbor/56 and Den¬ 
ver/1/57 strains of mfluenza A virus 
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Schn-udt, Louis Ernst ® foi many yeais a membei of 
the faculty of Noitlnvestern University Medical School 
in Chicago, died at Wausau, Wis, July 12, aged 88 
Dr Schmidt was bom in Chicago Jan 8,1869 He was 
educated at the Chicago College of Pharmacy and the 
Univeisitjf of Michigan in Ann Arbor Follounng Ins 
graduation from Noithwestein Universit)’ Medical 
School in Chicago in 1895, he studied at the univer¬ 
sities of Beilin and Vienna, and at Pans, Breslau, and 
London In 1898 he inauguiated a clinic for the treat 
ment of genitouiinaiy diseases at Northwestern Uni- 
veisity, was one of the first doctois in the nation to 
piactice urology as a medical specialty In 1946 be¬ 
came emeiitus piofessoi of uiology and retired as 
chaiiman of the department Northu'estern University 
Medical School From 1931 to 1942 he was active in 
Chicago s campaign foi the eradication of syphilis 
Di Schmidt was secretary of the Section on Genito- 
Urinaiy Diseases of the American Medical Association 
from 1912 to 1915, when he became chairman, serving 
until 1916 He was a specialist certified by the Amei- 
ican Board of Urology, a member of the American 
Association of Genito-Urinarv Surgeons, and a fellow 
of the American Public Health Association and die 
American College of Surgeons He was at one time a 
membei and secretary of tlie cih' board of health of 
Chicago, in which cit)’ he was associated with St 
Lube’s Hospital, Passavant Hospital, and the Grant 
Hospital During World ^Val I he u’as member of the 
advisory board and consultant. Great Lakes Naval 
Training Station 

Hunner, Guy L ® Baltimoie, boin in Alma, Wis , Dec 
6,1868, Johns Hopkins University School of Medicine, 
Baltimore, 1897, adjunct professor emeritus of g>'ne' 
cology at his alma matei, where he was a member of 
the faculty since 1902, specialist certified by the Amer¬ 
ican Boaid of Urology, member of the American 
Gynecological Society, American Uiological Associa¬ 
tion, and the Southern Surgical Association, of winch 
he was past-president, past-president of the Baltimore 
City Medical Society, in 1950 leceived the Research 
Medal of the Southern Medical Association in recogni¬ 
tion of his woik on diagnosis and treatment of dis 
eases of the genitourinary tract, fellow of the Amei 
lean College of Suigeons, a life-size poitrait of Drs 
Hunner, Thomas S Cullen, and Samuel Gnffith Davis 
Jr was placed in the waiting lOom of the Church 
Home and Infirmary, the gift of the graduate nurses 
of the insbtution, the poihait was the work of Dr 
Hunner s daughter, discoverer of what has come to be 
known as Intershhal Cystitis witli Ulceiation (Hun- 
ner’s Ulcer), consultant in gynecology, Sinai Hospital, 
associated with the Hospital for Women of Maryland, 
Johns Hoplans Hospital, and the Union Memorial 
Hospital, died in the Sheppard and Enoch Pratt Hos¬ 
pital Julv 14, aged 88, of carcinoma of the liver 


® Indicates Member of the American Medical Association 


Glasgow, Samuel Condit ® Salmas, Calif, bom in 
Niagaia, N D, July 11, 1891, New Yoik Homeopathic 
Medical College and Flowei Hospital, New York City, 
1924, specialist certified bv tlie American Board of 
Otolaryngology, fellow of the American Academy of 
Ophthalmology and Otolanmgology and the American 
College of Surgeons, past-president of the Monterei' 
Count)' A'ledical Societ)' and the Monteiev Academi' 
of Medicine, veteran of Woild War I, piesideiit-elect 
and chief of staff, Salinas Valley Memoiial Hospitil 
died May 28, aged 65, of acute pulnionaiv edema 

Lewis, James Prince ® Boston, Haivaid Medical 
School, Boston, 1904, specialist certified by the Amer¬ 
ican Boaid of Otolaijmgologv, member of the Ameii- 
caii Academy of Ophthalmology and Otolaii'iigologi’, 
served on the faculty of Tufts College Medicil School, 
veteian of Woild War II, associated with the Waltham 
(Mass) Hospital, Boston Floating Hospital, Cambiidge 
City (Mass) Hospital, and the Boston Dispensan’, 
died in the Phillips House, Massachusetts General 
Hospital May 31, aged 76, of heart failure 

Curbs, Lawrence, Swarthmore, Pa , bom in Biookfield 
Conn, Feb 23, 1890, University of Peiinsvh'ani i 
School of Medicine, Philadelphia, 1923, certified b\ 
the Nabonal Board of Medical Examiiieis, a foundei 
member of the American Board of Plashc Surgen’, 
fellow of the American College of Surgeons, formeilv 
on the faculty of tlie University of Pennsylvania Grad¬ 
uate School of Medicine, veteran of World Wai I 
served on the staffs of tlie Presbyterian Hospital and 
the Graduate Hospital of tlie Umveisiti' of Pennsil- 
vania, died June 8. aged 67, of cerebial hemorihage 

Goldhammer, Samuel ® Denvei, Denver and Gross 
College of Medicine, 1910, fonneily on the facult)’ of 
the Univeisity of Colorado School of Medicine, mem¬ 
ber of the American Academy of Ophthalmologv and 
Otolaiyiigology, specnlist certified bv tlie American 
Board of Ophthalmology, \eleian of World Wai I, 
on the staffs of the Beth Israel Hospital, National 
Jewish Hospital and the Geneial Rose Memorial Hos¬ 
pital, wheie he died Ma^ 22 aged 68 of cerebial 
thrombosis 

Allen, Robert Clarke, St Joseph, Mich , Detioit Col¬ 
lege of A4edicine, 1904, associated with Mercy Hos- 
jiital in Benton Harboi and St Joseph-Benton Harbor 
Memorial Hospital, died m the Umversit)’ Hospital, 
Ann Arboi, May 28, aged 76, of coronan' disease 

Ankerson, Gustav E * Memphis, Tenn, College of 
Physicians and Surgeons, Memphis, 1907 died in the 
Baptist Hospital May 11 aged 78 

Barrett, Charles Cyrus ® Princeton, Ill, Rush Aledical 
College Chicago, 1902, past-president of the Bureau 
County Medical Society, on the staffs of the St Mar¬ 
garets Hospital m Spring A^alley and the Peiry Me¬ 
morial Hospital, where he died Mav 27, aged 83, of 
cerebrovascular accident 
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Bauer, August Allan ® Kankakee, III, Chicago Medical 
School, 1928, specialist certified bv the American 
Board of Radiology, member of the Radiological So¬ 
ciety of North America and the American College of 
Radiology, associated with the Kankakee Clinic, died 
in a hospital m Los Angeles June 2.3, aged 60, of cere¬ 
bral hemorrhage 

Carlton, Albert C, Redwood City, Calif, Cooper 
Medical College, San Francisco, 1901, died May 30, 
aged 78 

Casey, George Morris, Hudson Falls, N Y, Albany 
(N Y) Medical College, 1905, an associate member of 
the American Medical Association, past-president of 
the Washington County Medical Society, associated 
with the Glens Falls Hospital, died June 2, aged 77, 
of arteriosclerotic heart disea<:e 

Corbett Lacy Wood, Fayetteyille N C, Medical 
College of South Carolina, Charleston 1915 service 
member of the American Medical Association, veteran 
of World Wai I, associated with the Veterans Admin¬ 
istration Hospital, where he died May 8, aged 66, of 
coronary occlusion 

Cowherd, Joseph Kile, Cumbeiiand, Md, Univeisity 
College of Medicine Richmond, 1909, veteran of 
World Wai I, on the courtesy staff. Memorial Hos¬ 
pital, where he died June 8 aged 72, of aneurysm of 
the abdominal aorta 

Curtiss, Charles Romaine ® Joliet, Ill, Illinois Medical 
College, Chicago 1900, a member of the honorary 
staff of the Silver Cross Hospital, served on the staff 
of St Joseph s Hospital, where he died June 18, aged 
78 

DeMeritt, Chailes Law, Union City, N J , Baltimore 
Medical College, 1897, past-president of the Hudson 
County Medical Society, associated ivith North Hud¬ 
son Hospital in Weehawken, where he died June 4, 
aged 85 of Parkinson’s disease and uremia 

Donaldson, Charles W ® Green Forest, Ark, Uni¬ 
versity of Aikansas School of Medicine, Little Rock, 
1903, died March 12, aged 84 

Earle, George William, Estancia, N M , Tufts College 
Medical School, Boston, 1910, veteran of World War 
I, at one time practiced m Caspei, Wyo, where he 
served as mayor for two terms, died Mav 17 aged 70 

Emery, Clarence Jr ® Bangor, Maine, Jefferson Med¬ 
ical College of Philadelphia, 1934, veteran of World 
War II, on the staff of the Eastern Maine General 
Hospital, died at Moosehead Lake m Greenville June 
4, aged 55 of a heait attack 

Estes, Samuel J, Oiegon City, Ore , Memphis (Tenn) 
Hospital Medical College, 1902, died May 27, aged 82 

Emnch, IVilham H, Louisville, Ky, Kentucky Uni¬ 
versity Medical Department, Louisville, 1906, veteran 
of World War I, a surgical staff member of St Anthony 
Hospital, for many years surgeon m charge and owner 
of the William H Emnch Hospital, past-president of 
the Muldraugh Hill Medical Society, died June 2, 
aged 73, of arteriosclerosis, heart disease, and hyper¬ 
thyroidism 


JAMA, Aug 24, 1957 

Everett, Alfred Edward ® Granite City, Ill, St Louis 
College of Physicians and Surgeons, 1902, past-presi 
dent of the Madison County Medical Society, died 
June 12, aged 83 

Farber, Harry ® Denton, Texas, L R C P, Edin 
burgh, L R C S , Edinburgh and L R F P & S, of 
Glasgow, 1935, veteran of World War II, died in 
Laguna, Calif, June 15, aged 46 

Famngton, Harvey, Glenview, Ill, Hahnemann Med 
ical College and Hospital of Philadelphia, 1896, died 
June 9, aged 84 

Fisher, Ralph Edward, Cleveland, University of 
Wooster Medical Department, Cleveland, 1904, died 
in the Benjamin Rose Hospital May 10, aged 77, of 
coronary thrombosis 

Finch, Frederick Lionel, Portsmouth, Va, Medical 
College of Virginia, Richmond, 1932, an associate 
member of the American Medical Association, at one 
time on the faculty of his alma mater, veteran of 
World War II, chief of the x-ray department at the 
Norfolk Naval Shipyard, died May 21, aged 51, of a 
heart attack 

Fowler, Lonn Lycurgus ® Marion, Ill, St Louis Col 
lege of Physicians and Surgeons, 1907, veteran of the 
Spanish-Amencan War and World War I, served on 
the staff of Anna (Ill) State Hospital, member of the 
staff at Marion Memorial Hospital, where he died 
June 1, aged 80, of coronary occlusion 

Frame, Ellis Summers, Webster Springs, W Va, Ken 
tucky School of Medicine, Louisville, 1907, repre 
sented Webstei County in the House of Delegates, 
1931-1932, county health officer, on tlie staff of the 
Webster County Memorial Hospital, where he died 
June 4, aged 80, of cardiovascular disease 

Fuchs, John Hunter ® Jamaica Estates, N Y , George 
town University School of Medicine, Washington, 
D C, 1933, member of the American Academy of 
General Practice and past-president of the New York 
State division, veteran of World War II, on the staffs 
of tlie Kew Gardens (NY) Hospital, Mary Immacu 
late Hospital, and the Jamaica Hospital in Jamaica, 
where he died June 18, aged 49 

Gallagher, William Joseph ® St Louis, St Louis Uni 
versity School of Medicine, 1920, served as assistant 
professor of surgery at his alma mater, fellow of the 
American College of Surgeons, specialist certified by 
the American Board of Surgery, on the staff of St 
Louis City Hospital, St Marj^’s Group of Hospitals, 
and St Johns Hospital, where he died June 20, 
aged 63 

Garrett, Robert Edward, Los Angeles, University of 
Maryland School of Medicine, Baltimore, 1890, super¬ 
intendent of the Spring Grove State Hospital in Cat- 
onsville, Md, from 1928 to 1935, died June 9, aged 
89, of arteriosclerosis 

Gass, Charles Craig, Omaha, University of Nebraska 
College of Medicine, Omaha, 1939, served as instructor 
of radiology at his alma mater, veteran of World 
War II, died May 31, aged 43, of multiple sclerosis 
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Gianiboy, Anthony Paul * Bootlnvyn, Pa, George¬ 
town University School of Medicine, Washington, 
D C, 1935, ceitified bv the National Board of Medical 
Examineis, served on the staffs of the J Lewis Crozer 
ind Sacred Heait hospitals in Chestei, died at Dela¬ 
ware Park in Stanton, Del, fiine 3, aged 49, of 
coionary thiombosis 

Good, Richard Biirchill, West Englewood, N J , Cor¬ 
nell University Medical College, New York City, 1929, 
served on the staffs of the Christ Hospital in Jersey 
City, and Noith Hudson Hospital in Weehawken, 
died May 23, aged 55, of cerebral hemorrhage 

Goode, Edwaid Allan, Flushing, N Y, University of 
Toronto Faculty of Medicine, Toronto, Ontario, Can¬ 
ada, 1905, an associate member of the American Med¬ 
ical Association, specialist certified by the American 
Board of Otolaiyngology, died June 1, aged 79 

Gordon, Walter C ® Providence, R I, Umversity of 
Maryland School of Medicine, Baltimoie, 1907, on the 
staffs of the Roger Williams Hospital and St Joseph’s 
Hospital, died June 1, aged 79, of hepatitis and cii- 
rhosis of the liver 

Grant, Arthur Adolph ® Lawience, Mass, Medizm- 
ische Fakultat der Umversitat, Vienna, Austria, 1925, 
associated widi St John’s Hospital, Bon Secours Hos¬ 
pital, Bessie M Burke Memorial Hospital, and the 
Clovei Hill Hospital, wheie he died June 10, aged 56, 
of posterior myocardial infarction 

Griffith, Reuben William Jr, Pontotoc, Miss , Cornell 
University Medical College, New York City, 1951, in- 
teined at the Kings County Hospital in Brooklyn, 
where he seived a residency, medical officer in the 
U S ArmjJ^ Reserve in Germany until recently, served 
on the staff of the Pontotoc Community Hospital, died 
m Newton May 9, aged 29, of mediastinal hemorrhage 
pneumothorax, and contusion of the heart as the result 
of an automobile accident 

Hager, Victor K ® St Louis, St Louis Umveisity 
School of Medicine, 1940, certified by the National 
Boaid of Medical Examineis, senior instructor in in¬ 
ternal medicine at St Louis Umversity School of 
Medicine, veteran of World War II, on the staffs of 
St Mary’s and Firmin Desloge hospitals, died May 
30, aged 40, of a heart attack 

Hagler, Artliur Lee ® Wauwatosa, Wis , Rush Medical 
College, Chicago, 1899, membei of the Illinois State 
Medical Society, formerly practiced in Springfield, 
Ill, where he was on the staff of St John’s Hospital, 
veteran of World War I, died in the Misencordia 
Hospital, Milwaukee, June 1, aged 87 

Hale, John Peter, Alton, Ill, Illinois Medical College, 
Chicago, 1908, member of the staff of Alton Memorial 
Hospital, died May 22, aged 79, of heart disease 

Hammers, Benjamin Nicol, Majoi, U S Air Force, 
Temple Umversity School of Medicine, Philadelphia, 
1943, interned at Presbyterian Hospital in Pittsburgh, 
service member of the American Medical Association, 
member of tlie Industrial Medical Association, veteran 
of World War II, died in Washington, D C, April 
18, aged 39, of coronary occlusion 


Hand, Edgar Hall, Charlotte, N C, North Carolina 
Medical College, Charlotte, 1907, member of the Med¬ 
ical Society of the State of North Carolina, for many 
years county health officer, died June 1, aged 76 

Hams, Irwin James ® St Louis, Washington Univer¬ 
sity School of Medicine, St Louis, 1901, died in tlie 
Jewish Hospital June 13, aged 76, of cerebral I'ascuhr 
accident 

Hartung, Waltei Henry, Toledo, Ohio, Toledo Med¬ 
ical College, 1912, since 1943 commissionei of health 
of Toledo, served as ehairman of tlie public health 
council and director of the Ohio Deparhnent of 
Health, foimerly county coroner, veteran of World 
War I, associated with St Vincents Hospital, died 
in St Charles Hospital June 1, aged 69 of ceiebral 
thrombosis and uremia 

Hethenngton, Albert Jackson, Oklahoma City, Okla, 
American Medical Missionary College, Battle Creek, 
Mich, and Chicago, 1901, Medical Department of 
Tulane Umveisity of Louisiana, New Orleans, 1907, 
veteran of World War I, died May 21, aged 83, of 
arterioscleiotic heart disease and congestive failure 

Hervey, William Eugene * East St Louis, Ill, Ben¬ 
nett Medical College, Chicago, 1911, veteran of World 
War I, associated with St Mary’s Hospital and the 
Christian Welfare Hospital, where he died June 2, 
aged 75, of cerebral hemonhage 

Hewins, Warren Wilburn, Evansville, Ind, Indiana 
University School of Medicine, Indianapolis, 1911, 
specialist certified by the Amencan Board of Urology, 
member of the American Urological Association, fel¬ 
low of the Amencan College of Surgeons, veteran of 
World War I, on the staffs of Welborn Memorial Bap¬ 
tist and Protestant Deaconess hospitals, died in St 
Maiy’s Hospital June 7, aged 68, of arteriosclerosis 

Hicks, James Bryan, Cottonwood, Ala , Johns Hopkins 
University School of Medicine, Baltimore, 1924, vet¬ 
eran of World War 11, died April 20, aged 58 

Hodges, Guy ® Rogeis, Ark, College of Physicians 
and Surgeons, Little Rock, 1910, veteran of World 
War I, served as a member of the school boaid and 
city council, died June 8, aged 69 

Hoeflich, Werner Franz Armand ® Houston, Texas, 
Baylor Umveisity College of Medicine, Dallas, 1938, 
specialist certified by the American Board of Anes¬ 
thesiology, member of the American Society of An¬ 
esthesiologists, served as treasurer of the Texas Society 
of Anesthesiology, veteran of World War II, on the 
staff of St Joseph’s Hospital, where he died June 11, 
aged 44 

Holzman, Mark Benjamin, Wilmington, Del, Medico- 
Chirurgical College of Pluladelphia, 1904, served in 
Fiance during World War I, member of the Medical 
Society of Delaware, on the staffs of the Wilmington 
General Hospital and the Memorial Hospital, where 
he died June 9, aged 74, of myocardial infarcfaon 

Houser, Harvey Clifford ® Westfield, Ill, Bennett 
Medical College, Chicago, 1914, past-president and 
secretary of the Clark County Medical Society, mem- 
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ber of the American Academ) of General Practice, on 
tlie staff of the Pans (Ill) Hospital, veteran of World 
War I, member of the board of directors of the West- 
field State Bank, died m Gallup N M , June 12, aged 
69 of coionarv thrombosis 

Hucklebem, Carl Douglas ® Indianapolis, Indiana 
UniversiG School of Medicine, Indianapolis, 1943, on 
the staff of the A^eterans Administration Hospital, died 
m Danville Ind June 4 aged 38 

Hunt, Augustus Stout, Normal, Ill, Homeopathic Med¬ 
ical College of Missouri, St Louis, 1899, veteran of 
AA^orld War I, died in the Veterans Administration 
Hospital Dwight, June 11, aged 85 

Hutchings, James Henn', Ma\'sville, Ky, Pulte Med¬ 
ical College Homeopathic Cincinnati, 1903 medical 
examiner on local board during M’orld AVar I, for- 
merlv countv health officer, died in Havswood Hos¬ 
pital Mav 28 aged 77 of cancer of the prostate 

Hutto Archie Tecumseh, Pelion, S C , Umversity of 
Nashvdle (Tenn) Medical Department, 1907, died in 
the South Carolina Baptist Hospital, Columbia, Mav 
10, aged 73 of carcinoma of tire prostate 

Ide, Clarence Edward, San Diego, Calif, Columbia 
Umversitx' College of Physicians and Surgeons, New 
York Citv, 1894, veteran of AA^orld AA^ar I, died May 
26, aged 87, of artenosclerohc heart disease 

Jonitz Robert * Greenville, S C, McGill University 
Faculty of Aledicine, Alontreal, Quebec, Canada, 1930, 
on the staffs of the St Francis and Greenville General 
hospitals, certified by the National Board of Medical 
Examiners, died June 10, aged 56, of congestive 
heart failure 

Kaufman, Irving ® Boston, College of Physicians and 
Surgeons, Boston, 1941, associated with the Massachu¬ 
setts Memorial Hospitals, where he died June 11, aged 
48, of uremia 

Kavanagh, Joseph James, San Francisco, University of 
California School of Medicine, San Francisco, 1903, 
veteran of World War I, died in Yountville June 10, 
aged 75 

Kemp, Richard Joseph, Washington, D C , University 
of Maryland School of Medicme and College of Phy¬ 
sicians and Surgeons, Baltimore, 1921, member of the 
Medical Society of the District of Columbia, veteran 
of AA^orld War I, member of the staffs of the Children’s 
Hospital and the Episcopal Eye, Ear, and Throat Hos¬ 
pital, honorary police inspector, died in the National 
Institutes of Health, Bethesda, Md, May 2, aged 62, 
of cancer 

Kempf, Raymond Aloysius, Ubca, N Y, Umversity 
and Bellevue Hospital Medical College, New York 
Citv, 1910, an honorary member of Ae staff of St 
Elizabeth Hospital, died May 20, aged 69 

Kerr, Joseph T ® Wilson, N C, Jefferson Medical 
College of Philadelphia, 1935, fellow of the Amencan 
College of Surgeons, member of the staff of the Caro- 
Ima General Hospital, died m Wilmington June 17, 
aged 50 
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Kesmodel, Karl Fredenck ® Birmingham, Ala, Tulane 
Umversity School of Medicme, New Orleans, 1916 
specialist certified by the Amencan Board of Radi¬ 
ology, member of the Radiological Society of North 
Amenca and the American College of Radiology, past- 
president of the Jefferson County Medical Society, for 
man} years served in the regular U S Army, veteran 
of AA^orld AA^ar I, died in St Abncents Hospital Alay 
27, aged 63, of septicemia and pvelonephntis 

Klaus, Henry, Union City, N J , Columbia University 
College of Physicians and Surgeons, New York City 
1912, fellow of the Amencan College of Surgeons, 
veteran of AA^orld AA^ar I, on the staff of the Chnst 
Hospital in Jersey Citv, died June 4, aged 68, of 
coronarj' thrombosis 

Kloman, Erasmus H, Baltimore, University of Mary¬ 
land School of Medicine, Balbmore, 1910, ^so a grad 
uate m pharmacy, member of the Aledical and Chir- 
urgical Faculty of Marydand, past-president of the 
Board of Medical Examiners of Marydand, fellow of 
the American CoUege of Surgeons, at one time on the 
faculty of his ahna mater, veteran of AA^orld AA'ar I, 
associated with the Maryland General Hospital, died 
Apnl 30, aged 72 

Kramer, Floyd, Colonel, U S Army, Pelham, N Y, 
Starling-Ohio Medical College, Columbus, 1908, serv¬ 
ice member of the Amencan Medical Associabon, en¬ 
tered the medical corps of the U S Army m 1910, 
rose through the various grades to that of colonel on 
Mav 28, 1936, retired Jan 31, 1942, died m Lawrence 
Hospital, Bronxville, June 16, aged 73, of cerebral 
hemorrhage 

Krenz, Carl ® Long Island City, N Y, Yale Umversity’ 
School of Medicme, New Haven, Conn, 1925, medical 
examiner for the Selective Service durmg AVorld 
AVar II, at one time instructor m pathology at Western 
Reserx'e Umversity School of Medicme m Cleveland, 
on the staffs of the Physicians Hospital m Jackson 
Heights and the Queens General Hospital m Jamaica, 
died June 14, aged 56, of coronary disease 

Kulp, Raymond Ranney ® Bettendorf, Iowa, State 
Umversity of Iowa CoUege of Medicme, Iowa City, 
1904, served overseas durmg World War I, on the 
staffs of the St Luke’s and Mercy hospitals m Daven¬ 
port, died May 21, aged 78, of coronary occlusion 

Laird, Eventt Holmes ® Ahquippa, Pa, Umversity of 
Pittsburgh School of Medicine, 1928, member of the 
Amencan Academy of General Practice, died March 
8, aged 58 

Lamy, Rudolf ® Frankhn Square, N Y, Schlesische 
Fneirich-AViUielms-Universitat Medizimsche Fakul- 
tat, Breslau, Prussia, Germany, 1922, member of the 
Amencan Academy of General Practice, died May 20, 
aged 62 

Langheim, Henry Wilham, Napa, Calif, the Hahne¬ 
mann Medical CoUege and Hospital, Chicago, 1899, at 
one time associated with the Indian Service m Laivton, 
OWa, died m the Parks Victory Memonal Hospital 
April 26, aged 86 
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Lawwill, Robert Lewis ® West Union, Ohio, Eclectic 
Medical College, Cincinnati, 1922, served as health 
coininissionei of the Adams-Brown counties health 
distiict, adininistratoi of the Adams County Hospital, 
wheie he died Apiil 20, aged 60, of coronaiv throm¬ 
bosis 

Le Meilc, Eugene L)nnan, Washington, D C , Colum¬ 
bian University Medical Depaitment, Washington, 
1897, served as chief of contagious diseases of the 
District Health Depaitment, on the staff of the Cen- 
hal Dispensaiv and Emergency Hospital, died m 
Ashton, Md June 13, aged 86, of bionchopneumoma 

Leonard, Maiion Bridv, New Haven, Conn , Yale 
Universitv School of Medicine, New Haven, 1931, 
iiieinbei of the Connecticut State Medical Societv, 
died Jan 9, aged 52, of cerebral bemorrhage 

Lepke, Joseph Elmer Chicago, Rush Medical Col¬ 
lege, Chicago, 1923, died in the Jackson Park Hospital 
June 6, aged 59, of ai teriosclerotic heart disease 

Lester, John Elbert ® Marietta, Ga, Atlanta College 
of Phvsicians and Surgeons, 1902, for many yeais 
countv health commissioner, died May 11, aged 80, of 
,1 cardiovasculai accident 

Levy, Abraham Nathan ® New York City, Univeisity 
and Bellevue Hospital Medical College, New York 
City, 1912, died in the Queens General Hospital, Ja¬ 
maica, June 10, aged 68 

Lewis, Henry L ® Liberty, Miss, Louisville (Ky) 
Medical College, 1892, on the staff of the Field Me- 
monal Hospital in Centieville, died May 17, aged 89, 
of bronchopneumonia 

Longabaugh, Rudolph Ignatius, Captain, U S Navy, 
rebred, San Mateo, Calif, University of Cahfomia 
School of Medicine, San Francisco, 1903, fellow of the 
American College of Surgeons, service member of the 
American Medical Associabon, veteran of World 
Wars I and II, entered the U S Navy in 1907 and 
rebred April 11, 1925, in 1940 recalled to acbve duty, 
again retired in 1946, died May 16, aged 75 

Long, Walter Richard ® Philadelphia, Temple Univer¬ 
sity School of Medicine, Philadelphia, 1933, veteran 
of World War II, associated with Nazareth Hospital, 
St Mary’s Hospital, and Eugema Memorial Hospital, 
where he died June 10, aged 53, of acute myocardial 
infarcbon 

Lyons, Joseph William ® Stolhngs, W Va, University 
of Pennsylvania School of Medicine, Philadelphia, 
1909, veteran of World War I, president and part 
owner of the Holden (W Va) Hospital, died m St 
Marys Hospital, Hunbngton, May 29, aged 73, of 
liposarcoma 

McAdow, Ernest B, De Kalb, Mo , Ensworth Medical 
College, St Joseph, Mo , 1897, Lincoln (Neb) Medical 
College of Cotner Umversity, 1896, died June 14, 
aged 84 

McCarty, Paul Dean ® Tower, Mmn, Rush Medical 
College, Chicago, 1906, died April 24, aged 73, of 
acute coronary thrombosis 


McGinnis, Daniel H, Detroit, Universitv of Western 
Ontario Faculty of Medicine, London, Ontano, Cana¬ 
da, 1922, died in the Henry Ford Hospital April 6. 
aged 62, of adenocarcinoma of the colon 

Magune, Frank Leroy ® Worcester, Mass, Medical 
School of Maine, Portland, 1904, fellow of the Amer¬ 
ican College of Surgeons, for many years physician at 
the Worcestei County Jail, served on the staff of tlie 
Worcester City Hospital, died May 11, aged 76, of 
carcinoma of Ae prostate 

Malik, Edward Anthony ® Detroit, Wajaie Univeisitv 
College of Medicine, Detroit, 1939, interned at die 
Grace Hospital, died June 1, aged 49 

Marshall, Roy Jay ® Rome, N Y , Albany (N Y) Med¬ 
ical College, 1910, veteran of World War I, formerly 
city healdi ofBcei, on the staff of the Rome Hospital 
and Murphy Memorial Hospital, where he died June 
12, aged 70, of cerebral hemorrhage 

Mackenzie, Donald William, Indianapohs, Umveisity 
of Louisville (Ky) Medical Department, 1894, veteran 
of World War I and the Spamsh-American War, died 
in Marhnsville May 6, aged 88, of myocardial failure 

Marcy, William Henry, Buffalo, New York Home¬ 
opathic Medical College and Hospital, New York City, 

1893, fellow of die Amencan College of Surgeons, an 
associate member of the Amencan Medical Associa¬ 
bon, served as president of the Associabon of New 
York Central Lmes Surgeons, consultant, Millard Fill¬ 
more Hospital, died in Gulfport, Fla, May 18, aged 
86 

Marxuach, Manuel Jose, New York City, Umversity of 
Virginia Department of Medicine, Charlottesville, 
1899, died in St Vincent’s Hospital April 3, aged 82, 
of arteriosclerosis 

Mason, John Franklm, Bradenton, Fla , Southern Col¬ 
lege of Medicine and Surgery, Atlanta, 1912, an asso¬ 
ciate member of the American Medical Associabon, 
died May 22, aged 69, of a heart attack 

Matus, Moms Rudolph, Bayside, N Y, Umversity 
and Bellevue Hospital Medical College, New York 
City, 1922, for many years member of the New York 
City Health Department, clinical instructor at the 
New York Medical College, Flower and Fifth Avenue 
Hospitals, associated wi& the Queens General Hos¬ 
pital in Jamaica, died May 30, aged 56, of coronary 
thrombosis 

Maynard, Donald Edmund ® Glenview, Ill, North¬ 
western University Medical School, Chicago, 1922, 
died June 17, aged 62, of coronary occlusion 

Meyer, Alfred Henry, Camdenton, Mo, St Louis Col¬ 
lege of Physicians and Surgeons, 1906, died May 2, 
aged 75 

Miller, Edgar T., Woodbury, Conn, Umversity of 
Pennsylvama Department of Medicine, Philadelphia, 

1894, served on the staff of the Bryn Mawr (Pa) Hos¬ 
pital, died May 10, aged 88, of arteriosclerosis and 
prostabc hypertrophy with uremia 
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Morrow, James S , St Joseph, Mo , Ensworth Medical 
College, St Joseph, 1908, died in the Missouri Metho¬ 
dist Hospital hlav 21 aged 83 of cerebral hemorrhage 

Morrou, Samuel Jerome ® Inman, S C , Medical Col¬ 
lege of South Carolina Charleston, 1927, for manv 
years served as surgeon for the Southern Railway, on 
the staff of the Spartanburg (S C) General Hospital 
charter member of the Inman Rotais Club, died Mav 
7, aged 56 of coronary thrombosis 

Nolte, Willis Clever, Nampa, Idaho, Northwestern 
Universitv' Medical School, Chicago, 1904, an associate 
member of the American Medical Association, died in 
Boise March 20, aged 77, of multiple myeloma 

Nonas, Maurice N * Los Angeles, University of 
Minnesota Medical School Minneapolis, 1922, died 
Apnl 13, aged 61 

Nuzzo, William Benjamin * Albani', N Y , Tufts Col¬ 
lege Medical School, Boston, 1931, veteran of World 
War II, member of the staffs of the Veterans Adminis¬ 
tration and Child’s hospitals, died May 26, aged 50 

Old, Herbert, Philadelphia, Univeisity of Virginia De¬ 
partment of Medicine, Chailottesville, 1895, an asso¬ 
ciate membei of the American Medical Association, 
retired medical director of the Pi evident Mutual Life 
Insurance Company, died Mav 24, aged 85, of coi- 
onarv thrombosis 

Onorato, Victor Anthony, Buffalo, Fordham Umvei- 
sity School of Medicine, New York City, 1919, died m 
the Sisters Hospital May 26, aged 62 

Peus, Carl Joseph, San Fernando, Calif, Universitat 
Leipzig Medizimsche Fakultat, Saxony, Geimany, 
1925, associated with tlie Veteians Administration 
Hospital, where he was chief of the ladiology division, 
seivice member of the American Medical Association 
died Apnl 6, aged 57 

Prince, Frank Joseph, Stevensville, Mont, Medical 
College of Ohio, Cincinnati, 1907, died May 21, aged 
84, of cerebral hemorrhage 

Ray, James Taylor, San Francisco, College of Physi¬ 
cians and Surgeons of San Fiancisco, 1910, served on 
the staffs of St Luke’s and Fianklin hospitals, died m 
Happy Camp, May 21, aged 70, of myocardial infarc¬ 
tion 

Reidel, Chnstian Francis ® Syiacuse, N Y, Syracuse 
University College of Medicine, 1914, served on the 
staff of St Joseph’s Hospital, died Mav 18, aged 68, of 
acute coronary occlusion 

Roberts, Francis LeRoy ® Corona, Calif, State Uni- 
versit>' of Iowa College of Medicine, Iowa City, 1935, 
member of the Iowa State Medical Society, formerly 
practiced in Spirit Lake, Iowa, died May 20, aged 63 

Rolph, William Donald ® National City, Calif, Cor¬ 
nell Universit)' Medical College, New York City, 1914, 
veteran of World War I, past-president and a charter 
member of the National City Kiwanis Club, died in 
Scripps Memonal Hospital, La Jolla, May 25, aged 68 


Root, Charles Iheodore ® Jacksonville, Ill, Umversih 
of Michigan Homeopathic Medical School, Ann Aibor, 
1914, member of the American Society of Anesthesi 
ologists and the American Trudeau Society, veteran 
of World Wai II, died in the Veterans Administrahon 
Hospital, Ann Arbor Mich, April 10, aged 74, of mvo 
cardial infarct and coionary arteriosclerosis 

Rosenberg, David, Oakland, N J, Univeisit) and 
Bellevue Hospital Medical College, New lork City, 
1934, service member of the American Medical Asso 
ciation, formerly associated with the Veterans Admin 
istiation, died Ypril 28 aged 60, of coronary heart 
disease 

Selbv, Paul Norman, Boston, Tufts College Medical 
School, Boston, 1956, intern, Beth Isiael Hospital, was 
killed m an automobile accident Mav 23, aged 25 

Selman, Ralph Jackson, Ottumwa, Iowa, Keokuk (la) 
Medical College, College of Physicians and Surgeons, 
1908, an associate member of the American Medical 
Association, member of the American Academy of 
Geneial Practice, veteran of World Wais I and II, 
associated mth Ottumwa Hospital and St Joseph Hos 
pital, wheie he died April 26, aged 70, of acute 
coronary occlusion 

Smith, William Alexander, Boyd, Wis, Tnnitv Med 
ical College, Toronto, Ontario, Canada, 1902, served 
on the staffs of the St Joseph’s Hospital, Chippewa 
Falls, and Sacred Heart Hospital, Eau Claire, died in 
the Luther Hospital, Eau Claire, April 25, aged 78, of 
heart disease 

Street, John Paul, Minneapolis, University of Minne 
sota Medical School, Minneapolis, 1951, served on the 
faculty of his alma mater, member of the staff of die 
Veterans Administration Hospital, where he died April 
28, aged 31, of subaiachnoid hemoirhage 

Turner, Dan Bonelle, San Antonio, Texas, Louisiana 
State University School of Medicine, New Orleans, 
1945, member of the Industrial Medical Association, 
served as a majoi in the medical coips of the U S Air 
Foice Reserve, died in the Brooke Army Hospital, 
Fort Sam Houston May 8, aged 35, of uremia and 
chronic bilateral glomerulonephritis 

Volkhardt, Vida Redmgton, Palo Alto, Calif , Univer 
sitv of California School of Medicine, San Francisco, 
1899, died March 21, aged 82, of ceiebial hemorrhage 

White, Robert Frank, Pine Bluff, Ark, University of 
Nashville (Tenn) Medical Department, 1901, for many 
years surgeon for the Missouri Pacific Railioad while 
at Me Gehee, died in the Davis Hospital May 20, aged 
83, of cerebial thrombosis and cerebral arterioscler¬ 
osis 

Williams, J Odell ® Emporia, Kan , University Medi¬ 
cal College of Kansas Cit)', Mo, 1905, veteran of 
World War I, died May 7, aged 77 

WiUis, Raymond Shelfer ® Dallas, Texas, Baylor Uni¬ 
versity College of Medicme, Dallas, 1933, veteran of 
World War II, one of the founders of the East Dallas 
Hospital and Clime, died April 27, aged 53 
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Argentine Phcinnicopcia —Befoie 1898 the French 
Code\ Medicamentamis was used as a pharmacopeia 
m Argentina, but in 1893 an Aigentme Pharmacopeia 
was established bi' law The first edition was pubhshed 
in 1898, the second in 1921, the third in 1941, and the 
fouith m 1955 The pharmacopeias of various countiies 
are giadinllv approaching a standard Tlie last two 
editions of the Aigentme Pharmacopeia have shown 
an increasing similaritv to diat of the United States 

Hypoglycemic Sulfonamides —The Argentine Society 
of Diabetes sponsored a svmposium on the pharma¬ 
cological action of carbutamide and tolbutamide A 
study of more thin 700 cases showed tliat both sub¬ 
stances have a similar effect, but tolbutamide is better 
tolerated No deaths have been attributed to these 
drugs Good results weie obtained m 70 to 80% of the 
obese diabetic patients over 40 years of age, many of 
whom did not lequiie insulin On the other hand, re¬ 
sults were almost always poor in patients wath infanble 
or juvenile diabetes or m tliose with labile forms re¬ 
quiring insulin who fall into coma or acidosis when 
insulin IS not given 

Chanty Hospitals —In 1922 the government, under tlie 
presidencv of Bernardino Rivadavia, placed in the 
hands of a committee of women tlie task of organizing 
a chanty society in Buenos Aires with the purpose of 
founding hospitals and asylums for the assistance of 
women and children who were sick and also mdigent 
Later, similai societies appeared in other provinces 
The Peron government dissolved diese societies, and 
all their properties were turned over to the Eva Peron 
Foundation They are now m tlie charge of the Minis¬ 
try of Public Health and Welfare 

Quackery—Mil aculous properbes are being attnbuted 
to vanous new products The bee royal jelly is being 
widely sold at a high pnce as a marvellous panacea, 
and some newspapers have prmted sensabonal reports 
on the cure of cancer by prednisolone and other prod¬ 
ucts Much less dangerous are the acbvibes of some 
physicians who claim diey can cure many diseases by 
acupuncture and make diagnoses by examinabon of 
the ms 

AUSTRIA 

Water and Elecbolyte Excretaon —At the meebng of 
the Vienna Society for Pediatncs in June, H Fnschauf 
and E Zweymuller reported on the results of examina¬ 
tions in 10 children with exogenous obesity who 
showed an increased excrebon of metabohc water, so¬ 
dium, and chloride, whereas potassium was retained 
The bound water level remained unchanged The 


The items in these letters nre contnbuted by reguhr cone 
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leiial excrehon of sodium was almost independent of 
the renal excrebon of water An increased excrebon of 
water took place through an increase of tlie insensible 
peispirabon The nibogen balance, negabve at the 
beginning, was adjusted m the course of 10 to 14 days 

Hyalme Membranes in the Lungs —At the same meet¬ 
ing, A Mann reported on 23 cases of hyahne mem¬ 
branes in the lungs of newborn mfants This series 
represented 18 5% of the premahire infants who died 
at the Vienna Pediatric Chnic in the years 1955 and 
1956 The characteristic pathological biad consisted 
of extensive atelectasis, capillary hyperemia, and hya¬ 
line membranes, which appeared, when stamed witli 
eosin, as shining red bands attached to the alveolar 
walls and passages The course of the disease is 
marked by a ‘calm mterval” m die first hours of life 
in which these babies are not distmguished from the 
normal ones Roentgenograms show that die disease 
begins widi small spots on the lungs and progresses 
to die collapse of a single lobe or of a whole lung 

Reestablishment of Intestmal Flora —At die same 
meebng, E Huber said he had freated 89 children, of 
whom 63 were nursing infants, for bvo and one-half 
years with Mutaflor (cohform bacteria preparabon) 
This preparabon contains an emulsion of livmg Es¬ 
cherichia coll and is given after anbbiobcs have de¬ 
stroyed the normal intesbnal flora and after acute or 
chronic enteribs It cannot be given to unconscious 
children, pabents with ileus, or pabents wnth enteribs 
in the acute stage The results of the treatment were 
clinically and bacteriblogically good 

Prostahc Resection —At the meebng of the Austnan 
Society for Urology in June, Salomon reported on die 
resecbon of die prostate of 82 patients with the use 
of a combined spark spacer and tube current appara¬ 
tus When diis technique is used, mdicabons can be 
broadened to include patients in poor general condi- 
hon and those with poor renal funcbon A follow-up 
of 62 pabents revealed that 43 were free from residual 
urme, 18 had 50 cc, and 1 had 200 cc of residual 
urine and urinary mfecbon and dysuna The combina- 
bon of optimal cutbng and coagulabon current per¬ 
mitted a faster resection than was possible xnth other 
techniques The mortahty was slightly over 1% 

Parbal Nephrectomy —At the same meeting, Bibus 
said that the best technique for parbal nephrectomy 
consists of a frontal wedge-shaped resecbon, compres¬ 
sion of the renal pelvis by hand, free ligabon of the 
bleeding vessels, and the closure of the renal paren¬ 
chyma by deep parenchymal sutures and dehcate 
sutunng of the capsules A drainage tube into the 
renal cavihes is introduced only if needed The mucosa 
of tlie renal pelvis is sutured when closed without 
dramage Renal calculus was the most frequent cause 
for operabon Partial nephrectomy was performed less 
frequently in patients uith hydronephrosis and rarely 
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^Io^ro^^, James S , St Joseph, Mo , Enswoitli Medical 
College, St Joseph, 1908, died in the Missouri Metho¬ 
dist Hospital May 21, aged 83 of cerebral hemorrhage 

Morrow, Samuel Jerome ® Inman S C , Medical Col¬ 
lege of South Carolina, Charleston, 1927, for manv 
vears sen'ed as surgeon for the Southern Railway, on 
the staff of the Spartanburg (S C) General Hospital 
charter member of the Inman Rotarv Club, died Ma\ 
7, aged 56, of coronary thrombosis 

Nolte, Willis Clever, Nampa, Idaho, Noithwestern 
University Medical School, Chicago, 1904, an associate 
member of the American Medical Association, died in 
Boise March 20, aged 77 of multiple myeloma 

Norris, Maurice N ® Los Angeles, University of 
Minnesota Medical School Minneapolis, 1922, died 
Apnl 13, aged 61 

Nuzzo, William Benjamin ® Albany, N Y , Tufts Col¬ 
lege Medical School, Boston, 1931, veteran of World 
War II, member of the staffs of the Veterans Adminis¬ 
tration and Child’s hospitals, died May 26, aged 50 

Old, Herbert, Philadelphia, Umveisity of Virginia De¬ 
partment of Medicine, Charlottesville, 1895, an asso¬ 
ciate member of the American Medical Association, 
letired medical director of the Provident Mutual Life 
Insurance Company, died Mav 24, aged 85, of cor¬ 
onary thrombosis 

Onorato, Victor Anthony, Buffalo, Fordham Univei- 
sity School of Medicine, New York City, 1919, died in 
the Sisters Hospital May 26, aged 62 

Peus, Carl Joseph, San Fernando, Cahf, Universitat 
Leipzig Medizinische Fakultat, Saxony, Germany, 
1925, associated with the Veterans Administration 
Hospital, where he was chief of the radiology division, 
service member of the American Medical Association, 
died April 6, aged 57 

Prince, Frank Joseph, Stevensville, Mont, Medical 
College of Ohio, Cincinnati, 1907, died May 21, aged 
84, of cerebral hemorrhage 

Ray, James Taylor, San Francisco, College of Physi¬ 
cians and Surgeons of San Fiancisco, 1910, served on 
the staffs of St Luke s and Franklin hospitals, died in 
Happv Camp, May 21, aged 70, of myocardial infarc¬ 
tion 

Reidel, Christian Francis ® Syiacuse, N Y, Syracuse 
University College of Medicine, 1914, served on the 
staff of St Joseph’s Hospital, died May 18, aged 68, of 
acute coronary occlusion 

Roberts, Francis LeRoy ® Corona, Cahf, State Uni¬ 
versity of Iowa College of Medicine Iowa City, 1935, 
member of the Iowa State Medical Society, formerly 
practiced in Spirit Lake, Iowa, died May 20, aged 63 

Rolph, William Donald ® National City, Cahf, Cor¬ 
nell University Medical College, New York City, 1914, 
veteran of World War I, past-president and a charter 
member of the National City Kiwanis Club, died in 
Scnpps Memonal Hospital, La Jolla, May 25, aged 68 


Root, Charles Theodore ® Jacksonville, Ill, UniversiR 
of Michigan Homeopathic Medical School, Ann Arbor, 
1914, member of the American Society of Anesthesi 
ologists and the American Trudeau Society, veteran 
of Woild War II, died in the Veterans Administration 
Hospital, Ann Arbor, Mich , April 10, aged 74, of mvo 
cardial infarct and coionary artenoscleiosis 

Rosenberg, David, Oakland, N ] , Umversit) and 
Bellevue Hospital Medical College, New York City 
1934, service membei of the American Medical Asso 
ciation, formerly associated with the Veterans Admin 
istiation died Ypril 28, aged 60 of coronary heart 
disease 

Selby, Paul Norman, Boston, Tufts College Medical 
School, Boston, 1956, intern, Beth Israel Hospital, was 
killed in an automobile accident May 23, aged 25 

Selman, Ralph Jackson, Ottumwa, Iowa, Keokuk (la) 
Medical College, College of Physicians and Surgeons, 
1908, an associate member of the Amenean Medical 
Association, member of the American Academy of 
General Praetice, veteran of World Wars I and II, 
associated with Ottumwa Hospital and St Joseph Hos 
pital, where he died April 26, aged 70, of acute 
coronary occlusion 

Smith, William Alexander, Boyd, Wis, Trinity Med 
real College, Toronto, Ontario, Canada, 1902, served 
on the staffs of the St Joseph’s Hospital, Chippewa 
Falls, and Sacred Heart Hospital, Eau Claire, died in 
the Luther Hospital, Eau Claire, April 25, aged 78, of 
heart disease 

Street, John Paul, Minneapolis, University of Minne 
sota Medical School, Minneapolis, 1951, served on the 
faculty of his alma matei, member of the staff of the 
Veterans Administiation Hospital, where he died Apnl 
28, aged 31, of subarachnoid hemorrhage 

Turner, Dan Bonelle, San Antonio, Texas, Louisiana 
State University School of Medicine, New Orleans, 
1945, member of the Industrial Medical Association, 
seived as a major in the medical coi-ps of the U S Air 
Force Reserve, died m tlie Brooke Army Hospital, 
Fort Sam Houston May 8, aged 35, of uremia and 
chronic bilateral glomerulonepliritis 

Volkhardt, Vida Redmgton, Palo Alto, Calif, Univer 
sity of California School of Medicine, San Francisco, 
1899, died March 21, aged 82, of ceiebral hemorrhage 

White, Robert Frank, Pine Bluff, Ark, University of 
Nashville (Tenn) Medical Department, 1901, for many 
years surgeon for the Missouri Paerfic Railroad while 
at Me Gehee, died m the Davis Hospital May 20, aged 
83, of ceiebral thrombosis and cerebral arterioscler¬ 
osis 

Williams, J Odell ® Emporia, Kan , University Medi¬ 
cal College of Kansas City, Mo, 1905, veteran of 
World Wai I, died May 7, aged 77 

Willis, Raymond Shelfer ® Dallas, Texas, Baylor Uni¬ 
versity College of Medicme, Dallas, 1933, veteran of 
World War II, one of the founders of the East Dallas 
Hospital and Clinic, died Apnl 27, aged 53 
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ARGENTINA 

Argentine Phaunacopen —Befoie 1898 the French 
Codex Medicamentaiius was used as a pharmacopeia 
in Argentini, but in 1893 an Aigentine Pharmacopeia 
was established by law The fiist edition was published 
in 1898, the second m 1921, the third in 1941, and die 
foiu th 111 1955 The pharmacopeias of various countries 
aie graduallv approaching a standard Tlie last two 
editions of the Argentine Pharmacopeia have sho«m 
m increasing similirity to that of tlie United States 

Hypoglycemic Sulfonamides —The Argentine Society 
of Diabetes sponsored i symposium on the pharma¬ 
cological action of carbutaimde and tolbutamide A 
study of more tlian 700 cases showed tliat botli sub¬ 
stances have a similar effect, but tolbutamide is better 
tolerated No deiths have been attnbuted to these 
drugs Good results weie obtamed in 70 to 80% of the 
obese diabebc patients over 40 years of age, many of 
whom did not lequire insulin On the otlier hand, re¬ 
sults were almost always poor in patients uath mfanble 
or juvenile dnbetes or m those with labile forms re¬ 
quiring insulin who fall mto coma or acidosis when 
insulin IS not given 

Chanfy Hospitals —In 1922 the government, under tlie 
presidency of Bernardino Rivadavia, placed in the 
hands of a committee of women tlie task of organizing 
a chanty society m Buenos Aires with the purpose of 
founding hospitals and asylums for the assistance of 
women and children wdio w'ere sick and also indigent 
Later, similai societies appeared in other provinces 
The Peron government dissolved tliese sociebes, and 
all their properties avere himed over to tlie Eva Peron 
Foundabon Tliey are now m the charge of the Mmis- 
trv of Public Health and Welfare 

Quackery —Muaculous properbes are being atbibuted 
to vanous new' products The bee royal jelly is being 
wadely sold at a high pnee as a marvellous panacea, 
and some new'spapers have pnnted sensabonal reports 
on the cure of cancer by prednisolone and other prod¬ 
ucts Much less dangerous are tlie acbvities of some 
physicians who claim tliey can cure many diseases by 
acupuncture and make diagnoses by exammabon of 
the ms 

AUSTRIA 

Water and Electrolyte Excrebon —At the meebng of 
the Vienna Society for Pediatncs in June, H Fnschauf 
and E Zw'eymuller reported on the results of exanuna- 
tions in 10 children wuth exogenous obesitj' who 
showed an increased excrebon of metabohe water, so¬ 
dium, and chloride, whereas potassium was retained 
The hound w'ater level remained unchanged The 
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lenal excrebon of sodium was almost independent of 
the renal excrebon of w’ater An increased excrebon of 
W'ater took place tlirougli an increase of tlie insensible 
peispirafaoii The nibogen balance, negabve at tlie 
beginning, w’as adjusted in the course of 10 to 14 days 

Hyalme Membranes in the Lungs —At the same meet¬ 
ing, A Mann reported on 23 cases of hyahne mem¬ 
branes in the lungs of newborn mfants This series 
represented 18 5% of the premabire mfants w'ho died 
at the Vienna Pediatnc Chnic in the years 1955 and 
1956 The characteristic pathological biad consisted 
of extensive atelectasis, capillary hyperemia, and hya¬ 
hne membranes which appeared, when stamed w'lth 
eosin, as shining red bands attached to the alveolar 
walls and passages The course of the disease is 
marked by a “calm mterval” m the first hours of hfe 
in winch these babies are not disbnguished from the 
normal ones Roentgenograms show that tlie disease 
begms with small spots on the lungs and progresses 
to the collapse of a smgle lobe or of a whole lung 

Reestabhshment of Inteshnal Flora—At the same 
meebng, E Huber said he had beated 89 children, of 
w'hom 63 W'ere nursing infants, for two and one-half 
years w'lth Mutaflor (coliform bacteria preparabon) 
This preparabon contains an emulsion of hvmg Es¬ 
cherichia coll and is given after anbbiobcs have de¬ 
stroyed the normal mtesbnal flora and after acute or 
chronic enteribs It cannot be given to unconscious 
children, pahents with ileus, or pabents wnth entenbs 
in the acute stage The results of the treatment were 
clinically and bacteriologically good 

Prostahe Reseebon—At the meebng of the Austnan 
Society for Urology m June, Salomon reported on the 
reseebon of the prostate of 82 pabents with the use 
of a combined spark spacer and tube current appara- 
bis When this technique is used, indicabons can be 
broadened to include pabents in poor general condi- 
bon and those with poor renal funebon A follow-up 
of 62 pabents revealed that 43 were free from residual 
urine, 18 had 50 cc, and 1 had 200 cc of residual 
urine and urinary infecbon and dysuna The combina- 
bon of optimal cutbng and coagulabon current per¬ 
mitted a faster resection than was possible with othei 
techniques The mortahty was slightly over 1% 

Partial Nephrectomy—At the same meetmg, Bibus 
said that the best technique for parbal nephrectomy 
consists of a frontal wedge-shaped reseebon, compres¬ 
sion of the renal pelvis by hand, free hgabon of the 
bleedmg vessels, and the closure of the renal paren¬ 
chyma by deep parenchymal sutures and delicate 
sutunng of the capsules A drainage tube into the 
renal cavibes is mboduced only if needed The mucosa 
of the renal pelvis is sutured when closed without 
dramage Renal calculus was the most frequent cause 
for operabon Parbal nephrectomy was performed less 
frequently m patients w'lth hydronephrosis and rarely 
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in those with tuberculosis The speaker beheved that 
nephrectomy is performed too often in patients witli 
renal tuberculosis 

Agranulocytosis After Treatment wth Ethyleneimine 
Qmnone —At tire meeting of the Vienna Society' of 
Physicians on June 28,1 Schwert and R P Komgstem 
reported tlie case of a 59-year-old woman with inoper¬ 
able carcinoma of the ovarj' \vith metastases to the 
omentum and ascites Ethyleneimine qmnone (E-39) 
was gnen intrapentoneallj', intravenously, and oraUv 
after a temporary improvement followung treatment 
with radium and roentgen irradiation The ascites dis¬ 
appeared and the subjective complamts improved A 
decrease of leukocytes from 3,300 to 1,050 within 24 
hours was seen after a total dose of 610 mg of the 
drug had been given The drug tlierapy was discon¬ 
tinued, but the leukocyte count decreased to 400 with¬ 
in the next week and a high fever developed Neither 
granulocytes nor juvenile cells could be detected by 
sternal puncture or m the peripheral blood Full 
hematological and chnical recover}' followed treatment 
with antibiobcs and predmsolone Treatment wuth 
E-39 was resumed and the patient was concurrently 
given prednisolone No further decrease of leukocytes 
occurred 

Ultrasound Pictures —At the same meeting, G Keck 
stated that roentgenograms can be made by means of 
an ultrasonic lens Such a roentgenogram is best ob¬ 
tained by a sound lens with an ultrasonic wave lengtli 
of 0 38 mm and a resolving power of 2 mm m water 
and with a wave length of 0 23 mm and a resolving 
power of 12 mm u'hen not m ivater Whether useful 
pictures of the inner parts of the body can thus be ob¬ 
tained or not depends essenhallv on the behavior of the 
ultrasound with regard to absorption, deviation, re¬ 
flection, and total reflection on the object 

Menmgitis —At the same meeting, E Wodak stated 
that all patients swth otogenous, rhmogenous, and 
post-traumatic focal meningitides should be operated 
on In addition to the operation and by means of both 
spinal and suboccipital punctures in patients with 
severe disease, the speaker irrigates the sac of the 
cerebrospinal fluid with physiological sodium chloride 
solution From 10 to 20 cc of air and aqueous peni- 
ciUin are injected intrathecally At the first sign of 
improvement this therapy is discontinued The speak¬ 
er cautioned against the use of antibiotics without 
supervision by the otorhinologist Especially when 
there is a suggestion of otogenous or rhmogenous com- 
phcation, antibiotics should be given only after the 
condition has been thoroughly studied 

Cooperation Between Universitj’ and Pubhc Health 
Service —At the second International Congress for 
Social Medicine, held m Vienna May 30 to June 2, P 
Bonnevie of Copenliagen said that the medical school 
has the double task of training prospective physicians 
and promoting medical science Governmental health 
actiwties are increasmg throughout the whole world, 
due to the concept of social responsibihty for pubhc 
health In hstmg health-promoting factors, the speaker 
included individual, social, private, and pubhc meas- 
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ures for prophylaxis and general welfare, physical 
mental, and cultural adjustment, education, and re- 
habditation Unfortunately, it is more difficult to elicit 
financial support for actiwties pertaining to sanitation 
than for a fight against a specific ti'pe of germ or dis 
ease An important measure in even' program of sani 
tation consists in directing the medical profession 
toward health and not toward illness Tins can be 
accomplished through medical education, but its sue 
cess depends on whether those responsible for such 
direction are active in practical health work The in 
struction should not be merely theoretical but should 
be based on tlie instructor’s concrete expenences Edu 
cation in pubhc health is part of general medical edu 
cation and is most!)' limited to courses of short 
duiabon Students who msh to become health officers 
should have the opportuniti' of taking a comprehensiie 
postgraduate course In some countnes the ministn 
of pubhc health takes eare of this education, in other 
countnes special schools do tins 

Such a distincfaon of the postgraduate courses for 
physicians in pubhc health has its nsks, since the 
subjects taught miglit be considered as Iwng outside 
of the usual medical education program The teaching 
of pubhc health should be integrated wth tlie rest of 
the medical course This has been tlie case in Denmark 
for 50 years The university institute for hvgiene in 
Copenhagen developed its program from phvsiologs, 
not from pathologi' From the beginning, such sub 
jects as nutation, conditions of work and housing and 
school hygiene have been stressed The director has 
always been a person who was both a professor in the 
universitx' and a member of the board of health Sei 
eral laboratones of the pubhc health service such as 
the National Laboraton' for \btamins and the Nabonal 
Institute for Occupational Hvgiene are lodged in the 
umversits' Furthermore, the directors of the iimver 
sity departments of vetermarx' medicine and otlier 
techmeal departments aie members of the board of 
health In the course of time, tlie hvgiemc educabon 
of medical students has been extended Social insur 
ance is taught xvitlun the branch of legal medicine, 
epidemiology is taught with microbiologx', prophylaxis 
IS a part of all chnical courses, eugenics is part of 
human genebes, and dietebcs is often combined witli 
biochemistr}' Introductorx' lecbires on medical stabs 
bes are given in the first vear of medical study Thus 
an attempt has been made to make hygienic problems 
part of ex erx' medical speciahtx' and to give tlie Danish 
physicians a broad concept of tliem so tliat the post¬ 
graduate courses in pubhc health could be condensed 
to a length of onlx' four months In Denmark the num 
ber of health officers is limited as much as possible, to 
let all the general practiboners cooperate in the pro 
phylacbc and sociomedical xvork 

Nexx' Order m the European Faculbes of Medicine — 
At tlie same meetmg. Prof Dr J Stuchhk of Prague 
said that it xvas impossible to discuss thoroughly the 
influence of the pohbcal attitudes and policies on 
European universibes Even a science supposedly as 
“unpohbeal as medicine is no excepbon The main 
purposes of a facultx' of medicine are educabon and 
research Changes in the pattern of research in recent 
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years include the fact that much medical lesearch is 
now being conducted, not by universities but, by in- 
dustiies This is especially true in chemistiy and phar- 
macologv Furthermore, much research m biology and 
physiology is now done m nonuniversity hospitals 
With regaid to teichmg in some countries, there are 
no longer ani^ faculties of the whole of medicine, but 
there are special piofessional schools with diffeient 
limits which still might be called faculties in some 
places Foi example, theie are faculties of therapeu¬ 
tics, pediatiics, and preventive medicine that are inde¬ 
pendent of each other, having their own curriculum 
and a duly hunted field of activity of their fellows In 
other countries, postgraduate education is earned on 
in institutions separated from the university Tlie role 
of the undergraduate school thus loses importance 
The foinial part of education m the specialties and the 
conferring of degrees has been taken from the univer- 
sit}' faculties and given to academies and ministries 
The basic sciences and philosophy are neglected inten¬ 
tionally III some places, or they are taught more or less 
dogmatically 

Teaching Hygiene and Preventive Medicine in Fin 
land —At the same meeting. Prof Dr W Lojander of 
Helsinki said that, although clinical medicine is still 
more attractive to most students, interest m preventive 
medicine is incieasing Incomes of physicians in this 
field are much lower than tliose of clinicians, but steps 
are being taken to improve the pav of health officers 
In the last decade the medical school of the University 
of Helsinki has added courses m social medicine and 
public healtli In recent years, between 100 and 120 
students, yearly, have taken the special course in 
public health Owing to the increasing importance of 
social medicine and the Finnish regulations on the 
medical profession which oblige the district physician 
not only to care for the sick but to protect the health 
of the well, tliere is a growing interest m preventive 
medicine The public is beginning to realize what 
some physicians have long understood—that a nation s 
most important capital is neither gold nor goods but 
health and productive power The people with the 
most and the best hospitals are not as healthy as the 
people who have the least need of them 


BRAZIL 

Alterations of Mycobacterium Tuberculosis —Brandi 
and Lopes reported to tlie Associacao Pauhsta de 
Medicina on a study of 114 strains of Mycobacterium 
tuberculosis isolated from 61 patients treated with 
various tuberculostatic drugs m about a year in a 
sanatorium Tlie numbei of strains resistant to one or 
more units of isoniazid was about tivice that of sensi¬ 
tive strains The number of strains of standard viru¬ 
lence but shouang resistance (30 7%) was lower than 
the number of sensitive strains of identical virulence 
(52 7%) This loss of virulence was directly propor¬ 
tional to the increase in resistance, but an important 
fact was the entire absence of standard virulence m all 
R-lOO strains Some avirulent strains or strains of low 
vnulence showed an appreciable sensitivaty even to 


total dosages as low as 72 Gm of isoniazid, but tli 
phenomenon was not obsen'ed in relation to strepto¬ 
mycin The study of the relationship between tlie 
amount of the drug given, the titer of tlie sensitivitv 
to isoniazid, and the xarulence to guinea pigs showed 
that up to 13 Gm tliere was a predominance of sensi¬ 
tive strains of standaid vnulence lucreising amounts 
of the drug gradually produced a reversal of tliat 
tendency, causing the appearance of larger numbers 
of sensitive strains of low virulence Nevertheless, 
sensitive strains may persist ei'en with laige amounts 
of the drug The negative activity in the presence of 
catalase was the only test that showed a relationship 
wath the resistance to isoniazid, a clear relationship 
being observed with tlie virulence to guinea pigs only 
with the strains of vet}' low virulence, since the num¬ 
ber of catalase-negative cases was significantly larger 
than that of catalase-positive ones The study of the 
general evolution of the tests of sensitivity to tlie 
drugs, of tlie virulence to guinea pigs, and of actixaty 
m the presence of catalase of the bacilli isolated from 
the same patients showed a certain margin of disagree¬ 
ment between the several tests, making it impossible 
to establish an exact relationship between the tests 

Otitis and Mastoiditis—Maione and Calabria (Rev 
Hasp dm 12 145, 1957) studied 172 patients witli 
otitis and mastoiditis, 22 had acute suppurative oto- 
mastoiditis, 75 had simple chronic otomastoidihs, and 
75 had chronic cholesteatomatous otomastoiditis 
Because of the importance of its pathology and its 
complications, the authors gave tlie age distribubon 
of the patients with cholesteatomatous otomastoiditis 
15 pahents u'ere infants to 2 years old, 10 were 3 to 6, 
14 were 7 to 13, 16 were 14 or over, and m 20 the 
age was not recorded Among those with acute oto¬ 
mastoiditis there were two cases of meningitis, and 
two of facial paralysis In one child of 12 years a 
retroauncular abscess developed This patient was 
first treated wath small doses of sulfanilamide and 
later subjected to radical mastoidectomy, a subdural 
abscess formed and the child died Of the 75 patients 
with simple chronic otomastoiditis, theie w'as a case 
of meningitis and a case with fatal teimmation not 
w'ell explained Among the 75 cases wath choleste¬ 
atomatous otomastoiditis, there were tliree cases of 
meningitis, two of cerebral abscess, tw'o of encephali¬ 
tis, and one of facial paralysis due to cerebral abscess 
Two patients in this group died IVith the improve¬ 
ment of the therapeutic methods there w'as a sharp 
decline in complications in recent yeais No patients 
wath tlie acute form of the disease were seen after 
1954, and the incidence of the othei two forms has 
shown a steady decline 

Lithiasis and Stenosis of the Common Bile Duct —Dr 
Alfredo Wazen (Rev brasil cir 33 251, 1957) re¬ 
ported a series of 23 selected cases of hthiasis of the 
ductus choledochus, some simple and some associated 
with stones m the gallbladder Among the latter, nine 
were residual, mcluding six cases in w'hich the diag¬ 
nosis w'as made by means of postoperative cholangiog¬ 
raphy Pnbam’s method was used five times with one 
failure, xvhich necessitated a second operation Six 
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pahents had stenosis of tlie duct, and three of them 
de\ eloped the condition after operative trauma Among 
tlie operations performed, there were one resecbon 
and teimmoteimmal anastomosis of the ductus chole- 
dochus {vnth excellent result), one hepatoenterostomy 
(vnth good result), and two attempts at fistulo-anas- 
tomosis (one pabent died and one had a poor result) 
Of two pahents ivith stenosis of Oddi’s sphincter, 
one had pancreabbs which was cured and the other, 
in whom the radiologic findings conbnued the same 
xvithout any subjective complamt or ohjecbve mani- 
festahon for four months, was still under observahon 
and apparently well Tlie author stressed the diagnosbc 
value of roentgenography in the absence of jaundice 
Choledochotomy is mandatory when the common bile 
duct IS found dilated and thick, the cysbc duct is 
dilated, stones are felt, and the gallbladder is sclero- 
atrophic The author closes the choledochotomy about 
a T-tube which is used for the postoperahve cholangi¬ 
ography and IS left occluded for two or three days to 
observe the occurrence of pain, a phenomenon which 
indicates that the tube should not be removed 
Due to anbbiohcs, duodenotomy does not increase 
the operabve nsk The author performed this opera- 
faon SIX times ivithout accidents Stnctures of the 
common bile duct are a matter of senous concern 
’The congenital ones, when not treated by surgery, do 
not permit a survival over seven months Operabve 
injury causes most of such stnctures and is easily 
overlooked It is important to idenbfy the cysbc artery 
and die cysbc duct before hgation TTie best treatment 
is end-to-end anastomosis using nonabsorbable sutures 
on a branch of a Kehrs tube, which is not removed 
before six months In certain cases, a palliative short- 
circuit IS mandatory choledochoduodenostomy and 
choledochojejunostomy Anastomosis of the hepatic 
parenchyma and the jejunum was performed in one 
patient with common duct stnctures in whom end-to- 
end anastomosis was not feasible The pabent was 
hvmg and well when last seen Grafts are not depend¬ 
able and should be abandoned 


CANADA 

C M A General Council Meets —The General Council 
and Execubve Committee of the Canadian Medical 
Associabon has created a department of medical eco¬ 
nomics or economic research at C M A headquarters 
The onginal idea was to have this department headed 
by a physician, but it may be necessary to recruit a 
lay economist for the job The department will have 
the task of collecbng data from provincial medically 
sponsored health insurance plans, analyzing and eval- 
uabng the data, and making the results available to 
the profession It is intended that this department 
shall be of pracbcal value and not concerned with 
academic problems Much useful stabsbcal material 
IS buned at the provincial level A study will also be 
made of the prmciples of job evaluabon as they ap¬ 
ply to the economics of the Canadian medical profes¬ 
sion This IS obviously a long-term study, and the first 
part xvill attempt ‘to set up a hsbng of medical pro¬ 


cedures so that the relahve value of each will reflect 
the difference m degree of the medical responsibilities 
involved ” This will require much work at the nabonal 
and provincial levels and will call for the collaborabon 
of the new department of economic research 

One resolubon of council was probably inspired by 
the phght mto which the Bribsh Medical Associabon 
has gotten with its government Mindful that their 
Bnbsh colleagues have no effechve medium for arbi 
trabon in the Nabonal Health Service, the council 
added to its statement of principles respecting health 
msurance the following principle “No doctor or 
group of doctors should enter mto an agreement 
respecbng remuneration for professional services with 
any governmental semi-govemmental, or non-govem- 
mental body, without pnor assurance of a recognized 
system for the arbitrabon and negobabon of issues 
such as remuneration and terms of service ” The hkeli 
hood that a nabonal hospital insurance scheme is just 
around the comer led to two other positive steps First, 
a strong advisory committee to the federal government 
was appointed with the understandmg that this com 
mittee was to be the sole negotiabng body and spokes 
man for the C M A with the federal government or 
its departments It is hoped that with the cooperabon 
of L’Association des Medecins de Langue Fran 9 aise, 
representmg most of the French-speaking physicians 
of Ganada, a united front can be presented to the gov 
ernment m contrast to the disastrous situation in Eng 
land where more than one body has claimed the pnvi 
lege of negohabng for parts of the profession Second, 
there was much debate on the possibility of preparing 
a plan for comprehensive hospital services, diagnostic 
services, and physicians’ services based on the prm 
ciples of prepaid msurance approved by the associa 
bon, presumably as a counterblast to any plan that 
might be evolved by government advisers outside the 
profession It was finally agreed that a committee 
should review the statement of principles in order to 
indicate methods of implemenbng them m health m 
surance 

A matter of some significance to the United States 
IS the decision of the council to implement an all 
Canadian program of hospital accreditabon from Jan 
1, 1959 Hitherto, Canada has been represented on the 
Joint Commission on Accreditation of Hospitals, whose 
headquarters are in Chicago, and has also run a Can 
adian Commission on Hospital Accreditabon The fol 
lowing are several reasons why Canada should pro 
ceed alone 1 Canada is large enough and well enough 
organized to run its own program 2 It is better able 
to work with hospitals whose administrators speak 
French and with whom correspondence and negoba- 
tions must be carried out in French 3 It needs to have 
available such informabon, arising out of hospital in 
specbon, as data on specialty baining and intern train 
mg facihbes 4 The intervenbon of provmcial and 
nabonal governments in hospital affairs makes an all- 
Canadian program desirable Therefore, the Canadian 
Medical Association, the Canadian Hospital Associa¬ 
tion, the Royal College of Physicians and Surgeons of 
Canada, and L Association des Medecins de Langue 
Fran^aise will operate a voluntary^ accredibng agency 
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from the end of 1958, maintaining, however, friendly 
liaison with the United States Joint Commission and, 
at first, using the same standards 
The Committee on Medical Education rejected a 
suggestion for the establishment of a single postgrad¬ 
uate medical school in Canada and also the idea Uiat 
the C M A should play a part in the inspection of 
medic il schools The Committee on Maternal Welfare 
called for a total ban on the manufacture of prepara¬ 
tions containing apiol, which is apparently being used 
as an ibortifacient with occasional disastrous results 
The Committee on Pharmacy introduced a resolution 
to the federal government that the newer tranquilizers 
be obtainable on prescription only 

Rheumatic Diseases —In June, the Royal York Hotel, 
Toronto, was headquarters for the Ninth International 
Congress on Rheumatic Diseases Smith (West Point, 
N Y ) and Lockie (Buffalo) both believed gold ther¬ 
apy to be the treatment of choice in pabents with 
rheumatoid arthritis West (Shefifield, England) con¬ 
sidered that adrenal stimulahon with corbcobopin 
was practically and tlieorehcally superior to tliat with 
cortisone or analogous steroids in treabng this disease 
Currie {Glasgow, Scotland) uses subtherapeutic doses 
of steroid combined with subtherapeuhc doses of 
pyrazoles and salicylates for rheumatoid conditions 
Coste (Pans) believed prednisone to be the drug of 
choice in acute rheumatism Riedl (Prague) reported 
beneficial effects in acute rheumabsm from the anb- 
coagulant drug, ediyl biscoumacetate (Pelentan) Gil 
(Mexico) considered steroids to be more effecbve 
than the salicylates in prevenbng cardiac complica¬ 
tions in acute rheumabsm Traut and Thrift (Chicago) 
denied that therapeutic benefits from salicylates were 
due to an adrenobopic effect Lafond and co-workers 
(Montreal) found phenylbutazone of value in osteo- 
arthnbs, parbcularly in monarbcular forms affecting 
the knee In most cases, rheumatic spondyhbs also re¬ 
sponded well to this drug Pabents with a variety of 
other orthopedic condibons, including osteitis defor¬ 
mans, gout, bursitis, and myositis, were also benefited 
by it The effecbve dosage is lower than that generally 
used, and the drug is not curabve but only palliabve 
Hart (London) stated that corbsone and aspinn gave 
similar results in patients with rheumatoid arthritis 
Santamarina and co-workers (Havana) showed that, 
in general, the effects of prednisone or predniso¬ 
lone were much the same whether the drugs were 
given intramuscularly or orally 
Brochner-Mortensen (Copenhagen) presented a fol¬ 
low-up study of 50 patients with rheumatoid arthnbs 
beated with steroids for up to seven years Eight did 
not respond, 8 had severe side-effects, and 27 were sbll 
being treated Of the latter, 20 were able to work and 
only 1 was totally incapacitated Slocumb (Mayo 
Chnic, Rochester, Minn ) described hypercorbsomsm 
in rheumatoid arthnbs treated with steroids, this com¬ 
plication of therapy may include periartenbs nodosa, 
lupus erythematosus, and swings of mood from agita¬ 
tion to fabgue (hkehest seen in withdrawal periods or 
times of irregular admmistrabon) Batterman (New 
York) believed sesame oil to be responsible for many 


of the untoward reacbons to gold therapy Bunm.^ 
(Bethesda, Md ) gave an alarming picture of the hmi- 
tations of prednisone therapy in rheumatoid arthnbs 
There was a 24% incidence of pephc ulcer, and some 
deaths were attributable to the steroid in a series of 
36 pabents treated for up to two years A daily main¬ 
tenance dosage of 15 mg should be the maximum 
Another speaker recommended 10 mg daily for men 
and 7 5 mg for women and claimed a lower mortality 
and morbidity than that claimed by Bunim Bagnall 
(Vancouver) was pleased with the results of the use 
of 0 5 Cm of chloroquine daily for indefinite penods 
in pabents with rheumatoid arthritis and spondyhbs 
Only 17 of 125 patients were unable to conbnue be¬ 
cause of nausea or dermafabs A possible alternative is 
hydroxychloroqume Bruckner (Bucharest) confirmed 
the good effect of synthebc antimalarials, he had good 
results in 32 of 36 pabents Rinehart (Wheeler, Ore ) 
also praised use of chloroquine Fischel (New York) 
advocated a combination of steroids and sahcylates in 
acute rheumabsm, but Milcu (Bucharest) combined 
an anbthyroid drug with either the steroid or the sal¬ 
icylate Barcelo (Barcelona) stated that phenylbuta¬ 
zone and prednisone acted synergisbcally in patients 
with rheumatoid arthribs 

In prophylaxis for gout, Talbott (Buffalo) recom¬ 
mended probenecid with colchicine, Gutman (New 
York) agreed that most chronic gouty arthribs can be 
prevented by probenecid and a sahcylate, and Serre 
(Montpellier) found probenecid and phenylbutazone 
best for pabents with chronic gout Ogryzlo (Toronto) 
made a comparabve study of uricosunc agents and 
found 4-(phenylthioethvl)-l, 2-diphenyl 3, 5-pvra- 
zolidmedione the most effecbve Marson (Leeds, Eng¬ 
land) considered sodium sahcylate better than pro¬ 
benecid m the treatment of chronic gout Neustadt 
(Louisville, Ky ) believed it likely that desacetyl- 
methylcolchicine would replace colchicine in the 
treatment of acute gout Robms (Buffalo) found phen¬ 
ylbutazone the drug of choice in patients with rheu¬ 
matoid spondyhbs and gouty arthribs but warned that 
concomitant cardiac disorders should be an indica- 
hon for careful selection, close observabon, and con¬ 
trol of fluid balance Bom (Zunch) believed that the 
antirheumatic effect of this drug is due to a lowering 
of the action potenbal m muscles 

Ambros (Warsaw) showed that abnormal electro- 
encephalographic changes in rheumatoid arthnbs dis¬ 
appear with sahcylate therapy Meltzer (Philadelphia) 
believed that the incidence of pepbc ulcer m pabents 
taking prednisone was no higher than m other pabents 
Mizraji and Ramos (Montevideo) have been injecbng 
hydrocorbsone intrathecally in certam pabents with 
lumbosciatic pain, as have Luchenni and Cecchi 
(Rome) The latter obtained good results with this 
treatment m 80% of their pabents Kelly (Melbourne, 
Austraha) beheved that phenylbutazone was a specific 
anbrheumabc drug and most useful for prolonged 
therapy in small doses after careful supervision for the 
first three months Controlled trials in Stockholm by 
Fjallstrom proved the value of phenylbutazone in ac- 
bve rheumatoid arthribs For scapulohumeral peri¬ 
arthritis, Saiach (Argenbna) preferred stellate gan¬ 
glion block with intra-arbcular hydrocortisone Elek 
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(Budapest) used these two methods with suspension 
of the patient by the neck and shoulders in a thermal 
batli 


DENMARK 

Hospital Scarlatina —In 1947, Dr T Jersild reported 
that treatment with sulfonamides had no effect on 
hemolytic streptococci, but that after only si\ days 
treatment with penicillin, a bare 4% of the patients 
wath scarlabna still harbored streptococci Since 1947 
ever)' patient admitted with scarlatina to the Blegdam 
Hospital in Copenhagen has been treated with pen¬ 
icillin To ascertain what effect this treatment had on 
the incidence of scarlatina among the nurses of this 
hospital Jersild investigated the incidence of scarlatina 
in the hospital nurses in the period 1938 to 1956 
[Ugeskrift for Isoger, June 6, 1957) In the past the 
number of hospital infecbons with scarlatina fluctuat¬ 
ed with the number of the admissions to hospital, and 
the low rate of such infecbons in 1938, 1941, and 1946 
corresponded to a low admission rate for scarlabna 
The hospital infecbons showed no reduction in num¬ 
ber during the period 1941 to 1945 in spite of the 
maintenance of consistent treatment with sulfonamides 
In 1947 and 1948, when every patient with scarlatina 
was treated with penicillin, the number of nurses who 
contracted scarlatina came down from 21 (1944) to 
only one (1947) and none in the following years 

Surgical Menopause —In the Damsh Medical Bulletin 
for May, 1957, Dr A Leth-Pedersen gives an account 
of 201 women who underwent bilateral oophorectomy 
between the ages of 17 and 39 years Most of them 
suffered from salpingo-oophoritis or ovarian cysts 
Only 150 could be regarded as completely castrated 
All were subjected to a follow-up examination after an 
average period of 11 4 years Hormone treatment had 
been given to almost every patient with surgical meno¬ 
pause under the age of 40, but only about 107o of the 
completely castrated women had received adequate 
hormone treatment In about 15% of these women sex¬ 
ual life had improved after the operation, and there was 
a rise of only 13% in the number of frigid women in 
the period between the operahon and the follow-up 
examinabon This rise was not higher than can be ex¬ 
pected of Danish women in general in a similar age 
group This and various other considerabons make it 
highly probable that castration has no biological effect 
on the adult woman's sexual feelings with regard to 
intensity or capacity for orgasm At least 15% of the 
completely casbated women experienced rhythmically 
occurring somatic and psychic symptoms correspond¬ 
ing to the premenstrual tension syndrome in spite of 
the absence of menstruation 

Cholecystitis—Durmg the six-year period from 1945 
through 1950 a total of 272 pabents with cholecystitis 
were treated at the Odense County Hospital This 
senes was studied by Lyndrup and Knstensen ( Uges- 
knft for Jaeger, June 13, 1957) Of the 194 pabents 
given only conservative treatment, 9 died, whereas 
there were 7 deaths among the 28 pabents who under¬ 


went emergency operabon on imperative indications 
There was only one death among the 50 pabents who 
underwent elective operabons From 5 to 10 years 
after discharge from hospital, a follow-up invesbgabon 
was made of 199 of these patients, 44% were symptom- 
free and 24% were in relabvely good health The re¬ 
maining 32% were in poor health or had undergone 
an operation later, 17% had undergone operabons on 
the biliary tract after discharge It was concluded 
from this study tliat (1) all pabents suffenng from 
marked cholecystitis should be admitted to hospital 
immediately, at the onset of the attack, (2) if con¬ 
servative treatment is started, the pabent should be 
kept under close observation bv an expenenced cli¬ 
nician, and (3) an operabon is indicated for all pabents 
who have suffered from cholecystitis on one occasion 
and have a history of gallstones but important conba 
indications to an operation must be considered with 
this reservation, that such contraindications imply a 
greatly increased risk of complications in a subsequent 
attack of cholecysbtis When there is no previous his 
tory of cholecvstibs, more restraint should be shown 
in advising operation, but immediate admission to hos 
pital IS always indicated if there is a recurrence of 
symptoms 

Hypertrophy of the Breast—A senes of 222 women 
who underwent operations for hypertrophy of the 
breasts during the six-year period from 1947 through 
1953 at the Bispebjerg Hospital was studied by Dr 
Erik G Christiansen {Ugeskrift for Iseger, May 30, 
1957) Willie much is now knowm about the causes of 
grow'th of a normal breast, the cause of breast hyper¬ 
trophy eonbnues to be obscure Hitherto acbvihes in 
this field have been confined to pathological and an 
atomic investigabons and certain operabons None of 
the 222 pabents had any signs of endocnne disturb 
ances, but determinations of the estrogen content of 
the blood showed significantly high figures when the 
hyperbophy was still progressive, whereas the figures 
were normal when the development of the hyperbo 
phy had come to rest In about half the pabents the 
hyperbophy had started with the onset of puberty, 
and about 25% developed during pregnancy The on 
set of puberty as mdicated by the first mensbuabon 
was relativelv early, and in about 25% mensbuabon 
had been more irregular than in a control series In 
45 patients there were simdar cases in the pabents 
family In most pabents the development of the hyper¬ 
trophy was gradual, whereas in 59 the onset was acute 
Chrisbansen concurred in the opinion of earlier oh 
servers that hormone disturbances are a factor m the 
pathogenesis of breast hyperbophy 

Nahonal Associahon for Diabetes —The annual report 
of The Danish Nabonal Associabon for Diabetes for 
1956 shows hoWvdfied'its acbvibes are In the last 
SIX years it has conbibuted more than 70,000 kroner 
to scientific research It pubhshes a journal, issued 
five or SIX bmes a year, with the object of keeping 
diabebcs up to date about the many dietary precau 
hons they have to take Each member of the associa 
bon receives this journal free of charge In 1956 the 
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association’s convaksccnt home, Dyrchaveluis, ad¬ 
mitted 304 diabetics, 72 of whom came direct from 
a liospital In the same year 147 diabetic school chil¬ 
dren spent three weeks m the association’s holiday 
camp, where they were taught how to live as good 
diabebcs In anoUicr home 19 diabetic children, aged 
2 to 14 years, from poor homes were housed and fed 
In the summer of 1956, the mothers of diabetic chil¬ 
dren under school age were given a 10 days’ training 
It one of the association’s centers 


INDIA 

Unnarj'Tract Infections—W R Bett (Current Medi¬ 
cal Practice 1 4 [April] 1957) stated diat, in spite of 
tlie use of sulfonamides and antibiotics, certain uri¬ 
nary tract infections prove stiibbornh' resistant, espe¬ 
cially those caused by Pseudomonas aeruginosa and 
Proteus vulgans Nitrofurantoin acts by interfering 
with die enzymatic metabolism of the bacterial cell 
Given by mouth it is effective against both gram- 
positive and gram-negative organisms and also certain 
protozoa It is the treatment of choice for P vulgans 
infections Treatment should be continued for 5 to 7 
days at least for 3 days after the urine has been 
sterilized but for not more than 14 days The course 
may be repeated after an intersaal of four weeks If 
there is no obvious improvement within a week, it 
should be discontinued Its side-effects are minimal, 
consisting mainly of nausea and vomiting It can safe¬ 
ly be used even for children and pregnant women 

Indian Physicians for Malaya —A three-man selection 
board from Kuala Lumpur, Malaya will come to India 
in July to recruit physicians for the Malayan health 
seiaaces One of the members of the board is the di¬ 
rector of health senuces in the federation and anotlier 
a member of its public service commission Over 1,000 
Indian physicians have applied for these appointments 
which will be limited to a period of three years The 
number of posts advertised bv the Mala)'an Govern¬ 
ment IS 100 

Saccharated Iron 0\ide —B B Guha ( Indian M J 
51 5 [May] 1957) stated that, although giving iron by 
mouth produces satisfactory results in most pabents 
uith iron deficiencs anemns and although this treat¬ 
ment IS simple, economical, and devoid of any risks, 
some patients fail to respond Such patients may be 
given iron intravenously The incidence of untoward 
reacbons of varying severity observed during intra 
venous treatment with iron has prompted caution in 
its use The reactions may appear during administra- 
faon or as late as si\ hours after the injection The late 
reacbons are rare and occur only when large doses 
are used In order to minimize the risk of these re¬ 
acbons the injection should be given slowly, the initial 
dose should not exceed 25 mg, and increase in dosage 
should be gradual tall a dose of 100 to 200 mg is 
reached The iron solubon should be diluted with 5% 
dextrose or the patient’s blood Very old ampuls should 
not be used 


Anemn and Liver Damage—P S Vasavada and co¬ 
workers (7 Indian M A 2S 342 [Apnl 16] 1957) re¬ 
ported that anemia is a common finding m pabents 
with chronic parenchymal damage of the hver Nutri- 
bonal deficiencies, malaria, amebiasis, tuberculosis, 
visceral leishmaniasis, and chronic intestinal disorders 
may produce such damage The autliors studied pa¬ 
tients with such conditions to find out whether there 
are diflferences m the type and degree of anemia in 
those with primary hver disease and m those pabents 
with diseases known to produce patchy liver damage 
A total of 70 patients with portal cirrhosis, infecbve 
hepatitis, amebic hepabbs, and hepatomegaly asso¬ 
ciated with chronic malana, tuberculosis, chronic 
bowel disease, leukemia, and secondarj' carcinoma of 
the hver was invesbgated The hver function was as¬ 
sessed by thymol turbidity, cephahn flocculation, col¬ 
loidal gold test, prothrombin response to vitamin K, 
urinary urobilmogen esbmabon, icteric index, and van 
den Bergh's test Half of these pabents showed mac- 
rocybe anemia irrespective of the type of hver damage 
No correlation was observed between the degree and 
variety of anemia and the type and extent of derange¬ 
ment of hver funchon 

Serum Cholesterol and Phospholipid Levels—H P 
Nath and co-workers (Indian ] M Res 45 2, 1957) 
stated that there has been an increasing incidence of 
coronary disease m the armed forces of India in the 
last few years Among the factors studied, a change in 
the lipid metabolism, specially that of cholesterol 
metabohsm, has been imphcated most consistently in 
tlie pathogenesis of this disease Because of this close 
association of hj'percholesteremia and coronary dis¬ 
ease, the authors studied tlie cholesterol metabohsm 
in normal Indians of various age groups, 25 men from 
each of the age groups 21 to 30, 31 to 40, 41 to 50, 
and 51 to 60 years were selected Each subject was 
examined to rule out the presence of any disorder 
likely to upset the fat metabohsm Each group con- 
tamed 15 nonvegetanans and 10 vegetanans Height, 
weight, chest and abdominal girth, serum cholesterol 
level, blood phosphohpid level, and blood pressure 
were measured Tlie cold pressor test was used to 
discover hvperreactors The total serum cholesterol 
content of the above different age groups was found 
to be 177, 195, 208, and 215 mg per 100 cc respec¬ 
tively These readings were almost the same as diose 
reported for Europeans and Americans but were slight¬ 
ly higher than those reported by other workers for 
Indians The cholesterol level increased with age and 
weight but was not affected by smoking, alcoholic 
habits, or racial differences The average reading for 
nonvegetanans was 16% higher tlian that for vegetari¬ 
ans The ratio of total cholesterol to hpid phosphorus 
was almost the same for all age groups The hpid phos- 
phonis content was slightly less in the 21-to-30year 
age group The blood pressure readings in all the sub¬ 
jects were within normal limits, but 20 were found to 
be hyperreactors by the cold pressor test These 20 
showed relative hypercholesteremia It would be in¬ 
teresting to know the incidence of coronarv disease in 
these hyperreactors 
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Salmonella Typhi —M Sa\otn and co-workers ( J 
Postgraduate Med 3 2, 1957) tested 663 Salmonella 
tvpln strains (5S6 from Bombay, 70 from Amritsar, 
and 7 from Poona) for bacteriophage typing Ten of 
tlie 33 bacteriophage t^'pes and subtypes were iden¬ 
tified during this study The most common t 5 'pes in 
Bombay according to tlieir decreasing order were A, 
O, El, Dl, J, K, T, D6 (single case), and 28 (single 
case) The most common t)'pes at Amritsar were A, 
Dl, O, El, T 28 FI (single case), and K (single case) 
Attempts were made at identifying new bacteriophage 
types by adapting bacteriophage A on untypable Vi 
strains and were successful m two instances The two 
newly adapted bacteriophages and their homologous 
cultures were sent to Dr Feli\, chairman of the Inter¬ 
national Committee for Enteric Phage Typing, Lon¬ 
don for confirmation Of the 54 untypable Vi strains 
isolated at Bombay, Amritsar, and Poona, 11 were found 
to react similarly to these new Vi bactenopliage t>'pes 
Attempts iveie also made *o determine the parent 
strains from degraded Vi strain by plating out the 
culture and subjecting the isolated colonies to routine 
t^Tnng tests Antibacteriophage semms against bacteri¬ 
ophages I, II, and IV were prepared in rabbits foi 
testing the purity of the specific bacteriophages and 
also of any bacteriophage that might be newly pre¬ 
pared by the piocess of adaptation of bactenophage 
II to untypable cultures Thus in this study two new 
Vi bacteriophage types, namely 801 and 835, were 
discoyered Type 801 was isolated from Bombay It 
was responsible for three cases of typhoid feyer in 
Bombay Bactenophage type 835 was isolated at 
Amritsar Further studies showed that Vi bacteno¬ 
phage type 835 was responsible for six cases of typhoid 
feyer in Bombay and one in Poona Due to lack of 
information, no link to a carrier in these cases at 
Amritsar, Bombay, and Poona could be established 
The study emphasizes the need tor routine bacterio¬ 
phage typing of S typhi, this would go far m helping 
to eradicate this common disease in India 

Drug Combination as a Communication Facihtant — 
K J Bhaskaran (/ Indian M A 28 10, 1957) stated 
that the uncommumcatwe patient has always been a 
problem to the psychiatrist Two of the drugs rvidely 
used to facilitate communicativeness are amobarbitaJ 
and inethamphetamine hydrochlonde, used separately 
or m combinaPon and usually by the intravenous 
route When amobarbital alone is used, tlie patient 
often falls asleep, and when methamphetamine is used 
alone, it often produces unpleasant side-effects These 
are much less severe when a combination of the two 
drugs IS used The author used this combination on 40 
uncommunicative psvcliohc patients Special attention 
was focused on the degree of relaxation, change of 
mood, degree of motor activity, degree of communi- 
cabveness, degree of rapport, and untoward side- 
effects The combination was most effective in psycho- 
neurotic, depressed, pseudoneurotic schizophrenic, 
schizoaffective, and paranoid schizophrenic patients in 
that order Those with catatonic stupor showed limited 
or no benefit Those mth marked anxiet>' were bene¬ 
fited much moie than those showing limited or no 
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anxiety Those who were originally communicative 
but later lapsed into a mute state were often helped 
by this combination No major side-effects were no 
heed except nausea, I'Omiting, and sleeplessness on 
the day of injection 

Rural Medical Relief —A medical relief and public 
health camp was set up at Alamadi, about 15 miles 
from die city of Madras, by the Rural Medical and 
Social Service League of the Stanley Medical College 
Association Situated in the center of a cluster of vil 
lages, this camp serves a population of about 20,000 
A dispensan' is run every day at the camp behveen 3 
and 6pm, and public health work is undertaken in 
the mornings Tire camp staff of 55 includes 2 physi 
cians 7 social workers, and 2 vaccinators A denfast 
visits the camp once a week Nutnhonal, general, 
economic, and family plannmg surveys have been 
made in seven villages and xvill be undertaken m eight 
more Multipurpose food and milk are supplied free 
to the people twice daily 


JAPAN 

Asian Influenza —An epidemic of influenza is spreading 
throughout Japan Althougli it is regarded as a mild 
type, many schools are closed down because 10% or 
more of the students are absent due to sickness Fear 
IS felt that anothei wave of influenza of greater inten 
sity will follow, because the so-called A type Tokio 
strain confers only negligible immunity A vaccine 
should be available early in November The aged and 
infirm will be the first to receive the injechons 

Cancer —The Bureau of Public Health and Welfare 
reports that the highest death rate for 1956 was due to 
cardiovascular diseases and that cancer was a close 
second Pulmonary tuberculosis, formerly in first place, 
now ranks fourth Gastnc cancer was the commonest 
tx^pe of cancer bv far m both men (55% of the total) 
and women (36% of the total) 

State Medicine—If our present svstem of socialized 
medicine continues, it xvill soon become bankrupt and 
the health and welfare of the people wall be in jeopar 
dy Although the hospital physicians are required to 
work for substandard wages, there is something even 
greater at stake If the SO million people can be medi 
cally cared for under the present budget, the physi¬ 
cians of Japan null gladlj' make sacrifices but, unfor¬ 
tunately, standards of medical care have sunk to tlie 
lowest level in history Since 1950 the pnee of necessi¬ 
ties has steadily climbed upwards, but for over six 
years the pay of physicians has remained the same 
They have repeatedly asked for revision of their pav 
scale, but nothing has been done Dr Edxvin L Cros¬ 
by, of the United States, xvas inxnted last fall to invesb- 
gate the situation In his report he stated that ah 
difficulties found in the xvay of sociahzed medicine 
stem from inadequate finances Specifically for each 
patient cared for the hospital receives $1 00 per day 
regardless of quality of care or cost of medicabon 
This rate has not been changed m the past six years 
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So long as the present difliculties remain unresolved, 
despite tlie sacrifices made by the hospital personnel 
Japan’s medical advance will fall behind that of the 
rest of the world 


NEW ZEALAND 

Asian Influenza —The Auckland Medical Officer of 
Health reports tliat the Asian-type influenza has been 
kept at bay Although the number of cases for June 
was higher than that for May, it was much lower than 
that for June of either 1956 or 1955 It seems unhkely 
that tlie Asian influenza is present in Auckland in 
epidemic proportions No virus similar to the Asian 
strain has been isolated from any indigenous case 
Precautions have been adopted to check early cases 
among ship’s crews It has been reported from Sydney, 
Australia, tliat more tlian 100 crew members of an 
Austrahan aircraft carrier caught Asian influenza 
while the earner was in Hong Kong The medical offi¬ 
cers on board said that the only reason Asiatics died 
from Asian influenza was because they were under¬ 
nourished and tlieir resistance to disease was low 
Among the crew members of the carrier, the disease 
appeared as a mild influenza lasting only two days 
The present epidemic of influenza sweeping through 
parts of Asia does not appear to be more senous than 
the usual epidemics that annually affect New Zealand¬ 
ers The present attitude of the New Zealand health 
officers IS that there is no need for alarm 

Closmg of Tuberculosis Sanatorium —The Minister of 
Health has closed tlie Waipiata Sanatorium The rea¬ 
sons given weie a dearth of patients, difficulty in 
mamtammg a staff, and the fact that funds used to 
run the sanatonum could be better spent elsewhere 
About $600,000 a vear (for a total New Zealand popu¬ 
lation of 2 million) is being spent by the health 
department in the campaign against tuberculosis If 
the total amount spent by the state through the hos¬ 
pital boards is included, the figure is about $3,000,000 
a year As recently as 1952, 226 persons of European 
stock died from pulmonar)' tuberculosis In 1956 only 
142 persons died The rates for these two years were 
respeebvely 12 and 69 per 100,000 population This 
laudable achievement was due to the improvement m 
therapy 

Drug Bill —New regulations to control expensive pre¬ 
scribing under the provisions of the Social Security 
Fund and to control claims for the excessive numbei 
of general medical services provided by Social Security 
are m preparation The Minister of Health has re 
leased the report of a special committee set up to in¬ 
vestigate pharmaceutical benefits under the Social 
Security Fund The committee found that over the 
period 1947-1956, while the population of New Zealand 
increased by 21 4%, the increase m the cost of pharma¬ 
ceutical benefits amounted to 181% This increase was 
due principally to the rise m tlie number of prescrip¬ 
tions per person per annum and to the rise m the aver¬ 
age cost of prescriptions Over this 10-year period the 
number of prescriptions per person increased by about 
56% It was clear thit people had been seeing their 


physicians more frequently each year The drug bill 
has mushroomed from $4,500,000 in 1948 to $12,000,- 
000 in 1956 The trend is the more senous in that tlie 
cost increased 27% in a few months The committee 
examined m detail all tlie factors which were believed 
to have contributed to the rise in expenditure on these 
benefits, and, of these, the general nse in cost and 
the introducbon of new and expensive methods of 
treatment m recent vears xx'ere the pnncipal factors 
The committee reported that a great saving might be 
effected by the remission of customs duU' on items 
specified m the drug tanff It recommended that a 
charge on prescnptions be introduced at a flat rate 
for each prescription, exemptions to be granted on 
economic grounds rather than m regard to specific 
ailments, that regulations to control excessive pre- 
scnbing ind claims for an excessive number of gen¬ 
eral medical services he introduced, that the question 
of the desirability' of improving the training of medical 
students m regard to prescribing be taken up with 
the authonties concerned, that surveys be carried out 
regarding the extent of telephone prescribing in large 
towns as compared with lural areas, and that efforts 
be made to discourage telephone prescribing 

The fact that phvsicians are becoming more freelv 
available has contributed to the increase m the number 
of services given per capita This, in turn, has increased 
the number of prescnptions issued An appreciable 
factor m steadily rising costs resulted, paradoxically 
from the success of modem scientific treatment Nexx 
and effective drugs have become available for the 
treatment of conditions of formidable charactei and 
conditions liable to senous complications In the case 
of chronic diseases, the product used is often a substi¬ 
tute for some inherent deficiency and must be given 
regularly for the remainder of the patient’s life In 
either case the cost of the drugs themselves is often 
high but must be thought of in terms of what is 
achieved m the alleviation of suffering and the reduc¬ 
tion m loss of time from work The antibiotics which 
contributed largely to the most recent sharp rise in 
costs come under both headings There is no doubt, 
however, that they have been used unnecessarily and 
extravagantly in many cases An increased awareness 
of the Social Security charge and exaggerated notions 
about the part represented therein bv pharmaceutical 
benefits has been noticeable in the attitude of many 
patients in recent vears Such people often expect to 
be given prescriptions for simple household remedies, 
like aspinn, which a few years ago they would have 
pui chased for themselves 

Some basic proposals put fonvard by a group of 
Auckland physicians (NeU' Zealand Medical Journal, 
Feb, 1957) for a reorganization of the service have 
not been accepted by the Central Medical Serx'ices’ 
Advisory' Committee The whole scheme put forward 
by these doctors was considered by the Bntish Medi¬ 
cal Association If necessary, the Ministei of Health 
xxoll arrange for the committee to consider the question 
again after the B M A’s recommendations are known 
TThe committee does not accept the central and most 
important feature of the group’s scheme xvhich pro¬ 
posed that the state pay $2 for each of the first 25 
patients attended by phy'sicians under the social se- 
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cunt\' and 30 cents for each additional patient but 
that a physician whose optimum is higher than 25 
patients should be able to choose the state’s subsidy 
from one of several shding scales and to review the 
optimum annually 

Other facts to be considered aie that tlie social 
secunt}' medical services are here to stay, that the 
public at large has come to demand an elaborate issue 
of free medicine, and tliat repeated appeals to the 
phvsicians and the mild forms of restramt so far ap- 
phed have achieved little It is against this background 
that the onus is on tlie government to find a means of 
reducing the $6 per capita in relation to the resources 
available The biggest hope for a worthwhile im¬ 
provement IS m the mtroduction of a charge on pre- 
scnptions Tlie argument for it is that a nominal 
charge—about 14 cents is the amount imposed for all 
prescriptions m Great Britam—would serve the double 
purpose of makmg prescription addicts think twice 
before badgenng their doctors for refills or something 
new” and bnng about a substantial saving in the total 
bill for benefits It can be forecast confidently, how¬ 
ever, that the government will not implement the 
introduction of the flat rate for prescriptions It is 
understandable that the imposition of a charge in any 
form IS an unpalatable political prospect, particularly 
in an election year Altein itively, the government will 
have to devise a scheme foi supportmg the “free medi¬ 
cine’ bill 

Experimental Aortic Surgery —Dr J Borne {Proc 
Unit) Otago med Sch o5 6, 1957) reported that the 
ideal method of treating aortic regurgitation is com¬ 
petent vascular reconstiuction in the ascending aorta, 
preferably proximal to tlie coronary artenes Pilot 
ex-periments on sheep showed the feasibility of placing 
an annular constricting suture around the aorta pioxi- 
mal to the coronary arteries but emphasized dangers 
m dissecting the coionary artenes and sinuses of Val¬ 
salva A specially designed forceps was used, the 
right coroi ary artery was approached by a sternal 
splitting incision, and a double no 4 silk hgature was 
passed beneath it The left coronary artery was ap¬ 
proached by left thoracotomy, the ligature was brought 
around between tlie aorta and pulmonary artery in 
front, tlnough the transverse sinus behind, and tied 
After this prehminary operation, 3 of 10 animals re- 
coveied Of the lemaining seven, tlie operation was 
abandoned in two because of hemorrhage of the sinus 
of Valsalva Two died from mjury to the coronary 
arteries, one from ventricular fibrillation, and in two 
the suture rode up and occluded the right coronary 
artery at its origm Although an annular suture can 
be placed around the aorta in sheep, it cannot be 
recommended in man because of the vulnerability of 
the nght sinus of Valsalva and the right coronary 
artery and the tendency for the suture to ride up and 
occlude coronary circulation 

Radioactive Fall-out—Suspicions that New Zealand 
IS being subjected to abnormal radioactive fall-out 
through a possible pollution of the atmosphere by 
cumulative nuclear weapons tests have been aroused 
in R Borthmck and J Tait, physicists at the Christ- 
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church Hospital By usmg the sensitive Well scinhlla- 
tion crystal, they traced what they believe to be an 
abnormal amount of decaymg radon gas and some 
thing with a much longer half-life in rain water This 
observation, however, is not conclusive, as there is 
no New Zealand reference level of normal radioactivity 
determined bv this method The use of the Well scin¬ 
tillation crystal is quite a different method from the 
electrostatic precipitation method by which the Do¬ 
minion X-ray Laboratory had earher monitored for 
radioactive dust m tlie atmosphere Mr Borthivick has 
concluded that something abnormal has come into the 
atmosphere, not as a direct result of the recent Bnbsh 
nuclear weapon tests on Christmas Island in the Pa 
cific, but by the cumulative effects of the many tests 
made m the last few years The effects, so far, are 
apparently not serious, but they could be There is 
now an international recommendation that ram water 
should be sampled for fall-out 

SWEDEN 

Spiritual Welfare of Hospital Patients —In the March 
9 issue of The Journal, an account was given of an 
experiment recently made in a public Swedish hospital 
m which a clergyman wearing the robes distmcbve of 
his calhng was allowed to join the physicians in tlieir 
hospital rounds On one such occasion a woman pa 
tient, whose surgical dressmgs had to be changed, 
made no complaint at the time but waited till she left 
the hospital, when she launched a campaign against 
what she considered an outrage and of which she fur¬ 
nished the sensabonal lay press ivith a harroiving de 
scnption This incident led to queshons being asked in 
tlie Swedish Parhament The Communist press gave a 
lurid account of clergj'men masquerading as physi 
Clans, wolves m sheep’s clothmg, peepmg Toms thirst- 
mg for a sight of naked limbs As a result what had 
seemed to be a promising e\-penment came to an 
abrupt end 

Leptospirosis —Of the 40 serologically different types 
of leptospirosis, the one that has hitherto been most 
prevalent m Sweden has been leptospirosis ictero 
hemorrhagiae (Weil’s disease) At the Virus Labora 
torv of the Sahlgren Hospital m Gothenburg, serologic 
tests have been made for years as a matter of routine 
for leptospiral infecbons giving nse to serous memn 
gitis In the autumn of 1952 this vigilance was re 
warded by tlie discovery of two cases of leptospirosis 
with the Sejro tjqie, named for a Danish island m 
which this type was first idenbfied Descnbmg these 
two cases in detail in Svenska lakartidntngen for Feb 
15, Dr Afzehus-Alm and co-workers pointed out that, 
though these were the first cases to be reported in 
Sweden, they did not necessarily represent a rare 
condibon Both patients responded well to penicilhn, 
but it IS probable that most such cases end m spon 
taneous recovery after a short bout of fever It may be 
impossible by chnical examination alone to disbnguish 
between a viral and a leptospiral menmgibs, and only 
a serologic exammabon may confirm the diagnosis 
In the acute phase of leptospirosis serologic tests are 
hkely to prove negabve, and they may not be posihve 
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till tlie patient convalesces The impression tliat lepto¬ 
spirosis must lead to jaundice is so general tliat it is 
well to keep in mmd die possibility of its absence, the 
clinical findings being tliose of an acute benign menin¬ 
gitis ividi ibsence of reflexes and paretic muscles 
suggesting in attack of acute poliomyelitis 

Smokmg Habits and Pulmonary Disease —Reference 
wis made in The Journal for Jan 26 to an investiga¬ 
tion by Dr B Ejrup into the capacitv of injections of 
lobeline to break tlie tobacco habit His findings were 
so encouraging tint the)' led Dr G Sterk)’ (Svenska 
lakarftdmugen. May 3,1957) to repeat his expenments 
on patients in a chest hospital The first step was to 
approach, by means of a questionnaire, 330 patients 
Answers about their smoking habits were obtained 
from 198 men and 80 women Many of them had al¬ 
ready reduced tlieir smoking of cigarettes by about half 
and wished to be able to smoke still less Thirtv-eight 
patients volunteered to submit to subcutaneous injec¬ 
tions of lobeline twice a day and for 10 days Of these, 
20 were given lobeline and 18 received injections of 
an isotonic saline solution put up in ampuls indistin¬ 
guishable from those containing lobeline Though 
Sterky’s results were not as encouraging as Ejrup's, 
they were good enough to warrant repetition Nine of 
tlie 20 patients receiving lobeline reduced oi stopped 
dieir smoking, but of 18 patients given the placebo 
tlie smoking habits of 13 were unaltered 

Traffic Accidents —At the meeting of the Nortliem 
Surgical Congress in Stockholm in June an analysis of 
20,000 trafiBc accidents was presented In 77% of these 
accidents tlie vicbms had been traveling at less than 
60 km per hour (about 40 mph) In most of these 
cases the skull or patella had been fractured, and 30% 
of the patients were less tlian 20 years old Ambulances 
came in for searching criticism with complaints of 
noisy and reckless dnving calculated to defeat the 
pnmary object of an ambulance service 

Asymptomatic Tularemia —A cunous feature of the 
814 cases of tularemia reported dunng the period 1931 
to 1956 IS dieir almost complete concentration m tw'O 
adjoming counbes in Sw'eden In the summer of 1953, 
Dr O Ljung (Svenska lakarttdmngen, June 7, 1957) 
w'orkmg in one of tliese counties studied atypical and 
aborbve forms of tularemia by means of intracutane- 
ous tests xvith dead Pasteurella tularensis Of 40 per¬ 
sons who had had tularemia 2 to 21 years earher, 36 
gave a positive skm reacbon, w'hereas no posihve 
reactions xvere observed in 131 persons living in areas 
in which tularemia w'as unknown On the other hand, 
in the txvo tularemia-mfested counties, posibve re- 
acbons w'ere obtained in 227 of the 2,047 persons who 
were never know'n to have suffered from tularemia 
This suggests that aborbve and asymptomatic forms 
of tularemia may be common m tularemia-infested 
areas As tlie mtracutaneous reacbon may conbnue 
long after the ongmal infecbon, posihve reachons do 
not mean that a patient is suffenng at the bme from 
an attack of the disease Though httle is yet know'n 
about the incidence of tularemia throughout most of 


Sw'eden, it is clear tliat at least 10% of the adult popu- 
labon of a tulaiemia-mfested area gi\'e posibve re¬ 
actions to mtracutaneous tests 


UNITED KINGDOM 

Influenza Vaccine —In November, 1951, the Medical 
Research Council set up a committee to arrange 
clinical trials of influenza vaccine The committee has 
made its third progress report based on trials con¬ 
ducted between 1954 and 1956 (Brit M J 2 1, 1957) 
In the winter of 1954-1955, serologic and field trials of 
three virus A influenza vaccines made from the strain 
A/Eng/1/54 were carried out One vaccine was a 
saline egg-hne vaccine with aluminum phosphate, and 
the other bvo were emulsified vaccines made from 
egg-adapted and mouse-adapted viruses The control 
was a virus B vaccme (Lee strain) The anhbody 
response was maximal within a month in persons inoc¬ 
ulated with the saline vaccine and in three months 
after inoculation with the emulsified vaccines, although 
in the latter case it reached a higher value The mouse- 
adapted emulsified vaccine gave a lower anbbody rise 
th in the egg-hne vaccine Antibody levels w'ere higher 
one year after inoculation than they were before the 
vaccme had been given A field trial of these four vac¬ 
cines was carried out on 14,708 volunteers in 69 indus¬ 
trial communibes The incidence of influenza was low 
and was mainly influenza B The absence rate due to 
influenza was practically the same in each vaccinated 
group and ranged from 5 0 to 5 8% In a follow-up of 
die 12,890 persons w'ho remained in the same employ¬ 
ment in 1955-1956, the absence rates ascribed to influ¬ 
enza W’ere again low, and no difference was detected 
betw'een the four groups 

In 1955-1956 a further serologic and field trial was 
made with two saline vaccines (a monovalent one from 
tlie stram A/Eng/19/55 and a polyvalent one from 
strains PR 8 and FM 1 and swine) with virus B vac¬ 
cine as tlie control The monovalent vaccine increased 
the anbbody bter in volunteers 30 years old and over 
to a uniform level against all the viruses used, except 
the 1956 strain To its own antigen, an excepbonal 
response occurred In volunteers 25 years old and 
under, tlie result xvas similar except that a low'er 
response to swine virus occurred The general effect 
of the polj'valent vaccine was to reinforce the anbbody 
levels present before inoculation A vaccine made from 
a stram from a virus isolated m 1956 produced lower 
levels than any other vaccine These three vaccines 
were administered to 7,495 volunteers in industrial 
areas and to 5,278 from the Royal Air Force Signifi¬ 
cantly smaller absence rates from influenza occurred 
m tliose volunteers vaccinated with the A vaccines 
than m those vaccinated with the control vaccine The 
advantage of the A vaccines over the B vaccine was 
most apparent dunng the period when influenza A xvas 
prevalent Protection given by the monovalent virus A 
vaccine was of the same order as that provided by the 
polyvalent vaccine The saline virus A vaccine used in 
the 1954-1955 trials caused an excessive number of 
general and local reacbons as compared with other 
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vaccines A small number of more serious and often 
delayed local reacbons occurred in 0 2 to 0 5% of those 
who received the emulsified vaccines 
The Public Health Laboratory Service reported to 
the Medical Research Council on the state of influenza 
in the United Kingdom behveen 1953 and 1936 Mor¬ 
bidity and mortality stabshcs taken in conjunction 
with laboratory results show that no severe epidemic 
of influenza occurred in the United Kingdom in this 
period though influenza B was prevalent in most parts 
of the country m the winter of 1954-1955, and influenza 
A was prevalent in the winter of 1955-1956 Localized 
outbreaks and sporadic cases of influenza A were 
detected fairly often in the first half of 1954 and 1955, 
and sporadic cases and minor outbreaks of virus B 
infecbons were detected in the late winter of 1953- 
1954 and less frequently since the large epidemic that 
followed Most of tlie virus A infecbons in 1953-1956 
were probably due to virus of the Scandinavian group 
Influenza virus B strains isolated during the 1954-1955 
epidemic differed antigenically from earlier shams of 
this group The frequency with which respiratory ill¬ 
nesses associated with influenza A and B infecbons 
were detected between epidemics suggests that both 
infections are endemic in Great Britain 

Age for BCG Vaccmahon —The age recommended for 
giving BCG vaccine to children is 13 years, but Pollock 
(Bnt M } 2 20, 1957) questions whether this is the 
opbmum age Using the Regis bar General’s reports, he 
investigated the morbidity from tuberculosis among 
children below the age of 14 and found that a substan- 
bal number of school children have already been 
infected with tubercle bacilli when they reach this 
age The annual number of new cases reported m 
children under 14 is 5,122, which corresponds to an 
infection rate of 1% of the exisbng populabon of 
school children This figure does not take into account 
the undiagnosed and unreported primary cases which 
are esbmated from mass radiography surveys to be 22 
per 10,000 persons in the age group under 14 or tlrree 
to four bmes the number reported A primary tubercu¬ 
lous lesion causing minor or no symptoms and remain¬ 
ing undiagnosed and unreported m childhood may 
produce high morbidity later At bebveen 5 and 10 
years of age, the immediate dangers of primary tuber¬ 
culosis are less than at other periods of life, whereas 
puberty and adolescence are penods of relative 
danger Pollock therefore believes that children should 
be protected by vaccination before the age of puberty 
The available evidence suggests that protecbon bv 
BCG vaccinabon is prolonged and he therefore thinks 
that vaccination at 10 rather than 13 yeais of age 
would give the greatest possible protecbon He does 
not advise the vaccinabon of infant noncontacts, 
because this entails mterference with the tuberculin 
test, which IS so useful m case finding and epidemio¬ 
logic studies 

Attempted Suicide with Tranqmhzmg Drugs —Douglas 
and Bates (Bnt M J 1 1514 [June 29] 1957) reported 
the case of a woman who consumed 290 25-mg tablets 
(7 25 Gm ) of chlorpromazme Withm an hour she 
was drowsy, confused, atavic, and in shock Her stom- 
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ach was washed out and 60 mg of methamphetamine 
hydrochlonde was given intravenously and repeated 
one hour later, 500,000 units of pemcillin was given 
every six hours, and 0 6 mg of atropine and picrotoxin 
were also given After a stormy penod of three weeks 
the patient recovered Congesbon and effusion of the 
lungs occurred in spite of the use of penicillin Heber- 
den and Cooper reported, in the same issue, the case of 
a 30 year-old man who attempted suicide with mepro¬ 
bamate He took 8 Gm as a single dose one night 
and the next morning was found unconscious, with 
low blood pressure flaccidity of all hmbs, and absent 
tendon reflexes He appeared to be in a state of hiber¬ 
nation witli muscular relaxation and complete de¬ 
pression of the central nervous system After gastric 
lavage and an intravenous mjecbon of pentylenetet¬ 
razol (Leptazol) he recovered and was normal by 
the next day 

Anti-Deafness Drive —The Ministry of Health, in co 
opeiahon with the medical profession, has launched a 
drive against deafness A memoiandum sent to more 
than 20,000 family physicians states there are about 
115,000 severely deaf and 1,659,000 moderately deaf 
people in Great Britain Many diseases that cause 
deafness are preventable and others are remediable 
if treated vigorously and early enough In other con 
dihons, the worst effects could be mibgated by special 
training and the use of a hearing aid Ear, nose, and 
throat disorders accounted for the largest number of 
rejections from military service This indicates that 
many young people are either not seeking treatment 
soon enough or not persevering with it The family 
physician can do much to prevent this state of affairs 
The memorandum has been approved by the Central 
Health Services Council and distributed to physicians 
by local execuhve councils of the Nabonal Health 
Serwce 

Smoking and Lung Cancer —In its annual report for 
1955-1956, the Medical Research Council devotes a 
section to a review of the relabonship bebveen smok 
mg and lung cancer This is the first occasion on which 
the council has expressed an opinion on the subject, 
and an abbreviated version of this section was disbib 
uted to die medical and nabonal press This version 
was accepted by the government as a basis for takmg 
action to draw the attenbon of the pubhc to the dan¬ 
gers inherent in cigarette smokmg The council be 
heves that, so far, no adequate explanabon of all the 
evidence indicating an associabon between cigarette 
smoking and cancer of the lung has been advanced 
except that of direct cause and effect and that smokmg 
IS, indeed, an important factor in the causabon of the 
disease From the physical and chemical points of 
view, there is nothing inherently improbable in this 
interpretahon Discrepant findings concerning the pro- 
duchon of skin tumors in mice by applying cigarette 
smoke tar are not altogether surprising Tobacco smoke 
is a most complex mixture About 100 consbtuents 
have been idenbfied with greater or lesser degrees of 
certainty There must be many more not yet idenbfied, 
and the composibon of the smoke may be expected to 
vary with the type of tobacco, the method of smok- 
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ing, and the temperatures attained by the burning of 
tobacco In view of the equally discrepant findings on 
3,4-benzpyrene, it may be supposed that a case was 
made out incriminating this carcinogenic substance 
in tobacco smoke as a causative agent m lung cancer, 
but closer examination leads to tlie conclusion tliat this 
supposition IS not proved The amount of 3,4-benzpy¬ 
rene in the smoke from 100 cigarettes is about one 
diirty-milhonth of an ounce, about one-fifteenth of 
tins probably comes from tlie paper and the remain¬ 
der from the tobacco Even though this substance is 
known to be a powerful cancer-producing agent, there 
IS no certainty that it is harmful in such low concen¬ 
tration Another weakness in the evidence lies in the 
nature of tlie biological test The fact that a given 
material will produce skin cancer in mice or rabbits 
IS far from being presumptive evidence that the same 
material can cause lung cancer in man 
Many factors, other than tobacco smoke, also are 
undoubtedly capable of producing lung cancer in man 
At least five industnal hazards have already been re¬ 
cognized and there is evidence that there may be 
others Studies of air pollution that suggest an asso- 
ciafaon with lung cancer have been reported Stocks 
and Campbell, for instance, showed that most deaths 
from lung cancer in the semiurban and rural areas 
outside Liverpool can be attributed to smoking, but 
in Liverpool itself about 38% of tlie cases may be due 
to some other factor such as a general atmospheric 
pollutant Doll and Hill’s data, on the other hand, 
failed to show any ewdence of a substantial difference 
in the risk among nonsmokers m Greater London and 
in rural areas The particular kinds of atmospheric 
pollubon suspected as causes of lung cancer are ex¬ 
haust fumes from gasoline engines and diesel engines, 
as well as smoke from chimneys Again, the evidence 
IS conflicting, and the council notes the suggestion of 
R L Cooper (1953) tliat the solvent action of some 
of the known constituents of tobacco smoke might re¬ 
move the 3,4-benzpyrene from the soot deposited m 
the lung and bnng it into intimate contact with the 
tissues In this way, the tobacco smoke and the atmos¬ 
pheric pollution could reinforce one another Or it 
may be that the additive effect of these various sources 
of cancer-producing substance (which is not neces¬ 
sarily entirely, or even mainly, 3,4-benzpyrene) is suffi¬ 
cient to turn the scale and produce cancer when one 
of these sources alone would be harmless On the day 
after publication of all this information—and the na¬ 
tional press let themselves go on the subject—the 
shares of the leading tobacco company on the stock 
market showed a slight rise 
The publication of the Medical Research Council 
report was immediately preceded by the publication of 
the first annual report of the tobacco manufacturers’ 
standing committee The main points in the manu¬ 
facturers’ report are the foUowmg In the mam-stream 
smoke from British cigarettes, smoked under normal 
conditions, S,4-benzpyrene is present to the extent of 
about 3 to 5 meg per 500 cigarettes This is equivalent 
to about 0 2 ppm by weight in the smoke or 0 01 ppm 
by weight of the tobacco smoke consumed The ciga¬ 
rette paper contributes, at the most, only about 10% 


of the benzpyrene found m the main-stream smoke 
From a limited senes of expenments, it appears that 
pipe smoke contains at least as much benzpyrene, 
xveight for weight, as cigarette smoke The daily mtake 
of benzpyrene from breathing the air in a west eountrj' 
town was equivalent in total volume to the intake 
from smoking about 40 cigarettes a day, that from 
breathing London air is equivalent m total volume 
to the intake from smoking about 100 cigarettes a day 
Extensive research failed to confirm the claim that 
cigarette smoke contained about 1 part of 1,2,5,6- 
dibenzanthracene per 10 million parts of tobacco 
smoked 'Tlie average arsenic content of British ciga¬ 
rette tobacco, m 1956, was only 7 ppm This means 
that the arsenic mhaled by a cigarette smoker today is 
not more than 0 3 ppm of tobacco smoked 
In reference to published work on the subject. Sir 
Ronald Fisher said that from the point of viexv of 
experimental design the observations must, at this 
point, be criticized severely in that there has been 
no random experimental evidence such as is needed 
when deahng with flies or rats in drawing inferences 
of causation The smohng classes are self-selected 
No studies have been made as to what external or in¬ 
ternal causes are effective in determining whether a 
subject shall be a nonsmoker, a pipe smoker, a ciga¬ 
rette smoker, or a cigar smoker We ought to be clearly 
and explicitly aware either of the principal causes in 
this field or of our ignorance of what causes are in 
acbon It xvould be incredible to assert that these 
smoking classes are not systematically different, at 
least in respect of genotype if not also in respect of 
environmental exposures not irrelevant to the subse¬ 
quent incidence of cancer The importance of geno¬ 
typic differences is familiar to xx'orkers in cancer re¬ 
search in mice and has been emphasized in man by 
recent findings of the associabon of blood-group A 
with cancer of the stomach In this case, it happens 
that an easy serologic test disbnguishes the one class 
of genotypes from another, and the case makes it 
probable that any other genotypic separabon, xvhether 
we can recognize it or not, would also be associated 
with different rates of cancer incidence 


WORLD HEALTH ORGANIZATION 

New Influenza Virus —The new virus responsible for 
the present xvidespread influenza epidemics m Asia 
has now been imported into the Netherlands, Austraha, 
and possibly San Francisco, although this has not yet 
been proved by laboratory tests It is officially classified 
as virus A/Singapore/I/57, because it was first identi¬ 
fied by laboratory tests in that city All reports continue 
to stress that the disease caused by this virus remains 
mild, running its course in about one week Very few 
deaths have been proved to be due to this cause, and 
these xvere mostly among elderly people suffering 
from chronic bronchibs There is sbll no specific cure 
for influenza, as the virus does not respond to anti¬ 
biotics or other treatment, but penicillin and similar 
drugs remam the weapon of choice against such com- 
pheabons as pneumoma which may arise in the course 
of the disease In order to prevent further outbreaks 
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of this new ts’pe of influenza, vaccine is being pro¬ 
duced in several countries starting from virus speci¬ 
mens collected and distributed by the World Health 
Organization (WHO) to its 57 mfluenza centers in 
46 countries The work is coordinated by WHOs 
World Influenza Center in London and the Inter¬ 
national Influenza Center for the Amencas in Mont¬ 
gomery, Ala 

M^HO beliei'es that it is impossible to stop the 
spread of influenza by quaiantine, because such meas¬ 
ures are as costly as they are inefliective There should 
be minimum interference with world traffic, although 
acute cases should be isolated The epidemic situation 
changes rapidly The disease has spread to most areas 
of Japan, Indonesia, the Phihppmes, Thailand, Laos, 
India, Pakistan, Iran, and Burma It is abating in 
Cambodia, Sarawak, Borneo, Formosa, and Viet Nam 
In tlie epidemic area, Korea, Dutch New Guinea, 
Ceylon, and East Pakistan remain untouched bv the 
epidemic 

Two new strains of mfluenza virus, similar to the 
Asian strain now causing widespread epidemics in tlie 
Far East, have been isolated from the crew members 
of two vessels of the United States Atlantic fleet 
Neither the two vessels involved nor their crews had 
had any contact with the Asian epidemic area Other 
vessels m the Atlantic report outbreaks of respiratory 
disease, but no \nrus has vet been isolated In Leyden, 
Netherlands, a clear case of influenza was contracted 
as a result of laboratory contamination It occurred 
in a laboratory worker handling ferrets infected ivith 
a virus of the Asian strain This shows how infectious 
tins virus is for human beings This same laboratory 
reports that antibodies against the new virus are found 
only in the blood of older people (between 70 and 84 
years of age) and hmts that this might mean that the 
current Asian mfluenza is related to tlie virus that 
caused the great pandemic in 1889 Outbreaks of the 
disease are reported among crews of ships in tlie ports 
of London and Bristol Sporadic cases among air pas¬ 
sengers arriving in England from Asia have also oc¬ 
curred, but there are no secondary cases and no 
evidence of local spread In tlie Netlierlands the epi¬ 
demic IS spreadmg rapidly, and the virus is definitely 
identified as A/Singapore/1/57 The outbreak started 
in a girls’ school near Amsterdam and spiead to Naar- 
den, Utrecht, Rotterdam, Amsterdam, and Egmond 
There are many cases, particularly in schools, with up 
to 100% of the children being affected There has been 
one deatli from a complicating micrococcic (staphylo¬ 
coccic) pneumonia m a l5-year-old child In Czecho¬ 
slovakia three strams of the new virus have been 
isolated and shown to be different from any A strain 
previously identified there, but direct comparison ivith 
the Asian virus has not been completed On its west¬ 
ward course, mfluenza is now also reported in Teheran, 
Bahrein, Kuwait, Aden, and Yemen 

Poliomyelitis —Cases of acute pohomyehtis increased 
m most countries of the world during the period 1950- 
1954, but this increase was uneven and deaths caused 
by the disease, although more numerous than previ¬ 
ously, did not follow the same upward trend, accord- 
mg to a stabsbcal report of the World Health Organ¬ 


ization (WHO Epidemiological and Vital Stabshcs 
Report, vol 10, no 3, 1957) Nearly everyivhere in 
Europe and America, 1952 was a record year for 
pohomyehtis, and during the whole five-year period 
the disease killed relatively more men than women 
In Europe (excluding the Eastern counbies) there 
were serious outbreaks, and although fewer cases 
occurred there than in the United States (x\uth only 
half the populabon of the 23 European countnes con 
cemed), the mortality in the United States was much 
higher Most severely hit in 1950 were Norway and 
Sweden (xvith death rates per 100,000 inhabitants of 
303 and 224 respecbvely), in 1951 Nonvay again 
(death rate 628) and Switzerland (death rate 183), 
in 1952 Denmark (death rate 607), in 1953 again Nor 
way (deatli rate 324), and m 1954 Switzerland (deatli 
rate 227) The lowest death rates in 1950 were recorded 
in Belgium (28 per 100,000), m 1951 m Denmark (2), 
in 1952 m Scotland (23), and in 1953 and 1954 in the 
Netherlands (8 and 3 respecbvely) Figures for 1955 
are incomplete and mdicate a decrease in some conn 
tries and a shght increase m otliers In the Amencas 
serious outbreaks also occurred in the penod under 
review, particularly m Canada m 1952 ( 4,755 cases 
and 311 deaths) and in 1953, which was a record year 
for tliat country (8,888 cases and 481 deaths) In die 
United States 1952 was the worst year, with 57,879 
cases and 3,145 deaths As with otlier diseases, cases 
reported to the health authonties usually represent 
only a fraction of the exisbng cases Death stabshcs 
are more complete and consequently more exactly 
comparable between countnes 

Smallpox m Sudan —To combat an outbreak of small 
pox m Port Sudan, WHO arranged for an emergency 
shipment of 125,000 doses of dried smallpox vaccme 
from Italy A further 125,000 doses was sent later The 
smallpox outbreak began on June 9 when bvo sus¬ 
pected cases were reported at Port Sudan on the Red 
Sea On June 22, 7 cases were reported, on June 29, 
32 cases, and on July 6, 10 cases with two deaths 
Port Sudan is an important transit point for pilgnms 
on their way to Mecca in Saudi Arabia The mforma 
tion received does not indicate whether tlie outbreak 
IS connected xvith the movement of pilgnms, and re 
ports from Saudi Arabia do not mention any smallpox 
cases having occurred dunng the first days of this 
year’s pilgnmage The last appearance of smallpox m 
Port Sudan was in November, 1949, m a pilgnm re 
turning from Jidda 

Regional Office for Europe —A new budding erected 
by the Danish government, the WHO Regional Office 
for Europe, hitherto housed in the Palais des Nahons, 
Geneva, has been opened in Copenhagen It is the 
directing and coordmabng office for tlie work of WHO 
in 29 European countnes together xvith Iceland and 
Morocco Thus the territory covered by Bus regional 
office stretches from the Atlanbc to the Pacific oceans 
and is comprised of states which differ widely m their 
climabc condibons and social structures The new 
buildmg adjoms the Tuberculosis Research Office of 
WHO, xvhich has been established in Copenhagen 
since 1949 
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MEDICOLEGAL ABSTRACTS 

Res Ipsn Loquitur Sufficiency of Evidence to Over¬ 
come Inference of Negligence —Tins was an action for 
damages against three physicians, a hospital, and a 
surgical nurse for injuries caused by their alleged neg¬ 
ligence The case against two physicians was settled 
Mobons for nonsuit were granted as to the hospital, 
the nurse, and the other physician, Eiskamp The 
plaintiff tlien appealed to the Supreme Court of Cali¬ 
fornia 

After an operation performed by the defendant phy¬ 
sicians, tlie plaintiff complained of pain Subsequently, 
an x-ray examination revealed a Kelly clamp lodged 
m tlie upper nght quadrant of her abdomen At the 
trial tlie plambff called the hospital superintendent 
and the tliree physicians to tesbfy under the law per¬ 
mitting a party to call and examine an adverse party 
She produced no medical expert of her own, however 

Lacy, the physician in charge of the operabon, testi¬ 
fied that he scheduled the operabon after decidmg that 
an exploratory examination of the upper nght quad¬ 
rant of the plainhff’s abdomen should be made Lacy 
and Slegal, who was assisbng, made an incision from 
plaintiffs naval upward, exposing her gallbladder 
Lacy called in Eiskamp who, after visual exammabon, 
recommended that the gallbladder be removed After 
Eiskamp left, Lacy and Slegal discovered a mass” in 
the sigmoid colon which appeared to be cancerous 
Eiskamp was again called in, he agreed that the mass 
should be removed and offered to help They decided 
not to operate on the gallbladder, and, wlule Lacy 
began to close the upper half of the incision, Eiskamp 
and Slegal removed the mass from the lower left quad¬ 
rant Eiskamp performed no work m the upper por¬ 
tion of the abdomen and he left before final closure 
of the incision Lacy and Slegal used Kelly clamps m 
the operation but Eiskamp did not Lacy tesbfied that 
he did not request the surgical nurse to make an in¬ 
strument count Slegal's tesbmony substanbally con¬ 
firmed that of Lacy 

Eiskamp tesbfied that he used no Kelly clamps, did 
not take part in closmg the upper part of the mcision 
and left before final closure of the abdomen 

The hospital superintendent tesbfied that surgical 
insbuments are furnished by the hospital and that hos¬ 
pitals m the area “have no estabhshed pracbee of m- 
sbument counbng either before or after surgery ’ She 
said, however, that sponges and needles are usually 
counted and an msbument count is made if requested 
by the surgeon 

When a foreign object is left in a pabent s abdomen, 
said the Supreme Court, it is ordinarily the result of 
the negligence of someone Such evidence is sufficient, 
said the court, to raise an mference of neghgence un¬ 
der the doctnne of res ipsa loquitur and, where a pa¬ 
tient receives unusual injuries while unconscious, all 
persons who had any control over his body or tlie in- 


strumentahbes which might have caused the mjunes 
may properly be called upon to meet the inference of 
negligence by explaming their conduct 

The plaintiff contended tliat the mference of res 
tpsa loquitur was not dispelled in this case She con¬ 
tended that testimony given by defendants as adverse 
witnesses cannot be used to dispel die inference of 
res tpsa loquitur on which she rehed 

Seebon 2055, said the court, provides in effect that 
a party to a civil achon may be examined as if under 
cross exammabon by the adverse party and diat the 
party exammmg such witness shall not be bound by 
the witness’ tesbmony and may rebut it by other evi¬ 
dence Such tesbmony, however, is evidence m die 
case and the provision that a part)' callmg an adverse 
witness shall not be bound by his tesbmony does not 
mean that such tesbmony may not be given its proper 
weight The provision merely means that the party 
callmg such witness is not barred from rebutting his 
tesbmony or inipeachmg him It may therefore be used 
to dispel an mference on which the plamtiff rehes, 
provided die evidence is clear, posihve, uncontradict- 
ed, and of such a nature that it caimot rabonally be 
disbelieved There are situations, conhnued the court, 
where the interest of a party m obtainmg a judgment 
favorable to himself will not render all his tesbmony 
subject to disbelief For example, where part of a 
defendant s tesbmony is harmful to hun but favorable 
to a co-defendant, that part may be used to rebut an 
inference unfavorable to the co-defendant pronded 
there is nothing to indicate collusion or any otlier rea¬ 
son for disbelieving the tesbmony The clear and un- 
contradicted tesbmony of the three physicians as to 
Eiskamp’s parbcipabon m the operabon was to die 
effect that Eiskamp was not responsible for leaving 
the clamp m the plambffs abdomen The testimony of 
Lacy and Slegal was disadvantageous to them be¬ 
cause the exonerabon of one defendant would mcrease 
die possibihty of habihty on the part of the odier de¬ 
fendants There is no rabonal ground for disbehewng 
their testimony The court therefore concluded that 
the mference agamst Eiskamp under the doctnne of 
res tpsa loquitur was, therefore dispelled as a matter 
of law 

The tesbmony relied on to dispel the mference of 
neghgence as to the hospital and the surgical nurse, 
however, was that of the hospital superintendent As 
an employee of the hospital, she obviously had an 
mterest in die outcome of the case and her tesbmony 
could, therefore, be disbeheved by the bier of fact 
Even if the bier of fact accepted the tesbmony as bue. 
It IS not of the character required to dispel the infer¬ 
ence of neghgence raised agamst the hospital and the 
nurse She tesbfied that there was no estabhshed prac¬ 
tice of counbng insbuments, other than sponges and 
needles, before or after surgery Proof of pracbee or 
custom IS some evidence of what consbtutes due care 
but it does not conclusively estabhsh the standard of 
care It cannot be said as a matter of law that there 
was no duty on the part of the hospital and the nurse 
to keep an instrument count Accordingly, the judg¬ 
ment of the lower court in favor of the defendant phy¬ 
sician was affirmed and the judgment m favor of the 
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hospital and the surgical nurse was reversed Leonard 
V WafsonviUe Commumty Hospital, 305 P (2d) 36 
(Cahf, 1956) 

Paternity Conclusive Effect of Blood Grouping Tests 
—The defendant was charged mtli fornication and 
bislardv and from a conviction appealed to die su- 
penor court of Pennsylvania 
A padiologist testified on behalf of the defendant 
that blood grouping tests which he had made excluded 
the defendant as tiie fadiei Tlie defendant contended 
that, because of this testimony, diere should have been 
a directed verdict of not guiltv Section 306 of 28 
Pennsvh'ania Statutes proiudes In any proceeding 
to establish patemitv, die court, on motion of the de¬ 
fendant, shall order die mother, her child, and die 
defendant to submit to one or more blood grouping 
tests b)' a dulv qualified physician to determine wheth¬ 
er or not the defendant can be excluded as being the 
father of the child, and the results of such tests may 
be received in evidence but only in cases where defi¬ 
nite exclusion of the defendant is established ’ The 
court said that dns statute does not accoid to blood 
grouping tests the conclusive effect contended for by 
the defendant It merely provides that such test may 
be received m evidence It is, tlierefore, clear tliat the 
trial judge’s refusal to direct a verdict of not guilty 
was not erroneous On other grounds, however, the 
judgment of the lower court was reversed and a new 
tiial ordered Commonwealth v Hiinscik, 128 A (2d) 
169 (Pa, 1956) 

Malpractice Acfaon Barred by Release of Joint Tort¬ 
feasor—This was an action for damages for injunes 
allegedly caused by the malpractice of the defendant 
physicians From the granting of tlie defendants’ mo¬ 
tion for judgment on the pleadings, the plaintiff ap¬ 
pealed to the court of appeals of Lorain County, Ohio 
The malpiactice allegedly occurred during tlie de¬ 
fendants treatment of injuries received while attempt¬ 
ing to bond a bus operated by the city The defend¬ 
ants pleaded a release given by the plamtiff to the city 
in settlement of her case against the city for the m- 
juries received as a result of the negligent operation 
of Its bus The release, which by its terms relinquished 
all right to recover from the original tort-feasor, the 
city, said the court, operates as a bar to recovery 
against a physician subsequently retamed for neghgent 
treatment of the original injunes The bar which pro¬ 
hibits a second claim predicated on malpractice is 
based upon the theory that tlie original tort-feasor is 
liable for the plaintiff s injuries, including the aggrava¬ 
tion thereof at the hands of a physician selected with 
reasonable care by the injuied person Therefore, when 
settlement is made with the one hable for the total 
damages, including tlie aggravation, full compensa¬ 
tion has been received for all injuries arising out of 
the accident The judgment of the lower court in fax'or 
of the defendant physicians was accordingly affirmed 
Kmghf V Strong, 140 NE (2d) 9 (Ohio, 1955) 

Malpractice Apphcation of Res Ipsa Loquitur to 
Gastroscopic Exammation —This xvas an action against 
die defendant physician for damages alleged to hax'e 
^ esulted from the neghgent puncturing of the plain¬ 


tiff’s esophagus during a gastroscopic examination 
for cancer made by tlie defendant physician From a 
judgment in favor of the defendant, die plamtiff 
appealed to die Supreme Court of Pennsylvania 

The plaintiff, a woman of 45, entered a hospital, at 
xvhich the defendant physician was head of the dm 
Sion of gastroenterology, for die purpose of undergoing 
a gastroscopic examination for the detection of cancer 
She received medication in the form of Demerol and 
a lixTiodermic injection of atropine sulfate, and a 
gastroscope was inserted into her esophagus No re 
sistance was encountered until the gastroscope reached 
die cardia, or esophageal orifice, at which place there 
was an obstruction apparently due to spasm Gentle 
pressure and insufflation aimed to distend the walls 
of die stomach so as to cleai the passage for the tube 
were applied but the plaintiff commenced to show 
signs of distress and an emphysema of the upper ab 
domen, neck, and cheek occurred The tube was im 
mediately removed and the plamtiff was taken to tlie 
surgical ward, where it was discovered that there was 
a puncture of the esophagus about 1 25 in m size 
which required a thoracotomy for the removal of a 
rib and the suturing of the puncture Tlie plamtiff 
produced no evidence in addition to her oivn tesb 
monv and the cross examination of the defendant, and 
die trial court tiierefore entered a nonsuit because 
of die plaintiffs failure to introduce medical testimony 
tending to prove that the defendant had acted in any 
way contrary to the standard medical practice 

On appeal, the plaintiff contended diat the jury 
could infer negligence from die mere occurrence of 
the puncture and from the fact that the gastroscope 
was under the exclusive control of the defendant In 
other words, the plaintiff argued that the doctnne of 
res ipsa loquitur should be applied 

Tlie Supreme Court said that no presumpbon or in 
feience of negligence arises merely because the medi 
cal care or surgical operation terminated in an un 
fortunate lesult which might have occurred even 
though proper care and skill had been exercised, and 
xvhere the common knowledge or experience of lay¬ 
men IS not sufficient to warrant dieir passing of judg¬ 
ment The only excepbon to dns odierwise invanable 
rule, said the court, is in cases where die matter under 
invesbgation is so simple, and the lack of skill or want 
of care so obvious, as to be within the range of the 
ordinary experience and comprehension of even non- 
professional persons Since expert testimony is neces¬ 
sary to estabhsh neghgent pracbee in any profession, 
the plambfiTs suit must fail in the absence of evidence 
that the defendants conduct was not in accord witli 
the ordinary and approved procedure of gastroenterol 
ogists engaged in such specialized pracbee No such 
evidence was presented 

Accordingly the Supreme Court of Pennsylvania 
affirmed the action of the trial court in favor of the de 
fendant physician Robinson v Wirts, 127 A 2d 706 
(Pennsylvania, 1956) 

Malpractice Release of Joint Tort-feasor as Bar to 
Acbon Agamst Physician —This was an acbon for 
damages caused by the alleged negligence of the de¬ 
fendant physician From a summary judgment in fa 
vor of the defendant, the plaintiff appealed to the 
court of cml appeals of Texas 
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The plaintiff, having been injured in an automobile 
accident, selected the defendant as his physician Sub¬ 
sequently, the plaintiff sued tlie third party tort¬ 
feasor for damages caused by the accident and a httle 
later he sued tlie defendant for damages caused by 
alleged malpractice m the treatment of the mjunes 
resulting from the accident While both suits were 
pending, the plaintiff settled his claim against the 
tort-feasor, dismissed his suit against him, and exe¬ 
cuted a common-law release This release, said the 
court, operated to fully and finally discharge the tort¬ 
feasor Furthermore, continued the court, it operated 
to bar any further action by the plaintiff against the 
defendant physician 

The plaintiff contended that the fact that the tort¬ 
feasor had only $5,000 worth of habihty insurance, 
and the fact that his injunes were worth much more 
than that amount, was ample ewdence of his intent not 
to settle his entire cause of action when he executed 
the release The court said that it could not consider 
the plambfFs reasons for doing what he did pursuant 
to the negotiation of the settlement, nor the financial 
responsibility of the person with whom he settled This 
might have been done in connection svith litigation be¬ 
tween the plaintiff and the tort-feasor, but not m con¬ 
nection with litigation between the plamhff and the 
defendant physician Accordingly, the summary judg¬ 
ment of the lower court m favor of tlie defendant 
physician was affirmed Stms v Attrtnger, 301 SW 
(2d) 286 (Texas, 1957) 


MISCELLANY 


EDUCATIONAL COUNCIL FOR FOREIGN 
MEDICAL GRADUATES 

J Murray Kinsman, M D 

This statement ts appearing m the August issue of 
the Federation Bulletin— Ed 

The lack of an effective means of evaluatmg the 
professional (and other) qualifications of graduates of 
foreign medical schools has plagued state boards and 
hospitals for years Beginning in 1950, the Council on 
Medical Education and Hospitals in collaboration with 
the Association of Amencan Medical Colleges began 
to maintain a hstmg of some 50 foreign medical schools 
whose graduates were theoretically to be considered 
comparable to the graduates of our own schools 

For many reasons this proved to be quite unsatis¬ 
factory from tlie standpoint of determming the quahfi- 
cations of the individual graduate To consider the 
possibihty of devising other ways of measuring that 
factor, in 1954 the Federation [of State Medical Boards 
of the United States] joined with tlie Amencan Hospi¬ 
tal Association, the American Medical Association, and 
the Association of American Medical Colleges to form 
what was called The Cooperating Committee on 
Graduates of Foreign Medical Schools ” After many 
months of dehberations, the committee finally evolved 

Chairman, Board of Directors, Educational Council for For¬ 
eign Medical Graduates 


a plan which was designed to evaluate tlie indi¬ 
vidual foreign graduate ratlier than his scliool The 
plan was scrutinized carefully and approved by legal 
counsel before being presented to the parent or¬ 
ganizations, m due time each of the four approved 
it in prmciple 

The proposed program and background information 
was published in some detail in the September, 1956, 
issue of the [Federation] Bulletin As a result of the 
approval of the committees recommendations, the 
Evaluation Service for Foreign Medical Graduates 
was organized and incorporated under the laws of 
the state of Ilhnois on May 14,1956 The Cooperatmg 
Committee had made very careful estimates of the 
financial probabilities and had estimated that the pro¬ 
gram should be self-supportmg after about two years 
of operation but that it would need substantial aid 
until that time Between them, the four parent organi¬ 
zations pledged grants totaling $25,000, in order to 
defray expenses m connection with getting the organ¬ 
izational setup under way, but the additional funds 
needed to mamtain operations dunng this interim 
period were to be sought from grants On June 1,1956, 
one foundation announced that it would make a grant 
of $100,000, contingent upon this being matched from 
some other source 

Other foundations were approached immediately 
and it was quickly discovered that it was unlikely that 
the matching grant could be obtamed until the organi- 
zabon was declared tax-exempt Efforts in this direc¬ 
tion were begun at once, with the help and advice of 
legal counsel which the Evaluabon Service had em¬ 
ployed It was discovered that, m order to acquire tax- 
exempt status, two changes would be desu-able (1) to 
emphasize the educational aspects of the program by 
changing the name and the statement of purposes of 
the organizabon, and (2) to indicate the public senace 
aspects of the program by adding to its Board of Di¬ 
rectors at least two members represenbng govern¬ 
mental or quasi-governmental agencies Consequently, 
on Dec 14, 1956, the name of the organizabon was 
changed to the ‘ Educabonal Council for Foreign Med¬ 
ical Graduates,’ and the Board was enlarged from the 
8 members represenbng the four parent organizahons, 
to 10, the addibonal bvo being trustees-at-large and 
represenbng the State Department, and/or the De¬ 
partment of Health, Educabon, and Welfare, and/or 
the Department of Defense As it turned out, the State 
Department is not legally permitted to parbcipate in 
this type of organization, so the two trustees-at-large 
were selected from nominees proposed by the other 
two 

On Feb 14, 1957, tlie Educabonal Council was 
given ‘tentabve’ tax-exempt status (unqualified tax- 
exempbon cannot be given until the progr im has been 
in actual operabon for one year) 

On Apnl 4, 1957, financial support for the first bvo 
years of operation was assured when a second founda- 
bon awarded the grant matching that of the first one, 
to be effecbve when a director was employed 

A paid director was then sought This required a 
much longer bme than had been anbcipated At last he 
was found in Dr Dean F Smiley, now secretary of 
the Associabon of American Medical Colleges who, on 



I9GS NUSCELLANl 


JAMA, Aug 24, 1957 


July 9, 1957, was offered the position and accepted it 
In order to fulfill his commitments to the Association 
he went on a part-time basis beginnmg July 15, 1957, 
and will become full bme on or about Oct 1 

Tlie effective date of implementation of the pro¬ 
gram of the Educational Council for Foreign Medical 
Graduates is therefore July 15, 1957 Its headquarters 
will presumably be m Evanston—tins has not been 
definitely decided at the hme of this writmg Unbl 
the staff has been assembled it is not desired that 
much publicity be given in order to avoid bemg 
deluged with inquiries and problems prematurely 
Once tlie staff has been assembled it is planned to 
seek the most mdespread publicity, parbcularly m 
foreign countries 

It should be emphasized tliat the Educational Coun¬ 
cil IS not concerned with the placement of individual 
foreign physicians in hospitals nor with assisbng in¬ 
dividuals to obtain licenses to pracbce Its function is 
pnmanly to evaluate individual foreign graduates and 
to supply mformabon concerning this evaluahon to 
state boards, hospitals, or other agencies upon legiti¬ 
mate request At the same hme, in comphance with 
its stated purposes, it will have a responsibility to 
promote the opportunity to further their medical edu¬ 
cation in this counby of those foreign graduates who 
can benefit the most from it It is not its purpose to 
“keep the foreign graduate out , on the conbary it 
hopes that its program will result m a hospital know¬ 
ing m advance of his coming more about a foreign 
doctor who applies for an internship or residency, and 
in providing state boards with more valuable informa- 
hon about those who apply to it for examination for 
licensure than they can obtain at present 


AMERICAN MEDICINE ABROAD-HONG KONG 
Lou Hazam 

This IS the second of a series of on-the-scene reports 
from the ‘ March of Medicine” production team, which 
IS traoehng around the world to film an hour-long tele¬ 
vision program on the work of American doctors 
abroad—the services they perform, the conditions they 
face, the personal satisfaction they receive in their un¬ 
official roles as America’s medical diplomats The au¬ 
thor, Mr Lou Hazam, has written all but one of the 
“March of Medicine” scripts since the series started in 
1952 In this article, he tells of the dedicated work of 
Dr Olaf K Shnsnes in Hong Kong Abo, on the 
“March of Medicine” itinerary are such places as Ko¬ 
rea, Sarawak, Burma, Nepal, India, Ethiopia, Leb¬ 
anon, Turkey, and Guatemala The program, sponsored 
and produced by Smith, Kline h French Laboratories 
m cooperation ivith the American Medical Association, 
will be seen in color next spring over the NBC tele¬ 
vision network —Ed 

Ever}' Friday morning, in the Bnbsh Croxvn Colony 
of Hong Kong, a former mine layer, the Ling Hong, 
emerges from amidst the hill city’s fantasbc floabng 


populabon—200,000 living on samp'-ns and junks-and 
heads out into the bay Aboard is a graduate of the 
University of Chicago Medical School, Dr Olaf K 
Skmsnes, one of the many Amencan doctors who are 
sersnng in a ivide variety of capacibes overseas In an 
hour and 10 minutes he ivill reach his goal It is a leper 
island known as Hay Ling Chau—the Isle of Happy 
Heahng—the result of a cooperative effort that is testa 
ment, in part, to his concern and affection for tlie Chi 
nese people among whom he lives and works 

Dr Skmsnes was bom in China, the son of medical 
missionary parents He grew up and went to school 
there until the time arnved to go away to college He 
came to the States and completed his undergraduate 
woik at the University of Minnesota and St Olaf Col 
lege, Mmn After interning at New York Hospital-Cor- 
nell Medical Center and being certified a diplomat of 
the American Board of Pathology, he married and in 
1949 left with a family that now includes two small 
daughters and set out to serve, as liis Lutheran father 
before him, as a medical missionaiy to China 

Dr Skmsnes knew he was taking a calculated 
chance, what with the political changes tlien evident 
there, but he sincerely believed it was a chance worth 
taking He had but to arrive m Hong Kong to see for 
himself the great exodus of missionaries from China 
and to conclude tliat foreigners would no longer be 
tolerated m the counby he had known as home ever 
since he was a boy 

Invited to join the department of pathology at the 
University of Hong Kong, Dr Skmsnes settled down 
with his family m a home on the university grounds 
high on a hill overlooking what is perhaps one of the 
worlds most beautiful commercial ports He became 
the only foreign member of an otherwise all Chinese 
department of this British university, and for some 
bme the only Amencan on its staff It was here that 
the “March of Medicme ’ crew found Dr Skmsnes and 
heard this tale we tell you now 

Leprosy is perhaps the Orient’s most feared disease 
Ever since ancient bmes, surrounded by ignorance and 
supersbtion, it has been dreaded—believed by many 
to be venereal, inheritable, and a punishment for evil 
sent by the gods One had but to contact it to brmg 
upon himself disgrace, banishment from his neigh¬ 
bors and community, and often a fate that was even 
worse As for any hope, there is a Chinese saying that 
goes ‘If leprosy can be cured, salted fish can hve 
agam'” 

All lands of beliefs took hold One had it that 
lepers ate the hearts of newborn infants in an at¬ 
tempt to get well Despised, forsaken, some have 
been knoivn to choose suicide as the only way out 
Indeed there is one well-authenticated story that 
IS comparabvely recent of a community gathering 
all its lepers into a boat and taking it far out to sea 
and burning it, taking care to drown those who sought 
to swim to safety 
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Di Skinsnes was intertsted in lepros}' as a researcli 
piobleni, with a view to seeking i better undeistand- 
ing of the disease that might result m moie efficient 
ways of tieatment and eradication Inquir)' brought 
out tint none believed tliat theie was much of a lep¬ 
rosy problem in Hong Kong It took only a little in¬ 
vestigation to reveal tint tlie problem was actually 
evtensive Seeking and securing a grant from the Amer¬ 
ican Lepiosy Missions, he made furtlier studies of 
leprosy incidence and distribution, and began investi¬ 
gations concerning the pathology of the disease and 
the soci il reactions to it In time, lie joined forces with 
Dr Neil Fraser of the British Mission to Lepers to bring 
the matter to die attention of tlie Hong Kong com¬ 
munity Once tlie community was apprised of the 
facts, it became truly aroused to do sometliing about 
it A local organization was formed to combat leprosy, 
and widespread support was given to its efforts by 
many leading Chmese and British citizens All of tins 
ultimately resulted m moving a colony of lepers tliat 
had been estabhshed m matsheds on a stony beach¬ 
head not far from tlie city to tlie island of Hay Ling 
Chau 

We could see that tins island, as we approached it, 
was flanked by otlier, smaller islands 

‘^^^lat’s that one over tiiere? ’ we mquired 
‘Communist,’ he replied It seemed too close for 
comfort “It wouldn’t pay to have to put in there ’ 
Hay Lmg Chau itself is hilly, covered by evergreen 
trees and shrubs and nsmg from the sea to a pointed 
pinnacle Here, where once there was notliing, are 
now a hospital, a building for patients with botli lep¬ 
rosy and tuberculosis, dormitories for housmg the 
patients, a church, a school, woodworking shops, live¬ 
stock, and fields of vegetables A permanent staff re¬ 
sides on the island, including Dr Fraser and tsvo med¬ 
ical officers—Di Douglas Haianan and Dr Wong— 
caring for over 500 patients, who raise their own food 
supply Complete svith laboratory facilities for study, 
it IS in every sense a modem leprosary 
The onginal research project has contmued and pro¬ 
vided a considerable porbon of the informahon and 
sbmulus needed for the centers development Besides 
servmg as a treatment and research center, it serves 
also as a teaching center to which final-year students 
of tlie University of Hong Kong Medical School come 
for at least a week of trainmg to further familiarize 
themselves with tlie disease In addihon, today out¬ 
patient clinics m Hong Kong care for about 1,500 out- 
pahents a day m the Hong Kong area itself 
Thus, those who had no hope before now take hope 
and are helped—many of them—to return to a normal 
useful life in the community 
It IS for this reason that the Smith, Kline & French 
medical television unit filmed scenes on the Isle of 
Happy Healmg For it is another splendid and graphic 
example of the contnbuhon American doctors are 
making all over the world 


MEDICAL FILM REVIEWS 


Aneurysms of Abdominal Aorta Surgical Considerations Based 
upon Analysis of 350 Selected Cases 16 mm , color sound, 
showing hme 25 minutes Prepared by Michael E DeBikey 
M D Denton A Cooley, M D , and E Stanley Crawford, M D , 
Houston, Tesis Produced in 1957 and procurable on loan from 
Michael E DeBakey, M D Baylor University, Texas Medical 
Center, Houston 

This film deals largely with the technical aspects of 
resection of the abdominal aorta for aneurysm and its 
replacement by various types of grafts At the outset, 
there is a bnef presentation of the physical diagnosis 
of abdommil aneurysm and the \-ray features of its 
diagnosis, m parbcular, the infrequent need for aortog¬ 
raphy IS pointed out The major part of the bme is 
spent in showing the important parts of four abdominal 
aorta aneurysm resections A different kind of replace¬ 
ment IS used in each instance showing a reconshbited 
homologous aortic bifurcation, a woven crimped nylon 
bifurcahon of the Edwards Tapp vanety, a woven 
nvlon bifurcahon of the Sanger t)T)e, and, finally, a 
crimped dacron bifurcahon developed by DeBakey 
and his co-workers The material is extremely well pre¬ 
sented, both from a technical and photographic stand¬ 
point and from the standpomt of the selection of the 
steps of operahon which will be of interest to tlie 
observer Quite properly, the author does not offer anv 
final comparison as to the value of the vanous grafts 
and prostbeses used, because it is too early to have a 
reliable opinion in this direction In every case, the 
technical result observed was excellent and every point 
in technique was clearlv made The narration is clear 
and unhurried This film can be highly recommended 
for almost every type of medical audience Its interest 
to students should he in the points concemmg diagno¬ 
sis and in the frequent mention which is made to the 
pathology To speciahsts in general practice, its value 
should be m pointing out the fact that abdominal aorhc 
aneurysms are dangerous lesions, that their danger is 
not one over a period of great length but rather over a 
brief period of months or a few years, and, further, 
diat resechon with a very acceptable mortality rate is 
available for these patients The value to surgeons and 
particularly to those surgeons interested in cardio¬ 
vascular xvork lies in the clear presentation of the 
technique which has been developed at one of the 
most active centers in the country 

Human Heredit) 16 mm color sound showing hme 22 min¬ 
utes Sponsored by the E C Brown Trust, Portland Ore Pro¬ 
duced in 1956 by Churchill Wexler Film Produchons Los An¬ 
geles Procurable on loin (service charge $3) from Motion Pic¬ 
ture Library Amencan Medical Association 535 North Dear¬ 
born St Chicago 10 

This outstanding film presents the facts concerning 
human heredity, sex roles and determination, and the 
mfluence of environment on behavior and athtudes It 
contributes to the full understanding of important so¬ 
cial changes of our times and to the separation of fact 
from superstition 'The picture shows how it is possible 
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to handle subjects, once considered delicate and em- 
barrassing, in the most inspinng and dehghtful man¬ 
ner The discussion of the predetermination of sev is 
important and well handled, and the influence of 
eniaronment on appearance and behavior after hered- 
ih' has made its contnbuhon is well brought out The 
technical detail is as accurate as it can be m order to 
be manageable as an elementary introduction to an 
extremely complicated subject The narration deserx'es 
special praise because it is well planned, perfectly 
intelligible throughout, and delivered slowly enough 
for everj’one to follow Tlie animation is superior and 
the photography is excellent The film is ideally suited 
for ninth grade general science and high school biology 
courses and for physicians xvho are called to address 
adult groups such as serx'ice clubs and parent teacher 
associations 

An Aid to Therapy (Bacterial Antibiotic Susceptibility Test¬ 
ing) 16 mm, color sound showing time 25 minutes Prepared 
by Leo L Lesendge MD, and Fredenck C Fink, PhD, 
Brooklyn, N Y Produced m 1957 by Campus Films, New York, 
for and procurable on loan from Pfizer Laboratories, Chas 
Pfizer & Co, Inc , 630 Flushing Ave Brooklyn 6, N Y 

The purpose of this film is to acquaint the phy¬ 
sician With the advantages and hmitations of the 
commonly available methods of bacterial antibiotic 
susceptibility testing, so he can better evaluate the 
reports furnished him by the laboratory It is de¬ 
signed primarily for the physician to whom bacterial 
antibiotic susceptibility testing is new and is intended 
to give some familiarity with the common methods, 
so that the physician can make the optimal use of 
this aid to therapy xvith antibiotics For this purpose, 
the film IS highly satisfactory It gives a good general 
descnption, m not too technical a fashion, of the 
commonly accepted techniques It should also be 
useful for medical students and for students of medi¬ 
cal technology The film discusses clearly the non- 
quanhtabve interpretation of the disk method and 
the difiiculties of accurate standardization It would 
have been useful to pomt out the lamentable lack of 
uniformity between the different commercially avail¬ 
able sensitivity disks The film can be recommended 
for the audience for which it was intended 

Brachial Plexus Block 16 nun , color, sound, showing bme 20 
minutes Prepared m 1955, by and procurable on loan from 
Charles C Wycoff, M D, San Francisco Hospital, 22nd and 
Potrero Sts , San Francisco 10 

This film presents the author s technique for brachial 
plexus block using as landmarks the Ime of transverse 
processes, angle of first nb, and scalene cleft and 
using occlusion of radial pulse by pressure on the sub- 
claxuan artery' at the first nb TTie area of anesthesia 
and the signs of anesthesia are also shoxvn This film 
should be subtitled “Anatomy and Technique of the 
Brachial Plex-us Block” It does not give indications, 
contramdicabons, or comphcabons, nor does it go into 
the anesthetic agents that might be used, rather, with 
reallv an madequate amount of mformation, it recom¬ 
mends hdocaine (Xvlocame) hydrochlonde One 
would have hoped that the comphcabons could have 
been listed, and it would have been so easy to have 


listed them on an anatomic basis that the omission is 
rather strongly apparent This is a good film from the 
standpoint of the anatomic rules and is recommended 
for showing to anesthesiologists 

Transvaginal Pelvioscopy “Culdoscopy’ 16 mm, color, 
sound, showing time 25 minutes Prepared by A R Abarbanel 
M D, Los Angeles Produced in 1956 by Aren-Schon Medical 
Productions, Los Angeles Procurable on rental ($12 50) or 
purchase ($225) from A R Abarbanel, M D 6333 Wilshire 
Blvd , Los Angeles 48 

This film demonsbates in detail the author’s tech 
nique for pelvioscopy which is performed as an office 
or outpabent procedure Indicabons, conbaindicabons, 
and complications are illusbated Various phases of 
ovarian physiology, including the ovulatory process, 
the syndrome of ovarian polycystosis, the pentoneal 
factor m inferbhty, and findings m secondary amenor 
rhea are demonsbated by animabon and drawings 
Although this IS a simplified procedure m the hands 
of the author, it is more difficult for the umnihated, 
and the accidents which may occur m the cul de sac 
should be pointed out The photography and tech 
meal details of the film are above average It de 
scribes, however, a highly techmeal procedure and 
IS recommended for gynecologists who are interested 
in this parbcular field 

Vagmal Hysterectomy for Fibroids 16 mm, color, sound, 
showing time 11 minutes Prepared by Fredenck J Hofmeister, 
M D , Leo R Gnnney, M D , Hollis A Paegel, M D, and R C 
Brown, M D, Milwaukee Produced m 1951 and revised m 
1957 Procurable on loan from Ohio Chemical and Surgical 
Eqmpment Co, 1400 E Washington Ave, Madison, Wis 

'The purpose of this film is to demonsbate the 
Heaney technique of vagmal hysterectomy It shows 
an operation for utenne fibroids greater m size than a 
three-month fetus Morcellation technique is shown as 
well as the technique of removing a tube and ovary 
vagmallv In this case, no repair was necessary The 
film porbays admirably the operabon of vagmal hys 
terectomv xvith morcellation of a fibroid nodule The 
sound IS good and the photography is fair The film is 
recommended to anyone who wishes to observe m 
some detail the vanous steps m removing a uterus 
with myomas 

Vaginal Hysterectomy with Repair of Prolapse Demonstrating 
Heaney Technique with Modification 16 mm, color, sound, 
showing time 17 mmutes Prepared by Fredenck J Hofmeister, 
M D , Leo R Gnnney, M D , Hollis A Paegel M D , and R C 
Brown, M D, Milwaukee Produced in 1951 and revised m 
1957 Procurable on loan from Ohio Chemical and Surgical 
Eqmpment Company, 1400 E Washington Ave, Madison 'Yis 

In this film, a vagmal hysterectomy demonsbating 
the Heaney technique is performed on a pafaent xvho 
has a third degree prolapse All the steps used m doing 
a vagmal hysterectomy are mdicated The cystocele 
and urethrocele are repaired and a postenor colpopen 
neorrhaphv is performed In general, this is an excel 
lent film, hoxvever, there is no mention of the entero- 
cele and there is not enough emphasis on its correebon 
The term “comer sutures’ should be more clearly dem¬ 
onsbated This film xxnll be of mterest to specialists m 
bammg and general prachboners 
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Insulin Deficiency and Diabetes F Gerntzen, E L 
Noach, M van Wijhe and L E M Valk Acta endo- 
cnnol 25 91-100 (May) 1957 [Copenhagen] 

An intensive search in the literature does not pro¬ 
vide convincing experimental or clinical evidence that 
the late complications of diabetes mellitus are caused 
hv insulin deficieney There remains the question 
whether the whole clinical picture of diabetes mellitus 
IS accounted for bv insulin deficiency only or whether 
insulin deficiency is only a part of the clinical syn¬ 
drome of diabetes In an attempt to find out whetlier 
it IS possible to demonstrate the occurrence of late 
diabetic complications m the course of experimental 
insulin defieiency, rats were made deficient m alloxan 
insulin for 1 year They were injected subcutaneously 
witli a single dose of 75 mg of alloxan (m aqueous 
solution) per kilogram of body weight All animals 
showed a glucosuria during the first week after alloxan 
treatment Of 8 animals which survived the entire 
experimental period, 5 had a permanent glucosuna 
(msiihn-deficient rats) and 3 never again had a positive 
glucose reaction in their urine and served as controls 
It was not possible to observe any changes m the 
livers, kidneys, eyes, and larger and smaller vessels of 
these animals comparable to those observed in man 
with diabetes mellitus Tins study therefore gives no 
support to tlie general and commonly accepted con¬ 
cept, tliat, at least in the rat, insulin deficiency is 
responsible for the occurrence of late diabetic com¬ 
plications 

Hereditary Pancreatitis Report on Two Additional 
Families J B Gross and M W Comfort Gastroen¬ 
terology 32 829-854 (May) 1957 [Baltimore] 

The authors cite earher reports on a famihal form 
of chronic relapsing pancreatitis and present the pedi¬ 
grees of 2 addihonal, unrelated families, in which the 
hereditarj' form of chronic relapsing pancreatitis and 
sequelae occurred These additional observations tend 
to confirm the original impression that m certain 
families chronic relapsing pancreatitis is transmitted 
as an autosomal dominant gene The hereditary form 

The place of publication of tlie periodicals appears m brackets 
preceding each abstract 

Periodicals on file in the Library of tbe American Medical As¬ 
sociation may be borrowed by members of the Association or its 
student organization and by individuals in continental United 
States or Canada who subscribe to its scientific penodicals Re¬ 
quests for periodicals should be addressed Library, American 
Medical Association Periodical files cover 1948 to date only, 
and no photoduplication services are available No charge is 
made to members, but the fee for others is 15 cents in stamps 
for each item Only three penodicals may be borrowed at one 
time, and they must not be kept longer than five days Penodicals 
published by the American Medical Association are not available 
for lending but can be supphed on purchase order Reprmts as a 
rule are the property of authors and can be obtained for perma¬ 
nent possession only from them 


of the disease appears to resemble the sporadic form 
in most respects, except that the hereditary form does 
appear to begin earher m life and appears so far to 
involve females predominantly, whereas males seem 
more often affected in the usual form of chronic pan¬ 
creatitis The cause and pathogenesis of the disease 
are not known Alcohol and hypeihpemia appear to 
be unimportant factors m the etiology of the heredi¬ 
tary form of the disease, nor have gallstones been 
associated It is suspected that the inherited defect 
predisposing to recurring bouts of pancreatibs and 
sequelae is metabolic in nature It appears quite prob¬ 
able that the hereditary form of chronic relapsing 
pancreatitis occurs more frequently than has been 
realized m tlie past and that increasing awareness of 
the entity will result in the discovery of many more 
families so affected 

Symptomatology in Ulcer Disease Climcal Evaluation 
of Symptoms and Examination of Gastric Function m 
512 Cases Treated Medically O L Olesen Ugesk 
l-Eger 119 407-417 (April 4) 1957 (In Danish) [Copen¬ 
hagen] 

The 512 cases studied were predominantly chronic 
Ordinary clinical methods do not allow certain dis¬ 
tinction between different forms of ulcer disease when 
the usual roentgenologic criteria are applied as the 
introductory basis Ulcer dyspepsia without roentgen¬ 
ologic changes, gastroduodemhs, and duodenal ulcer 
show marked points of similarity both m history and 
clinically and will naturally be interpreted as different 
phases of the same picture, dyspepsia without roent¬ 
genologic changes representing the earhest and mild¬ 
est stage of the disease, which calls for hospital 
treatment This group shows a slightly lower average 
age than the other groups, somewhat shorter average 
duration, somewhat weaker symptoms, and, like the 
gastroduodemtis group, slightly lower average acidity 
than those with duodenal ulcer but the same frequency 
of hypersecretion The more severe symptoms m per¬ 
sons with verified ulcer are explained by increasing 
anatomic changes In ulcer of the corpus of the 
stomach there are marked deviations from the other 
groups m only a few points but smaller deviations m 
many points Different relations of heredity, higher 
average age, tendency of the general condition to be 
more affected, the disproporbonate preponderance of 
older patients m cases of bleeding ulcer, the 2 deaths 
in the group, lack of hyperacidity—all these conditions 
indicate that ulcer of the corpus is subject to different 
laws than other types of ulcer and develops independ¬ 
ently of the hyperacidity that m some way plays a 
part in the pathogenesis of gastroduodenal and duo¬ 
denal ulcer The assumpbon is supported that dys¬ 
pepsia of so called ulcer type, the roentgenologic- 
chnical picture of gastroduodenibs, duodenal ulcer 
with a definite niche, and a duodenal ulcer made 
probable by roentgenologically demonstrable bulbus 
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deformiU' represent different forms of the same basic 
disease Ulcer of the corpus must be regarded as a 
disease not connected wth gastroduodenitis Until 
other proof is forthcoming the corpus ulcer must be 
regarded as a far more senous illness than duodenal 
ulcer Surgical treatment must be considered as soon 
as the ulcer is recognized 

Treatment of Gangrene of the Feet and Legs by Walk¬ 
ing W T Foley Circulation 15 689-700 (May) 1957 
[New York] 

The success of exercise by usmg a walking cast in 
the treatment of fractures suggested that walking 
might prove helpful in the treatment of gangrene of 
the feet and legs The first patient in whom exercise 
was used for gangrene was a young truck driver who 
had thrombophlebitis obliterans and a gangrenous 
right first toe After a weeks hospital stay he was 
allowed to walk about on crutches Prompt relief of 
his intense pam resulted, which was so gratifying that 
he W'as then permitted to bear partial weight and 
w'alk wnth a cane Instead of retarding tlie healing, 
it took place with unexpected rapiditj' The feared 
spread of infection did not occur This favorable ex- 
penence led to the adoption of walking in 21 other 
patients At first walking was permitted only in pa¬ 
tients with sharply localized gangrene, but as expen- 
ence increased it was permitted in more recently 
developed gangrene If the toes are involved, the 
patient is encouraged to hobble on the heel If tliat 
too is involved, the foot is bandaged and weight bear¬ 
ing IS distributed over the entire foot 

The tieatment failed m only 1 of tlie 22 patients 
This woman had improved during her hospital stay, 
but when she returned home her family refused to 
allow' her to walk because of her gangrenous toes 
Atrophy and spreading infection developed, requiring 
amputation of the leg Success in the treatment of 21 
patients suggests that walking should be added to the 
medical regimen of oscillating bed, reflex heat, ab¬ 
stinence from tobacco, antimicrobial omtments, band¬ 
ages, the release of vasospasm, and the treatment of 
associated conditions, such as diabetes and cardiac 
decompensation Ambulation results in a decreased 
need for nursing care Patients are able to walk to the 
bathroom and attend to their personal needs They 
are able to leave the hospital sooner While at home 
they are also less of a burden Many are able to 
return to work w'hile still under treatment 

The Present Status of Phihppme Hemorrhagic Fever 
R M Guerrero Santo Tomas J Med 121-7 (Jan - 
Feb) 1957 [Manila] 

There has been much discussion as to whether 
Philippine hemorrhagic fever is a new disease or an 
old disease wnth a new physiognomy The author be- 
heves that it is a new disease at least as far as the 
present generation of physicians is concerned Several 
types of hemorrhagic fever have been desenbed in the 
last 20 years m regions of Manchuria and Sibena and 
also in Bukovina, Crimea, Uzbeslastan, Omsk, and 
north Scandinavia Lately the Korean or Far Eastern 


tj'pe ivas described by Amencan authors All of these 
forms seem to have a nonbacterial etiology, w'hether 
viral or nckettsial is not yet definitely known In sev¬ 
eral forms the disease is transmitted through the bite 
of an insect and the reservou- of the mfeebon is found 
m cattle, horses, and ticks The best known type is the 
Korean type because it was studied by Amencan re 
search workers during the epidemics of 1951-1953, in 
which several thousand cases were observed It has 
been suggested that the Philippine type of hemor 
rhagic fever might be the Korean form brought here 
by the Filipino troops w'ho fought in Korea 

The disease begins abruptly after an unknown incu¬ 
bation period Tire first or febnle stage lasts 2 to 6 days 
and IS characterized by fever with chills or convul 
sions, headache, nausea vomiting, flushed face, and 
injected eyes The second is the hemorrhagic stage, 
which IS usually preceded by abdominal pain and 
tenderness The hemorrhages take the form of hema 
temesis, melena, or petechial hemorrhages This stage 
may begin while tlie fever is up or after the fever has 
gone dow'n During tins stage there is a tendency to 
hypotension, which may lead to shock, sometimes 
irreversible This is the cause of the fatalities This 
stage lasts 1 or 2 days only and is followed by a prompt 
recovery The laboratory findings include a posihve 
tourniquet test, norma] leukocyte count, a high stab 
count, monocytosis, and plasmacytosis Blood platelets 
are often diminished or absent, and the retractility of 
the clot IS diminished The management consists prin 
cipally m careful nursing, maintenance of nutation 
and hydration, and watchfulness with regard to the 
change in pulse and blood pressure Prompt treatment 
of the hypotension by means of blood transfusion, 
polyvynilpyrrholidone, and levophed have given the 
best results Substances intended to diminish capillary 
fragihty have been used without conclusive results 
Antibiotics and corbsone have not been shown to be 
of real value 

Wilson’s Disease, an Inborn Error of Metabolism with 
Mulhple Manifestahons A G Beam, Am J Med 
22 747-757 (May) 1957 [New York] 

Classificahon of Wilson’s disease (hepatolenbcular 
degenerabon) as an mborn error of metabolism is 
supported by a large amount of evidence concerning 
the hereditary and biochemical aspects of the disease 
in 26 patients studied by the author and in additional 
pabents reported by other workers The clmical mam 
festataons of Wilson’s disease usually anse dunng 
adolescence, and most of the patients are behveen the 
ages of 12 and 20 years They fell mto 2 broad and 
overlapping clinical categones In one, the symptoms 
were predominantly referable to the nervous system, 
and in the other, the disease appeared restacted to 
symptoms and signs of hepabc cirrhosis The neurolog¬ 
ical form of the disease was most frequently observed, 
symptoms of tremor, rigidity, dysarthna, and dys¬ 
phagia stem from disorganizabon of the lenhcular 
region of the brain 

The primary inhented defect appears to mvolve 
copper metabohsm and is characterized by defecbve 
synthesis of seram ceruloplasmin, a low serum copper 
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level, and an increased quantity of albumin-bound 
(direct-ieacting) copper in the serum An increased 
accumulation of copper in tlie liver, brim, and other 
tissues occurs The excretion of coppei m the urine is 
excessive The effect of estrogens on the serum cerulo¬ 
plasmin concentiation was studied m 7 patients who 
were given ethynil estiadiol (Estmyl) and diethylstil- 
hestrol foi periods up to 5 weeks In 3 patients, m 
whom the serum ceiulopHsmm level was the least de- 
piessed, administration of estrogens resulted m a rise 
m the ceiuloplasmm levels to normal or greater than 
1101 mal values, m 1 additional patient a slight rise was 
observed In the remaining 3 patients no significant 
change m the ceruloplasmin level was demonstrable 
Accumulation of copper in the kidney m Wilson’s dis¬ 
ease lesults m a characteristic lenal lesion, similar in 
many respects to that seen m the Fanconi syndrome 
Glvcosuiia, aminoaciduria, phosphaturia, and urico- 
suria may occur An alteration m renal hemod^mamics 
IS usuallv demonstrable Radiographic examination of 
the bones and joints was made m 19 patients and re¬ 
vealed abnormalities m 13 Severe osteoarthrihs and 
bone fragmentation were common Moie rarely, osteo¬ 
malacia and spontaneous fractures were also seen 

The severitj' of the disease does not appear to be 
related to the depression of the serum ceruloplasmin 
level, and restitution of the serum ceruloplasmin level 
to normal, eidier by infusion of the purified protein 
or by the administration of estrogens, has not led to 
any clinical improvement The improvement which 
may occasionally follow the use of 2,3-dimercapto- 
propanol (BAL) and other clielahng agents is not well 
correlated with the magnitude of the increased copper 
excretion The reason why the lesion is confined to the 
liver m some patients and to the brain m others cannot 
be easily explained on the current hypotliesis that the 
primary effect of the abnormal gene, when present m 
homozygous form, is to dimmish the normal synthesis 
of serum ceruloplasmin and, possibly, other related 
proteins This difference m the location of the lesion 
could be due to environmental causes or, more prob¬ 
ably, to genebc influences stall unassessed 

Agammaglobulinemia with Splenomegaly K M Cit¬ 
ron Bnt M J 11148-1151 (May 18) 1957 [London] 

The author reports 2 cases of agammaglobulinemia 
xvith splenomegaly in a 33-year-old man and m a 17- 
year-old woman The 2 patients had the features of 
the acquired idiopathic type of agammaglobulinemia 
They were m good health before the onset of symp¬ 
toms of recurrent infection and they did not have any 
primary disorder to which the development of agam¬ 
maglobulinemia might have been attributed The nor¬ 
mal zmc-flocculataon, tliymol-turbidity, and total 
glohuhn levels, which were determined m the man in 
the early stages of the disease, provided strong circum¬ 
stantial evidence that gamma globulm was present m 
appreciable amounts at the first tame these tests were 
made, so that the agammaglobulinemia must have 
developed later Gross increase in the size of the 
spleen was a stnkmg clinical feature m both patients 
In the woman, the increase in the size of the spleen 
was present before severe infections had occurred and 


the spleen was observed to increase in size during die 
next 3 years until splenectomy was performed In die 
man, increase in the size of the spleen was noted 8 
years after the onset of the disease, with symptoms of 
infection and enlarged lymph nodes, and the spleen 
increased m size over die next 6 years The liver was 
enlarged in both patients Generalized enlargement 
of lymph nodes occurred m both patients, including 
the hilar lymph nodes m the man and the mtra- 
abdommal lymph nodes m the woman 

Diffuse hyperplasia of die reticuloendothelial ele¬ 
ments of the stroma of all lymph nodes studied and 
also of the spleen was found m die woman Germinal 
follicles were sparse in the lymph nodes and spleen of 
the woman m contrast to the man, in whom the num- 
beis of germinal follicles were consistently within 
noimal limits m 3 separate biopsies taken m the course 
of 6 years The most stnkmg variation from normal, 
m both the man and the woman, was the presence of 
mature plasma cells The microscopic appearance of 
the retaculoendothehal tissue of 6 patients, 3 men and 
3 women between the ages of 17 and 53 years, with 
the acquired idiopadnc type of agammaglobulinemia 
associated with splenomegaly, whose cases were col¬ 
lected from the hterature, showed similar features to 
those observed in the 2 patients Three of the 6 
patients had neutropenia and 3 had an acquired 
hemolytic anemia which was relieved by splenectomy 
m 2 Abnormally high serum gamma globulm levels 
were observed m healthy relatives of both of die 
author’s patients and in those of some patients re¬ 
ported by other workers 

The Treatment of Smke Bite H L Stahnke, R M 
Allen, R V Horan and J H Tenery Am J Trop 
Med 6 323-335 (March) 1957 [Baltimore] 

The most commonly recommended treatment for 
snake bite, i e , the tourniquet, multiple incision, and 
suction (popularly known as the tourniquet, cut, and 
suction method) does very little to alleviate the prob¬ 
lem of tissue destruction On the basis of 2 illustrative 
case histones the authors show the supenority of 
cryodierapy over die tourniquet, cut, and suction 
method Since snake venoms produce dieir harmful 
local effects through the action of enzymes or enzyme- 
hke substances, the use of cryotherapy is definitely 
indicated Conversely, any technique that permits the 
venom enzymes to remain concentrated in the body 
at normal tempeiatures is providing optimum condi¬ 
tions for tissue destruetaon Although incision and 
suction may remove some venom, the most efficient 
technician can hope to remove only a relatively small 
part Advantages of cryotherapy are that it prevents 
rapid absorption of the lethal neurotoxic factor, in¬ 
hibits bacterial activity, provides ample tame for the 
correct administration of antatoxm, and benefits the 
emotional condition of the patient by providing a very 
effective anesthetic action The usual severe pain ex¬ 
perienced m pit-viper venenation is absent 

Cryotherapy of snake bite requires the followmg 
steps 1 A ligature should be placed at once between 
the site of the bite and the body, but as near the point 
of entrance of the venom as possible The usual type 
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of tourniquet is not adequate and wall permit the 
spread of the \enom A hemostat should be used, 
especial!} if the bite is on one of the digits 2 A piece 
of ice should be placed on the site while a smtable 
\essel of crushed ice and water is being prepared 
5 Tlie member should then be put well above the 
point of ligahon in the iced water Iced water initially 
IS preferred to ice packs, since the thermal conduction 
in iced ater is much greater 4 After the envenomed 
member has been in the iced water for not less than 
5 minutes, the hgature should be removed, but the 
member should be kept in the iced water for at least 
2 hours 5 Then the member is packed in finely 
crushed ice Since pit-viper venoms mav stay in the 
area of the bite under normal body temperature for 
14 hours or more, the cryotherapy will have to con- 
bnue for a minimum of 24 hours The bite of a snake 
having a length of 4 ft or more may require 3 or more 
days of conbnuous cryotherapy If ice is not immedi¬ 
ately available, other methods for reducing the tem¬ 
perature may be employed The most effechve medi¬ 
ums are the bottled gases under pressure, such as 
those in fire exbnguishers (carbon techrachloride or 
carbon dioxide) Fngiderm, ethyl chloride, or freon are 
especially useful 6 The pabent should be kept warm, 
and after the first 24 hours removal of the enzymes 
from the site will be hastened if the pabent is kept 
somewhat uncomfortably warm 7 The warm-up after 
cryotherapy must be gradual It can be accomplished 
by allowing the water in which the member is im¬ 
mersed to come to room temperature gradually Sup¬ 
plementary therapy is also discussed 


SURGERY 

Surgical Treatment of Pulmonary Tuberculosis T J 
Kinsella Dis Chest 31 525-539 (May) 1957 [Chicago] 

In commenbng on the drasbc changes that have 
taken place in the treatment of tuberculosis during the 
last decade, the author shows that the older forms of 
therapy such as pneumothorax, decorbcabon, pneu¬ 
moperitoneum, phrenic nerve surgery, extrapleural 
operafaons, and thoracoplasty were helpful in the con¬ 
trol of tuberculosis Thousands of pabents who are m 
good health are livmg proof of the value of many of 
these procedures The reason these methods are no 
longer m extensive use is that the modem methods 
are better Chemotherapy followed by resecbon of 
residual tuberculous disease has largely supplanted 
prolonged bed rest, collapse therapy, and other treat¬ 
ments The author is concerned chiefly with modern 
resecbonal therapy Smce this treatment is sbll m the 
developmental stage, quesbons snch as how soon and 
how much are sbll largely undecided The results also 
are difficult to assess, although they seem excellent 
By removal of tlie tuberculous lesion the period re¬ 
quired for treatment is greatly shortened and the 
future of the pabent seems to be safer than with any 
type of collapse therapy 

The time is too short for a fair evaluabon of resec¬ 
bonal therapy, and the results are as yet clouded by 
the effects of long-term chemotherapy sbll bemg con- 


bnued The number of pabents who underwent re 
secbon and had to be readmitted to the sanalonum 
because of late reacbvabon of disease has been small, 
and reacbvabon has occurred chiefly in those present 
ing organisms resistant to the dmgs, those who earl\ 
m the program received only short-term therapj, and 
the deserters who disconbnued all treatment soon after 
surgery As one who for the past 30 years has ublized 
almost every type of surgical attack on tuberculosis, 
the author now feels that the present program is the 
best yet and that, given modem facilibes for its use, 
it is far supenor to any other plan of attack now avail 
able The risk of death from resectional therapy has 
been reduced to 0 3% in 311 operabons performed on 
285 pabents in 1954 and 1955 The over-all mortaht)' 
rate (death withm 60 days) in 817 operabons earned 
out in one sanatorium to the end of 1955 was 1957o 
The death rate from resectional therapy is also cited 
for special gronps it was zero m children under 14 
and 2% m diabetic pabents Relapses or recurrences 
following chemotherapy and resecbon are closely re¬ 
lated to short-term chemotherapy and presence of 
resistant organisms and to incomplete treatment pro¬ 
grams 

Intestmal Obstmehon Due to Incarcerated Exlemal 
Hernia, with Notes on Non-operabve Reduchon and 
Interim Elechve Hermorrhaphy W B Gallagher and 
R H Segnitz Am J Surg 93 771-777 (May) 1957 
[New York] 

At the Milwaukee County Hospital, 3,676 pabents 
with external abdominal hernia were seen dunng the 
decade from 1946 to 1956 This report is concerned 
with the 245 hernias that were mcarcerated and in 
which intesbnal obstmction was proved either at 
operabon or by chnical or x-ray findings Pabents with 
asymptomabc irreducible hernias and those m whom 
omentum only was caught m the hernial sacs were 
not mcluded Manual reduebon was used in 60 pa 
bents, 4 of whom subsequently required emergency 
operabons One of these 4 pabents died The pro¬ 
cedures used in manual reduchon consisted of elevat¬ 
ing the foot of the bed and giving a narcobc (morphme 
or mependme) An ice bag was frequently applied 
After the narcotic had allayed the pain, apprehension, 
and spasm, gentle manipulabon with diffuse pressure 
on the hermal mass was begun The pabent hunself 
can be asked to attempt reduebon Disappearance of 
the hernial mass, immediate rehef of pain, and sub 
sidence of the symptoms of intesbnal obstruefaon 
signal a successful reduebon Subsequently the sur¬ 
geon must make frequent checks to make sure that 
reduchon has been accomplished, and elecbve hernior¬ 
rhaphy should be performed ivithin a few days 
Manual reduebon was not attempted in exquisitely 
tender hernias and seldom m those mcarcerated more 
than 24 to 36 hours Narcobes in moderate doses do 
not mask symptoms and signs of strangulabon The 
authors found that mgumal mcarcerahons could be 
safely reduced manually m 30% of the cases, the 
femoral m 13%, the umbihcal in 16%, and incisional 
defects in 12% 
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Emergency operations were performed m 181 pa¬ 
tients, with 34 deaths (18 7%) Sixty-flve of these had 
simple mcaicerations, and 8 of these died The con¬ 
tents of the sac were viable in 82 of those with stran¬ 
gulation, and of these 14 died Of those with strangu¬ 
lated and gangrenous obstructions, 25 were treated 
bv resection and 6 of these died Both patients in 
whom plicahon was peiformed survived, but the 2 in 
whom evteriorization was pei formed botli died, inci¬ 
sion and drainage of abscess was perfoimed in 5, of 
V horn 2 died The 6 whose hernia was inoperable be¬ 
cause of complete gangiene all died Two strangulated 
and gangrenous hernias were found at autopsy The 
authors conclude that, if manual reduction fails, the 
simplest, briefest surgical measuies to alleviate the 
obstruction aie indicated Gastrointestinal suchon de¬ 
compression, electrolyte balance, fluid and whole blood 
replacement, and anbbiobc “coveiage are also indi¬ 
cated If intestine of dubious viability is encountered, 
resection and anastomosis (by either closed or open 
method) is the treatment of choice Small patches of 
gangiene can be inverted by plication sutures With 
the increasing number of elective herniorrhaphies in 
infancy, incarceration should become a diminishing 
problem 

Duplication of the Cystic and Common Hepatic 
Ducts, Lined with Gastric Mucosa A Rare Congenital 
Anomaly C M Lee Jr New England J Med 256 
927-931 (Mav 16) 1957 [Boston] 

The 13-year-old boy whose history is presented be¬ 
gan to have recurrent attacks of severe epigastric pain 
at about 14 months of age The attacks w'ere post¬ 
prandial and generallv subsided in about an hour 
They became less frequent witliout specific treatment, 
and for several years he was nearly free of them, 
witli only occasional episodes at irregular intervals of 
3 to 6 months Three years before admission the pa¬ 
tient became severely jaundiced, but studies were in¬ 
conclusive and the jaundice subsided before a diag¬ 
nosis w'as made Except for bansitory attacks of post¬ 
prandial pain, he remained w^ell until 2 weeks before 
admission, when he became slightly jaundiced, w'lth 
yellow scleras and dark urine, however, his stools le- 
mamed normal and cutaneous jaundice was not ap¬ 
parent During the week m which examinahons and 
tests were made, he had several attacks of postprandial 
epigastric pain At operation the gallbladder was re¬ 
moved Frozen sections of the distal portion of the 
mass showed that it consisted of a double-lumened 
structure with a common muscularis, lined by biliary 
epithelium on one side and gastric mucosa on the 
other The lesion covered the enbre common hepatic 
duct, and resection of it would have necessitated 
transection of both hepatic ducts proximally and the 
common duct distally, reconstructaon would have re¬ 
quired a double choledochoenterostomy, probably in¬ 
volving a Roux-Y anastomosis The alternative was to 
attempt amputation of the duplication by splitting 
the common muscular coat, without entering the 
common hepatic duct The latter course was chosen 
and was effected by careful scissors dissection, with a 


T-tube in place as a guide The wall of the common 
hepatic duct w'as preserved intact, and no communi¬ 
cation between the 2 structures was demonstrated 
The opeiation, including appraisal of the frozen sec¬ 
tions, consumed nearly 5 hours 

The postoperative course was uneventful, and the 
patient was dischaiged from the hospital on the 12th 
dav after opeiation, with the T-tube m place but 
closed witb a rubber band Cholangiograms made 
thiough the T-tube at 8 days, 2 months, and 3 months 
after operahon demonstrated gradual recession of the 
dilatation of the proximal biliary tree Tlie T-tube was 
removed after 5 months, without untoward reaction 
The author cites a recent review of the literature on 
congenital abnormalities of the gallbladder, pointing 
out that the term double or accessory gallbladder, 
oi vesica fellea duplex applies to 2 more or less com¬ 
plete gallblidders with single or double cystic ducts 
These are comparable to double kidney, ureter, or 
uterus in which an extra organ of variable functional 
capacitv IS present Approximately 64 cases of such 
anomalies of the gallbladder in human patients have 
been reported The term “dupheabon,’ on the other 
hand although it actually differs little from "double,” 
has by common usage acquired a clear implication of 
abortive embrj'omc rests representing incomplete, and 
usually afunctional, strucbires attached to an other¬ 
wise normal hollow organ The lesion present in the 
case leported here apparently corresponds to the lat¬ 
ter tjqie It IS believed to be the first case of con¬ 
genital duplication of the cyshc duct and common 
hepabc duct, and containing a gastric mucosal hnmg, 
ever described 

Choice of Therapy for Peripheral Arteriosclerosis 
E A Edwards New England J Med 256 875-880 
(Mav 9) 1957 [Boston] 

As surgical methods become available m the man¬ 
agement of peripheral artenoscleiosis, the proper 
choice of treatment for a particular problem encoun¬ 
tered becomes important Major surgery is jusbfied 
only if life expectancy is adequate How the general 
expectanev is affected by the presence of peripheral 
aiteriosclerosis is not well documented A study of 
100 pahents after lumbar sympathectomy offers the 
encouraging figure of 65% alive at 5 years The au¬ 
thor comments on localized versus diffuse arterio¬ 
sclerosis and emphasizes the importance of evaluahng 
each pahent’s pathological process to make a proper 
choice of treatment The localization of arterial ob¬ 
struction may be judged fiom the locabon of claudi¬ 
cation pain, palpabon, oscillometry of the pulses, and 
auscultahon of the major arteries as well as by arteri¬ 
ography Aortography carries considerable risk and 
should be avoided if possible Most aneurysms can be 
delineated through the demonstrahon of calcificahon 
by simple roentgenography Arterial thrombosis and 
aneurysm are being increasingly emphasized as dan¬ 
gerous compheabons of arteriosclerosis demanding 
acbve treatment Both sympathectomy and arterial 
reconstruebon are useful modes of therapy, but each 
has its limitabons At present, aneurysm stands out as 
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the onlv certiin indication for graft replacement Con- 
ser\atne surgical measures are often successful in the 
treitment of necrosis 

The aims of medical management of the patient 
wath arteriosclerosis are as follows to find and treat 
concurrent disease, to prevent injurj' to the ischemic 
parts, and to treat thrombosis bv anticoagulants Med¬ 
ical treatment cannot be expected to change the cir¬ 
culatory status of the limb except in indirect ways, as 
bv allowing one to wait for partial spontaneous im¬ 
provement after thrombosis, bv improving the condi- 
hon of the heart, or bv correction of anemia or poly- 
ci'themia No vasodilators are effective in arterio¬ 
sclerosis 

Surgical Transplantation of Tumor Cells C T Mead¬ 
ows Am Surgeon 23 247-256 (March) 1957 [Balti¬ 
more] 

Transplantation of tumor cells in surgical wounds 
have been reported since 1891 The one fact repeated¬ 
ly emphasized in the literature is that implantation 
may occur from practically any type of cancer, located 
in almost every section of the body Numerous ex¬ 
amples were cited in which cancer of tlie breast, 
tongue, lip, larynx, rectum, and colon were implanted 
at operative sites through cancer infection of the 
wounds bv contaminated knives and needles In 1908, 
Ryall recommended a complete change of gloves, 
drapes, and instruments and repreparabon of the op¬ 
erative site after the biopsv of a malignant tumor is 
completed and the exploratory incision is closed The 
penlous effect of tumor cells adherent to the blade of 
the knife is clearly brought out by several statements 
which stressed the danger in excising a cancer with¬ 
out the use of cautery and then waiting longer than 2 
weeks before the radical operation A cast of local 
recurrence within the abdominal wall 13 years after 
operation on an ovarian neoplasm was repoited be¬ 
tween 1930 and 1940 Stimulation of growA and dis- 
seimnation of tumor cells through the blood and lymph 
vessels was explained by the dropping of viable tumor 
cells, which were transferred into the blood vessels bv 
the dissecting knife Many surgeons, in 1936 were 
discarding the knife after it had been used for the 
removal of a biopsy specimen of a malignant tumor 
and continuing the radical operation with another 
knife or witli a second set of instruments This prac¬ 
tice, however, was not universal, and the same instru¬ 
ments were still used by some surgeons The present 
communication reports on the results of examination 
of matenal which adhered to the blades of knives used 
for obtaining biopsies of tumors, particularly breast 
tumors In some instances the malignant cells were so 
abundant that their number was comparable to tliat 
of er\i:hrocvtes on a blood smear of average thickness 

Ackerman and Wheat presented in 1955 many new 
case reports, which aid in making the picture of 
transplantation more complete Needle biopsy is men- 
boned as a method of bansplantabon of tumor cells, 
as well as skin graft implantabons, such as the plasma 
cell tumor of the chest wall, which was implanted on 
the donor site of the leg Several subcutaneous im¬ 
plants of tumor cells were reported, such as one fol¬ 


lowing enucleation of a supposed benign thyroid 
tumor seven years later, implantation of a chondrosar 
coma of the femur, and implantabon of a carcinoma 
of the stomach into the abdominal wall scar, this last 
implantation was removed and the patient was well 5 
years after the procedure 

A patient with adenocaicinoma of the breast is re 
ported by the author himself Mastectomy was per 
formed elsewhere, and the patient had been followed 
in the tumor clinic for 2 years One week before death 
occurred, a nodule was noted in the thigh and was 
removed It was reported as metastatic adenocar 
cinoma Postmortem examination a week later re¬ 
vealed extensive pleuial metastasis, but no other pri¬ 
mary lesion was noted This patient did not have a 
skin graft The author presents 4 other pabents with 
carcinoma of the stomach, bronchogenic carcinoma, 
carcinoma of the ascending colon, and carcinoma of 
the rectum All these cases illusbate bansplantabon 
of the tumor cells 

Bronchospirometnc Investigahons Before and After 
Segmental Resecbon and Lobectomy for Pulmonary 
Tuberculosis G Biratb, N -P Bergh and E W Swen 
son Am Rev Tuberc 75 710-723 (May) 1957 [New 
York] 

The unilateral funchonal loss attending segmental 
resection and lobectomy was measured with the aid 
of bronchospirometry m 51 patients with pulmonary 
tuberculosis for which they had been operated on 
The relabve size of the funcbonal loss caused by the 
disease itself was also measured in tliese patents, and 
that was done with the aid of preoperabve broncho- 
spiromeby One segment was resected in 18 of the 
patents and 2 segments in 16, upper lobectomy, fre¬ 
quently combined with the resection of 1 segment and 
a small thoracoplasty, was performed in 10 pabents 
and lower lobectomy in the remaining 7 

The diseased lung had already lost 10% of its normal 
funcbon before resecbon in the pabents who had un 
dergone resecbon of 1 segment, for the pabents with 
resecbon of 2 segments, the functional loss caused by 
the disease amounted to 20% of the normal value of 
the involved lung The pabents in the upper lobectomy 
group, although not uniform, had a preoperabve uni¬ 
lateral funchonal loss of about 33%, while the pa 
bents in the lower lobectomy group had already lost 
50% of the funcbon on the diseased side before the 
operation Three months after operation these losses 
were increased in each group, the operated lung hav¬ 
ing lost about 25% of its normal function after resec¬ 
tion of 1 segment, about 33% after resecbon of 2 seg¬ 
ments, 50% to 66% after upper lobectomv-thoraco 
plasty, and about 66% to 75% after removal of a lower 
lobe The amount of the funchonal loss 3 months after 
the operation was definitely larger than the quanUt)' 
of resected lung bssue, with the greatest deviabons 
bebveen physiological and anatomic loss being ob 
served in those hemitlioraces which had suffered the 
greatest resbiction to ventilatory movements The 
more extensive resechons were followed by larger 
and more unpredictable funchonal losses All signs 
point to the likelihood of functional improvement oc- 
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cumng aftei the 3 month postoperative peiiod at least 
up to the end of the first veai after the operation 
Pieoperxtne, intr loperative, and postoperative meas¬ 
ures taken in the elimcal management of these pa¬ 
tients that lead to the best functional results are 
discussed 

Considerations on 162 Patients with Endocianial Me 
tastasis 1 Pipo and R Tritipepe Minerva chir 
12 269-274 (Maieh 31) 1957 (In Italian) [Tuim, Italy] 

Of 2,531 patients with endocranial neoplasia re- 
cen ed m 2 hospitals from 1930 to 1956, 162 had endo- 
cranial tumor due to metastasis Metastatic origin of 
the tumoi wis ascertained it the operation in 153 
patients and at autopsy m 9 The authois studied also 
an additional group of 66 patients who were not 
operated on but who had endocianial tumors that 
almost certiinlv were metastitic All 66 patients had 
previously been operated on for malignant tuinois or 
had tumors m some othei region mostly the lungs 
Of the 162 patients 1 was under 20 years of age, 6 
were between 20 and 30, 19 between 31 and 40, 78 
between 41 and 50, 49 between 51 and 60, and 9 be¬ 
tween 61 and 70 The point of origin of the endocranial 
metastasis could not be iscertained in 68 patients 
(42 5%) Localization of the primary tumor was un¬ 
known in 32% of the patients if the 66 patients who 
were not operated on are included The lung was the 
most frequent site of the primary tumor, being in- 
\ olved in 35 8% (42 3% of the men and 17 1% of the 
women) Carcinoma of the breast was the primary 
tumor in 28 5% of the women Multiple metastases 
were more fiequent than single metastases (ratio of 
3 2) The metastasis was supratentorial in 77% of the 
patients Twenty-nine of the 125 patients with supra¬ 
tentorial tumors had them m the parieto-occipital 
region The sjanptoms appeared less than 3 months 
before tlie operation m 73% of the pabents Twenty- 
five patients (16 3%) died within 20 days after the 
operation Ten of a group of 73 patients survived 
more than 1 year after the operation One of the pa¬ 
tients with carcinoma of the breast sunaved for 9 
months, but the others and those with melanoblastoma 
sunaved less than 6 months The authors think that 
operabon is indicated when the patient is in fair gen¬ 
eral condibon and the symptoms of hypertension 
are the cause of severe suffering Operabon is con¬ 
traindicated when there are mulhple endocranial and 
extracranial metastases and when the subjects are 
elderly or m poor general condition 

Chemical Aspects of Neunnomas of the Stomach 
H -J Peiper Beitr klin Chir 194 139-157 (No 2) 1957 
(In German) [Munich, Germany] 

Some reports on neurinomas, although menbomng 
their locahzation m the extremibes, cranial neri'es, 
and spinal cord, do not menbon their occurrence in 
the stomach, although this localizabon was described 
m 1922 The neunnoma-specific rhodiochromic bssue 
stain introduced by Feyrter in 1950 promoted his¬ 
tological studies on the neunnomas of the gastroin¬ 
testinal tract The use of this stain disclosed that many 


neurogenic gastromtesbnal tumors had been mistaken 
foi sarcomas, myomas, or fibromas The author be¬ 
lieves that in the future reports of neurogenic tumors 
of the stomach will increase He presents the histones 
of 2 patients with neurinoma of the stomach, who 
presented similai clinical picbiies On the basis of 
observations on the first patient the diagnosis of 
gastric neurinoma was suspected in the second The 
first pabent had had a severe gastric hemorrhage in 
1942, the cause of which had not been ascertained 
In 1956 the patient complained of pains under the 
left costal arch, he had also noted a hard protrusion 
in the left side of the upper abdomen, and he had lost 
a considerable amount of weight Roentgenologic e\- 
aminabon of the stomach showed displacement to the 
right side and downward Laparoscopy revealed a 
giant tumor with a knobby surface that apparently 
had no conneebon with colon or stomach A retro¬ 
peritoneal sarcoma, a bimor of the spleen or a pan- 
creahe cyst were considered 

Laparotomy revealed a neurinoma that originated 
from the anterior wall of the stomach The tumor, the 
size of a child’s head, was removed, together with the 
spleen to which it adhered and with the pedicle and 
the wall of the stomarh to which the pedicle was 
attached The cavity of the tumor was filled with a 
sanguinous fluid, and its wall was from 0 5 to 15 cm 
in thickness In the second pabent the tumor was 
found to onginate from the small curvature of the 
stomach Because of the wide attachment of the tumor 
a Billroth 1 gasbic resection was performed Histolog¬ 
ical examinabon disclosed the neurogenic nature of 
the tumor Diinng the period from 1945 to 1956, when 
412 pabents were operated on for carcinoma of the 
stomach at the surgical clinic of the University of 
Marburg, 18 patients received surgical treatment for 
benign tumors of the stomach These 18 mcluded the 
2 aforementioned pabents with neunnomas, of the 
remaining 16 pabents with benign bimors 11 had 
polyps, 4 had myomas, and 1 had a lipoma The author 
recommends early surgical treatment for neunnomas 
of the stomach, not only because of the threat of fatal 
hemorrhage but also because of possible malignant 
degeneration 

The Fatal Postoperative Pulmonary Compheabons in 
General Surgerj’ W H Becker, K Devens, R Fntz 
and others Beitr khn Chir 194 203-215 (No 2) 1957 
(In German) [Munich, Germany] 

During the decade 1945-1954 there were 1,263 
deaths among 14,010 pabents operated on at the sur¬ 
gical clinic of the University of Giessen Pulmonary 
compheabons were responsible for 218 (17 2%) of 
these postoperative deaths Only 2 other factors caused 
more postoperabve deaths, namely, sepbc processes 
and metastases of malignant tumors Fatal postopera¬ 
tive pulmonary compheabons were nearly twice as 
frequent (17 2%) as were fatal thromboembohsms 
(9 7%) Deaths from pulmonary compheabons were 
particularly frequent after thoracic operabons, that is, 
they accounted for 83 of 147 (56%) deaths m 1,151 
operabons on the thorax Of 1,116 deaths that oc¬ 
curred after 12,859 operabons (excluding those on 
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thoracic organs) 135, or 127o, were due to pulmonary 
comphcabons Of these 135 deaths, 97 were caused 
by bronchopneumonia, 12 by lobar pneumonia, 8 by 
hvpostabc pneumonia, 7 by pleural empyema, 7 bv 
generalized tuberculosis, 2 by extensive atelectasis, 
and 1 each bv pneumothorax and aspiration 

The fact that the percentage of fatal postoperative 
pulmonary comphcabons remained pracbcallv un¬ 
changed despite the use of chemotherapy and anh- 
biobcs IS attnbuted chiefly to the fact that surgical 
operabons are employed more widely While manv 
factors are involved in the development of fatal post- 
operabve pulmonary comphcabons, bronchopneu¬ 
monia plays a part in about 75% of the deatlis, 
parhcularly in pabents who are m the 7th and 8th 
decades of life Pabents with emphysematous bron¬ 
chitis seem to be predisposed, since 60% of all those 
who died of postoperabve pulmonary comphcabons 
showed emphysema on autopsy, compared with only 
43% of those who died from other causes Only 1 5% 
of those who died of pulmonary complications showed 
atelectasis on autopsy probably because atelectasis is 
more readily prevented now than was the case former¬ 
ly by intratracheal sucbon, respiratory gymnasbcs, 
and medical and mechanical circulatory measures 
These measures together with preoperabve examina- 
bon of the pulmonary funcbon and suitable prepara- 
bon for the operabon are helpful in the prophylaxis 
of postoperative pulmonary comphcabons 

Carobd Artery Surgery m the Treatment of Tumors of 
the Neck J J Conley A M A Arch Otolarvng 
65 437-446 (Mav) 1957 [Chicago] 

The applicabon of the principles of vascular surgery 
to the carotid arteries has proved helpful m the treat¬ 
ment of tumors in the neck Metastatic cancer invad¬ 
ing the carobd arteries, large, enmeshing carotid body 
tumors, and impending and actual carobd arterv 
hemorrhage present circumstances demanding some 
type of operabon on the carotid artery Inba-arterial 
pressure readings before and after occlusion are help¬ 
ful in determining whether an operabon on the carobd 
arterv will be lifesaving If the pressure m the distal 
segment of the internal carotid arterv falls by 60 to 
70% of its original reading after ligation, a serious 
comphcabon is likely to develop If the pressure falls 
bv only 20% of its original reading, hgabon is likely 
to prove safe The author reports a series of 31 opera¬ 
bons on the carobd and 1 on the vertebral artery 
The 31 operabons on the carotid included 17 free 
vascular grafts all with autogenous veins, occasionally 
the saphenous, but chiefly the superficial femoral Ten 
pabents survived the operabon Six ipsilateral an¬ 
astomoses were performed on the internal and external 
carobd artenes All these patients survived the opera- 
hon Primary repair of the carotid arteries proved to 
be a helpful adjunct m carobd arterj' surgery It was 
performed 7 times, and 6 pabents survived the opera- 
faon 

Bleeding m the carobd artenes is conbolled with 
gentle compression All clamps m use today (Potts, 
Southwick, and spnng tsTpes) are baumabzing to the 
inbma of the carobd artenes and should be avoided 


Gentle compression with fascia fata or tape is pre 
ferred Longitudinal wounds resulhng from debnde- 
ment of small perforabons, local excisions of cancer in 
the artery wall, and inadvertent tears are repaired 
with conbnuous or individual 00000 nonabsorbable 
surgical arterial (silk) sutures The sbtch penebates all 
layers of the vessel wall, but care is taken to prevent 
inversion of the advenbba In free vessel grafting to 
a larger defect, two conbnuous 00000 nonabsorbable 
surgical arterial sutures are used at each end of the 
graft The free graft and suture line are bathed in 
heparine solution dunng the operabon Individual ad- 
dibonal subires may be required to close small leaks 
A cuff of oxidized cellulose (Oxycel) about the suture 
line for 5 minutes usually conbols all bleeding No 
heparin is given after the operabon 

Orthostabc Hvpotension in Pabents Subjected to Gas 
bectomy E I Cohen Presse med 65 688-690 (Apnl 
13) 1957 (In French) [Pans] 

Orthostatic hypotension is characterized by a de¬ 
cline in arterial pressure averaging from 50 to 70 mm 
Hg accompanied as a rule by an increase in the heart 
rate—within phvsiological limits—of 25 pulsations or 
more Sometimes, however, orthostabc hvpotension 
fails to appear It is well known that orthostabc hypo¬ 
tension can be temporarily relieved by compression 
of the abdomen and the lower limbs Experimental 
studies in which these procedures were used sepa¬ 
rately have shown that, although the characteristic 
fall in arterial pressure could not be prevented by 
compression of the abdomen alone, it could be effec¬ 
tually prevented by applying compression to the 
limbs alone Furtlier studies have also shown that the 
accumulation of blood responsible for the fall in pres¬ 
sure when the pahent assumes an upright position 
takes place m the venous circulation These findings 
explain the good results obtained by surgical beat 
ment (saphenectomy) or by hgabon of the femoral 
veins below the inguinal ligament, as advocated bv 
Costdnhni in patients with orthostatic hypotension 
The disturbance in the venous circulation m these 
pabents can be attributed to an inadequacy of veno 
constrichon, which leads to an increase in the vascular 
bed, a reducbon m the flow of blood towards the 
heart, and a decrease in cardiac output, as in collapse 
Orthostatic hy'potension may therefore be regarded 
as a special form of collapse which is due to gravit)', 
indeed orthostabc collapse would be a better desig- 
nahon for this condition than orthostatic hvpotension 

The leducbon m cardiac output which explains the 
clinical picture presented bv the patients makes itself 
felt most in the circulation to the brain, so that the 
predominant signs are nervous, i e , auditory or visual 
disturbances, mental disturbances, fainbng, and syn¬ 
cope Orthostabc hypotension is thus connected vvitli 
synnpathetic hvpotonia and may be encountered in 
vanous conditions of which sympathebc hvpotonia is 
a component part, such as Addison’s disease or Sim- 
monds disease, after extensive sympathicotomies for 
the lelief of arterial hypertension, and in medullary 
diseases in vv'hich injury' to the sympathetic centers is 
highly probable 
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The authoi has recently seen 6 patients with ortho¬ 
static hypotension all of whom had undergone gastric 
lesection This procedure, which has not heretofore 
been mentioned as a cause of ortliostahc hypotension, 
probably acts bv injuring die sympathebc system, 
thus producing a state analogous to that created by 
sjanpathectomy m patients with aiterial hypertension 
Syncopal attacks m patients who have undergone 
gastrectomy aie usually attributed to the dumping 
s^aldrome, but they may well be due instead to the 
syndrome of orthostatic collapse Two of the authors 
patients presented die sjmdrome in a transient foim, 
the existence of which is not generally referred to 
in die literature, m faet, die syndiome is usually 
said to be a cliiomc condition These transient forms 
were clmicallv silent Compression of the lower 
limbs by appiopriate bandaging, taking care not to 
mterfeie with the artenal circulation, which proves 
that the accumulation of the blood takes place m 
the venous circulation, can also be used as a tbera- 
peuhc procedure in preventing oi relieving ortho 
static collapse 

Exposed Delayed Primarj' Skin Grafts A Clinical In 
vestigation J Calnan and F L F limes Brit J Plast 
Surg 10 11-24 (April) 1957 [Edinburgh] 

Although the application of pressure to grafts is 
generally regaided as essential to achieving a take 
neither the amount of pressuie required nor how it is 
to be maintained is stated Their own observations 
convinced the authors that, whatever pressure might 
have been ipplied at the time of bandaging over a 
graft, this pressure within a mattei of hours must ap¬ 
proach the vanishing point In addition, they xvere 
impressed by the favorable take of patch grafts on 
granulating surfaces where no pressure and no dress¬ 
ing had been applied For this reason they investi¬ 
gated the necessit)' for pressure dressings They ap¬ 
plied medium-thickness giafts from the thigh to the 
raw surface on the neck of a woman from whom an 
area of irradiation dermatitis had been excised No 
fixation and no dressing was used, but head, neck, and 
shoulders were immobilized m a piefabricated plaster 
back shell A stomach tube was used for feeding for 
the first 3 days to reduce tire amount of movement 
from swallowmg By then the grafts were pink and 
appeared to have taken Fourteen days after grafting 
the grafts were well healed without loss, the splint 
was discarded, and the patient was ready for dis¬ 
charge Since these grafts did so well, this method 
was tried m 25 other patients The results were equal¬ 
ly encouraging and show that pressure on grafts is not 
necessary for then successful take Other disadvan¬ 
tages of pressure dressings include tire danger of 
necrosis if pressure is too great, tlie frequent failure 
of xvell-apphed pressure dressings to prevent hema¬ 
toma formation below a graft, the inability to see 
collections of blood or serum below a graft, the time 
needed to apply pressure dressings at operation, the 
expense of such dressings, and the danger of leaving 
suture marks where stitches are used to immobilize 
the graft or dressing 


The length of time that skin can survive m the ab¬ 
sence of food and oxygen depends on its temperature 
The higher the temperature, the shorter the time of 
survival A free skin graft is ischemic until an effective 
blood supply reaches the underlying dermis, i e, for 
a length of fame that is roughly proportional to its 
thickness For this reason dim grafts take better than 
thick ones During the ischemic period the graft must 
survive by absorption of the serous exudate from its 
bed—the so called ‘plasmatic circulation ” Cooling of 
grafts allows them to survive m vitro for a length of 
time that is roughly inversely proportional to the tem¬ 
perature The lower the temperature, the longer the 
fame of survival Exposure of skin grafts applied to 
the body so that they are at room temperature ap¬ 
pears to prolong their survival during the fame of the 
plasmatic ciidilation ” The exposure of grafts is prac¬ 
ticable and appears to offer certain clinical advantages 
In some areas, where the application of dressings is 
difficult or where movement cannot be completely 
controlled, delayed primary application with exposure 
of the craft is a satisfactory method for obtaining skin 
cover It avoids the necessity for bulky dressings and 
complicated splinting 

In 23 of the 25 patients in whom the authors used 
no pressure, skin giafts were applied 5 to 12 days 
after the recipient area was prepared The technique 
followed has been to cut the skin graft, to place it 
folded on tulle gras m a dry sterile jai, and to store 
this m a refiigerator at 4 C At the same operation the 
recipient area created by excision of some offending 
lesion after careful hemostasis, is covered by a bulky 
occlusive dressing of dry sterile gauze After five days 
the occlusive dressing is gently removed and the 
stored skin applied to the now granulating wound 
The delay in applying skin grafts does not seem to 
affect the final results 


GYNECOLOGY & OBSTETRICS 

Observations on 30 Patients with Eclampsia Treated 
with Lytic Therapy P Mangione Riv ostet e gmec 
1213-26 (Jan) 1957 (In Italian) [Florence, Italy] 

The authoi reports on 30 patients with severe 
eclampsia treated with lytic cocktails None of die 
mothers died Two 5-month old fetuses died, 4 fetuses 
died of causes not connected with the lytic therapy, 
and 1 died before the treatment Convulsions dis¬ 
appeared after the administration of die Ivfac cocktail, 
the blood pressure values dropped, tachycardia was 
observed at first but later the rate of the pulse beat 
dropped, the temperature of the bodv was reduced 
An improved blood flow caused the leturn of the 
renal function A negative effect of the therapy on 
the movement of the uterus during delivery was 
checked with oxytocic drugs The author thml^ that 
the ganglion-blocking therapy prolongs the period of 
expulsion and that it precludes m part the participa¬ 
tion of the patient m the piocess of expulsion Forceps 
were used to facilitate delivery m most of the patients 
The therapy had a beneficial effect on die patients 
who were subjected to abdominal operation, made 
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possible administration of a low dose of anesthetic, 
increased the tolerance of the patient to the operation, 
and had an anbshoch effect Untoward side-effects in 
the mothers and m the fetuses were not observed Tlie 
therapy caused thrombophlebitis in one patient and 
bronchorrhea in another 

Pennatal Mortality m the Unsuspected Diabetic P 
Pedowitz and E L Shlevin Obst & Gjmec 9 524-532 
(May) 1957 [New York] 

The authors report the cases of 8 of 301 pregnant 
diahebc women who were delivered of viable infants 
between January, 1932, and July, 1956 Despite a 
definite hereditarv historv in the first 2 pabents, it took 
3 repeated intrauterine deaths before a study of the 
carbohydrate metabolism, which revealed unsuspected 
diabetes, was made A restncted diet, insuhn admin- 
istrabon, and elective cesarean section resulted in the 
delivery of normal living infants in successive preg¬ 
nancies Glucose-tolerance studies are indicated in all 
unexplained antepartum fetal deaths and should be 
performed dunng the first week of the puerperium 
The cases of 3 pregnant women with preeclampsia 
showed that in such pabents, when the infant is nor¬ 
mal or excessive in size for the period of gestation, 
unrecognized diabetes may be present As shown in 2 
of these women, fetal death occurring m utero, xvith 
an oversized infant, should not be assumed to be due 
merely to preeclampsia The recurrence of toxemia in 
successive pregnancies, as was observed m 1 of the 2 
pabents, indicates the possibility of some abnormality 
in carbohydrate metabolism as an underlying causa- 
bve factor 

The 6th pabent had a history of 3 early spontaneous 
abortions and 1 late aborbon with fetal malformabon 
A glucose-tolerance test was performed during the 
3rd month of her 5th pregnancy This revealed dia¬ 
betes mellitus The pabent was placed on a restncted 
diet and treated with insulin, and a normal living baby 
was delivered by cesarean secbon Although most 
cases of habibial aborbon are not due to diabetes, it 
may play a role This case also showed that obstetnc 
complicabons of diabetes may begin many years be¬ 
fore clinical recognibon The cases of the last 2 pa- 
bents were illusbabve with respect to the size of the 
infant In the first of these 2 pabents, 2 previous preg¬ 
nancies had terminated in spontaneous deliveries 
during the 37th week of gestabon after the onset of 
premature labor The living infants weighed 3,760 
and 4,086 Gm (8 lb 5 oz and 9 lb) respecbvely Be¬ 
cause of a nsing Rh antibody bter, labor was induced 
during the 36th week of her third pregnancy and a 
normal living infant weighing 4,120 Gm (9 lb 1 oz) 
was delivered spontaneously There was no evidence 
of erythroblastosis and, therefore, a glucose-tolerance 
test was performed 1 week after delivery This re¬ 
vealed a diabebc curve There is a greater incidence 
of diabetes m patients delivenng oversized infants 
weighing 4,000 Gm (8 lb 13 oz) or more than in those 
bearing infants of average weight However, an infant 
may weigh less than 4,000 Gm and sbll be excessive 
in relahon to the period of gestabon This is generally 
attributed to miscalculabon, but it may be the first 


manifestabon of unrecognized diabetes It took 2 addi 
bonal pregnancies associated xvith oversized babies 
before the diagnosis was made The last pabent had 
been delivered 6 years previously of a living infant 
weighing 3,370 Gm (7 lb 8 oz) Because of glycosuna 
and a familial history of diabetes, a glucose-tolerance 
test was done during the 6th month of her current 
pregnancy It revealed a frank diabebc curve, and the 
pabent was placed on a restricted diet and beated 
with insulin A living infant weighing 2,500 Gm (5 lb 
8 oz) was delivered spontaneously This case illus 
bates that, although a large infant is the rule in dia¬ 
betes, the opposite may occur and that it took more 
than 6 years for the symptoms of frank diabetes to 
ensue 

Glucose-tolerance studies should be performed on 
all patients with a poor obstebic history, unexplained 
inbauterme deaths, repeated episodes of preeclamp 
sia, oversized infants, glycosuria during pregnancy, and 
in toxemic pregnancies m which the fetus is large for 
the penod of gestabon The pabent with an abnormal 
reacbon to the glucose-tolerance test dunng pregnancy 
has diabetes In pabents in whom tlie hyperglycemia 
reverts to normal after pregnancy, clinical diabetes 
can be anbcipated in the near or distant future Early 
recognibon and obstetnc management of the pabent 
xvith an abnormal glucose-tolerance curve as a diabebc 
xvill result in a marked improvement in fetal salvage 

Abdominal Pregnancy A Case Presentation and Dis 
cussion W S Yocum J Indiana M A 50 568-570 
(May) 1957 [Indianapolis] 

True primary abdominal pregnancy is rare, but sec 
ondarv abdominal pregnancv is not Secondary ab 
dominal pregnancy may to be due to tubal aborbon, 
rupture of the uterus, or mechanisms by which a 
ferbhzed ovum or parbally developed fetus is extruded 
into the abdomen It is esbmated that there is one 
abdominal pregnancv m each 2,207 deliveries Many 
theones have been proposed to explain the develop 
ment of abdominal pregnancy Probably most such 
pregnancies result from faulty migrabon of the ferb- 
lized ovum due to some pathological condihon in the 
uterine adnexas The difficulbes of the diagnosis and 
treatment of abdominal pregnancy are explained on 
the basis of the history of a 33-year-old woman Sev 
eral internists and gynecologists saw her during her 
hospital stay, but all agreed to treat her sympto 
mabcally and conservabvely A diagnosis of abdominal 
pregnancy in the last trimester is usually easy The 
pabent herself many bmes xvill make the diagnosis 
She will say that the baby is too close to the surface 
or that a hand or foot is too close, and she can feel it 
easily Such statements are significant, especially from 
a mulbpara 

The author lists the following as some of the im 
portant points in the diagnosis of abdominal preg¬ 
nancy persistent abdominal pain, displacement of the 
cervix, high transverse posibon of the fetus, signs of 
fetal deatli, such as missed abortion or missed labor, 
existence of an extrautenne mass, the pitocin test of 
Corwin and McCord, and x-ray findings Once a diag¬ 
nosis IS made, laparotomy is the treatment of choice 
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It was pei foi ined in 90% of tlie 502 patients reviewed 
Tins decision liolds leffaidless of the stage of gestation 
Most aiitlioi s Ik lieve that the placenta should be left 
in place in abdomen oi pelvis This was done in 80% 
of the afoiementioned 502 patients 

Afibrinogenemia in Obstetries R De Rom Belg 
tijdschi geneesk 13 575-588 (May 15) 1957 (In Flem¬ 
ish) [Leuven, Belgium] 

De Rom piesents the histones of 2 women with 
prematme detachment of a normally implanted pla¬ 
centa In the first of fhese 2 patients excessive bleed¬ 
ing continued even after the uterus had been packed 
to arrest the hemorrhage It was then found that the 
blood did not clot The patient was given a transfusion 
of 1,000 cc of blood, and then hvsterectomy was cai- 
ried out Aftei the operation the clotting of the blood 
was found to be normal In this patient the diagnosis 
of hvpofibrmogenemia was made m lestrospect In 
the second woman hematemesis and hematuria fol¬ 
lowed the premature detachment of the placenta, and 
shock resulted despite the transfusion of 1,000 cc of 
blood The clotting mechanism of the blood was not 
normalized until after 500 cc of fresh blood had been 
administered In this patient the fibrinogen content of 
the blood was tested lepeatedly The author lists the 
signs and s^^nptoms tliat characterize the bleeding 
caused by h)T[3ofibiinogenemia or afibrinogenemia and 
discusses laboratoi v tests bv which the clotting defect 
can be detected He rexaews theories and studies on 
the pathogenesis of afibrinogenemia in connection 
with detachment of the placenta If afibrinogenemia 
IS recognized as the cause of defective clotting after 
delivery, hysterectomy becomes superfluous, but either 
fibrinogen or fresh blood must be administeied In 
view of the possibility that other factors besides fibrin¬ 
ogen may be involved m the clotting defect, the autlior 
prefers the use of fresh blood It is not necessarv to 
use tlie direct technique of transfusion, since the use 
of citrate does not interfere with the clotting factors 


PEDIATRICS 

The Value and Limitations of ACTH m the Treatment 
of Rheumatic Carditis m Childliood H Wiesener 
German M Month 2 103-107 (April) 1957 (In English) 
[Stuttgart, Germany] 

The clinical picture of rheumahc fever in childhood 
IS different from that observed in adults While m 
adults the joint changes are marked, they are only 
transient in children and may be completely absent 
at the start of the disease This absence of joint 
changes causes delay in diagnosis and in treatment 
The author believes that the term rheumatic fever is 
to he preferred, because it does not stress arthritic 
changes and may avoid erroneous diagnosis The 
author reviews observations on 206 children with 
rheumatic fever observed during the last 30 years In 
147 (71%) the heart was affected There were 22 deaths 
(11%) Although these children were treated immedi¬ 
ately during the first fortnight with high doses of 


immopyrme (0 3 Cm 6 to 7 tames a day), carditis oc¬ 
curred in 7% In 46 children tonsillectomv was per¬ 
formed without much benefit During the last year 
the author followed up oi examined the case records 
of 105 childien (46 giils and 59 bovs) who had suffered 
from rheumatic carditis during the last 30 vears and 
had been treated with various drugs 

Between 1951 and 1955 21 children with rheumatic 
carditis were treated from the onset of illness with a 
combination of ammopyime (0 3 Cm 4 to 6 times 
daily) and corticotropin Small children received at 
fiist 20 mg of corticotropin 4 tames daily, while school- 
age children were given 25 mg 4 tames daily, after 10 
to 12 days the dose was reduced by 5 mg daily The 
children were followed up for the next 1 to 2 years 
The results were compared with those of previous 
treatment using only aminopvrme or salicylates Com¬ 
bined aminopvrm-cortacotropm treatment produced 
significantly better results pain subsided more quickly, 
a feeling of well-being returned earlier the clinical 
signs disappeaied more quickly, and recurrences were 
less fiequent However, loutane use of corticotropin is 
not recommended The combined treatment is indi¬ 
cated for acute fulminating pancarditis and in the 
absence of a response to aminopyrine, but not for re- 
curiences 

Present Indications for Exchange Transfusion in the 
Newborn T Boreau and G David Presse m^d 65 
715-717 (April 17) 1957 (In French) [Pans] 

Exchange transfusions may be indicated in three 
different groups of newborn infants (1) those with 
hemolytic disease due to anta-Rh isoimmunization, (2) 
those with hemolytic disease due to anti-A and anta-B 
incompatibility, and (3) those born prematurely with 
severe neonatal jaundice but xvrth no evidence of any 
blood incompatibility The relationship that exists be¬ 
tween the frequency of neurological complications, 
the intensity of the jaundice, and the high level of 
bihrubmemia was first noticed in infants xxnth hemoly¬ 
tic disease due to anti-Rh isoimmunization, and the 
critical level of bihrubmemia has since been shown 
to be about 18 to 20 mg per 100 cc Experimental 
studies m which it was demonstrated that the same 
bilirubin concentration (40 mg per 100 cc) produced 
in vitro a reduction of 67% in the oxygen consumption 
of cerebral tissue from the newborn rat but one of only 
22% in the adult rat may explain why the lesions of 
kermcterus are nonspecific and why their topography, 
though more diffuse, is similar to that of lesions wluch 
are purely anoxic These experimental findings may 
also explain why jaundice in the adult, even when 
accompanied by high levels of bihrubmemia, is not 
complicated by neurological lesions comparable to 
those found in the newborn Finally, they seem to 
suggest that the same mechanism is responsible for 
the neurological lesions in severe jaundice resulting 
from various causes 

Exchange transfusion is unquestionably effective in 
combatting hyperbilirubinemia, but it is not equally 
indicated in all types of neonatal hemolytic disease 
The principal indication is found in infants of the first 
group, for whom exchange transfusion is an emergency 
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measure to be instituted at once if the disease is clin¬ 
ically apparent in the first hours of life Delay or 
abstention is warranted only in certain bemgn cases 
Exchange transfusion is also indicated in infants in 
whom recognition of the existence of hemolybc dis¬ 
ease due to anh-Rh isoimmunization has been delayed 
Discovery of the disease dunng the dangerous period 
of the 3rd or 4th day, when it is in its ascending phase 
and the signs are progressing, requires immediate ex¬ 
change transfusion to prevent kemicterus Bilirubin 
estimates should be made ex'ery 12 hours or oftener, 
and the exchange transfusion should be repeated if 
the bilirubin level remains above 20 mg per 100 cc 
Children without signs of kemicterus seen after the 
5th day will usually not need exchange transfusion 
unless the bihmbm level is very high, but when 
kemictems is already clinically apparent, exchange 
transfusion may be tried in the hope of preventing late 
sequelae, although it does not seem to help the imme¬ 
diate neurological condition 

Exchange transfusions should be given to infants 
in the 2nd group only if they are affected by severe 
forms of anti-A or anb-B hemolybc disease, as shosvn 
by the intensity of the jaundice and a high level of 
bihrabinemia Exchange transfusions m premature 
infants xveighing less than 1,800 Gm involve certain 
nsks, even when well supported, they may increase 
preexisbng anoxia, so that the benefit to be obtained 
from the reducbon in bilirubinemia is offset bv the 
lack of oxygen They should therefore be given to 
infants in the 3rd group only if the biluubin level ex¬ 
ceeds 18 mg per 100 cc Bilirubin assays in these 
infants should be conbnued for longer periods than m 
those in the other 2 groups, because the abnormal 
neurological signs may appear as late as the 7th dav 

Estimates of the bihrabin level m the blood are sub¬ 
ject to wide variahons and should therefore be care¬ 
fully checked for accuracy when used as guides to 
treatment Full value should also be given to the 
clinical picture and especially the intensity of the 
jaundice 

Artificial Hibemabon m Newborn Infants L de la 
Villa Rodriguez and A Fuertes Bello Rev din espan 
64 85-97 (Jan 31) 1957 (In Spanish) [Madrid, Spain] 

Arbficial hibemabon with chlorpromazine was in¬ 
duced m 26 newborn infants with shock due to 
obstetnc operahons, mainly with forceps Other 
indicabons included pneumonia from aspirabon of 
ammniobc hquid, acute bactenal or vuus infecbon, 
and erythroblastosis, as a preliminary to exchange 
transfusion The drug was given in doses which vaned 
between 15 and 1 8 mg per kilogram of body weight 
The total dose of the drag was dissolved in 2 cc of 
saline soluhon and 2 drops of the solubon thus pre¬ 
pared was administered to the infants at hourly inter¬ 
vals for a period which vaned between 24 and 36 
hours The sooner the treatment was started the better 
w'ere the results Sabsfactory symptomabc results were 
obtained in all cases (100%) Six pabents died from 
causes independent from and beyond control of the 
treatment 
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Behaviour Problems m Juvemle Diabehcs P Katz 
Canad M A J 76 738-743 (May 1) 1957 [Toronto] 

The author reports on a special group of 26 juvenile 
pabents, 16 male and 10 female, between the ages of 
3 and 21 years with diabetic melhtus, who at the onset 
of their disease were between the ages of 1 and 12 
years and who in the course of 6 years were admitted 
repeatedly to a children’s hospital, partly because of 
infecbons and partly because of the inability of the 
parents to control the patients’ diabetes Eleven of 
the 26 patients had behavior problems which were 
revealed by social histones, psychiatric consultahons, 
and personal inquiries Of the 11, 9 refused to follow 
their diets Six manipulated their diabetes to achieve 
their own purposes 

The diabetic status of a pabent may vary with his 
emobonal state because of alterabons by the pabent 
of his therapeubc regimen or because of metabolic 
reactions to situafaonal life stresses The major eho 
logical factors in the high incidence of behavior prob 
lems m juvenile pabents with diabetes seem to be (1) 
an unsabsfactory home situabon, made worse by the 
presence of a diabetic child and (2) the regimentahon 
of the pahent’s life necessitated by the current therapy 
of diabetes A physician who assumes the management 
of a juvenile patient with diabetes must devote bme 
and effort towards establishing a good physician pa 
bent relabonship Instead of becoming angry and 
scolding the pabent—the usual parental response-for 
dietary indiscrebons or neglechng his insulin injec 
hons, pabence and understanding are suggested, with 
a firm "failure to approve’ of irrabonal rebellion The 
parents and the child should be thoroughly acquainted 
with the nabire and the management of diabetes and 
its complications While they must be convinced of the 
seriousness of the disease, they should not be terror¬ 
ized by it, for overanxiety on the parents’ part will 
increase the tension within the home An attempt 
should be made to alleviate the sense of guilt that is 
so prevalent among the parents of diabebc children 
Outside acbvibes should be encouraged Summer 
camps for juvenile pabents help to ease the feehngs 
of loneliness so often present by giving the child a 
chance to associate with other diabehc pabents of his 
age Sending the child to summer camps also gives the 
parents a bnef rest from the sbain of conbolhng a 
diabetic child 

Parbal Cysbc Fibrosis of the Pancreas A Clinical 
Enfaty G G Caudill J Iowa M Soc 47 244-248 (May) 
1957 [Des Moines] 

The author describes 3 cases of cystic fibrosis of the 
pancreas in a 26-month-old boy, a 5-month-old boy, 
and a 4-year-old boy The case of the first pabent was 
typical of the disease, with involvement of both the 
pancreas and the respiratory bact The pabent was 
in good health unbl a few weeks before his first ad¬ 
mission to the hospital with a diagnosis of dehydra 
bon and possible whooping cough The attending 
physician believed that the elecbolyte balance was 
out of proporbon to the pabent’s vonubng and diar¬ 
rhea, but no explanabon was found When the diag- 
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tlic more se\ere forms of gastroentenbs with impair¬ 
ment of tlieir general condition Only 4, however, were 
m a serious state, and all but 1 recoA ered, so that the 
mortalih' rate was fortunately low (5%) 

The epidemic character of the disease was obvious 
m the children m whom it appeared during hospitah- 
7ntion for other reasons These children, with the 
exception of 2 premature infants, were kept m rooms 
Mith from 2 to 4 beds The chronological and topo¬ 
graphical spread of the disease was significant, but 
the problems connected xvith its origin and the mode 
of transmission could not be resolved The question of 
epidemicih' did not, of course, arise m connection with 
the children who w'ere hospitalized because of estab¬ 
lished gastroenteritis 

The value of coprocultures, both as a guide to diag¬ 
nosis and treatment and as a help in prophylaxis, 
cannot be overemphasized Examination of the stools 
should be earned out routinelv m infants on admission 
and also in the adults who are brought m contact with 
them, especially the nurses and mothers in the mater¬ 
nity departments Children found to be infected should 
be isolated at once and kept in isolation unhl their 
discharge, ex'en though the stool cultures may have 
become negative Symptomatic treatment, including 
rehvdration m severe cases, is the first requirement 
The use of antibiotics has significantly reduced the 
death rate m gastroenteritis due to Esch coh, but a 
senous problem is being created bv the emergence of 
antibiotic-resistant strains Esch coh of the 0111 B4 
strain, which xvas responsible for the disease in these 
children, has been found resistant to streptomycin 
(76%), to aureomvcin (12%), and to chloromycetin 
(22%) Attempts are being made to meet the problem 
of increasing drug resistance by the use of new anti¬ 
biotics, combined either xvith one another or w'lth one 
or more of those already established 

DERMATOLOGY 

Evolution of Therapeutic Concepts Relatmg to Acute 
Eczema P Rimbaud Presse med 65 764-765 (April 
24) 1957 (In French) [Pans] 

The last 20 years have seen a change m the fre¬ 
quency xvith which the various clinical types of 
eczema occur Genuine essential eczema, seen m pa¬ 
tients of arthnbe stock, intermixed with manifesta¬ 
tions of hthiasis or respiratory complications, is be¬ 
coming rarer, w'hile infectious eczemas, with their 
secondary manifestations and their tendency toward 
generalization, and eczema-hke dermatites due to ac¬ 
cidental, occupational, or drug sensitization are be¬ 
coming more common The change in therapeutic 
methods, however, has not corresponded too closely 
to the chnical changes The methods m use at the 
beginning of the centurx' were comparatively simple 
each of the 3 txqies of clmically recognized eczema- 
artificial dermatites, eczemabzabon, and eczema as a 
disease—xx'as met by a special form of treatment which 
consisted of suppression of the noxious contact for the 
first, local treatment for the second, and attempts to 
alter the terrain for the third The new pathogenic 
concepts arising out of mvesbgabons into anaphy¬ 


laxis, allergy, colloidoclasbc shock, and humoral m 
stability, together xvith the therapeubc procedures 
they suggested, then began to be hasbly applied to 
the field of dermatologic pathology Most of the 
methods introduced are sbll being used indiscriminate 
Iv by many praebboners m all cases of acute eczema, 
whatever its cause, usually m association with sbiet 
diets and supplementary cholagogues and cliolerehcs 
Most of the patients hospitalized on the author’s serv¬ 
ice had previously been given treatment of this kind 
with pracbcally no effect 

The types of acute eczema most commonly seen 
today are those of external origin—accidental, occupa 
bonal, or medicamentous Eczemas of this land usual¬ 
ly have a protracted course characterized by unex¬ 
pected and mexpheable relapses Suppression of the 
allergen is not enough to cure these conditions be¬ 
cause the skin, having once had its reacbve forces set 
m mobon by a specific allergen, seems to remain 
under tension and to react anew to agents of all hnds, 
e g, scratching, light, heat, and emotion infeebon, 
too, must be considered because all forms of external¬ 
ly caused eczema and many of those that are consbtu- 
tional readily become infected during an acute at 
tack In addibon, many are primarily bacterial in 
origin 

Rapid improvement in acute eczema can be secured 
only by general treatment, because local treatment 
must necessarily be limited for several xveeks to the 
use of emollient and sedabve preparafaons free from 
any possible sensibzmg agent The sole excepbon to 
this rule is hydrocortisone ointment, xvhich can be 
used in treabng limited eczemas The inibal beat 
ment of choice, therefore, xvhatever the cause of the 
eczema, appears to be a combmabon of an anhbiobc 
and an anb-inflammatory agent, eg, penicillin or a 
compound xvith an oxvtebacychne base and cortisone 
or one of its denvabves Combined therapy of this 
kind usually produces a rapid improvement in all the 
clinical signs and also leads to increased tolerance for 
topical preparations, such as those xvith a base of 
ichthyol or tar Prolonged beatment xvith repeated 
courses of A-l-dehydrocorbsone may be needed to 
consolidate the cure, but they can be given without 
inconvenience Other measures, such as proteebon 
from light or occupabonal irritants, the use of chola¬ 
gogues, hormone therapy, and those that are intended 
to modify the terrain or increase funcbonal acbvity in 
essenbal eczema can be effectively decided on only 
after the acute attack has been checked Each pa 
bent should be separately studied so that he can be 
given the basic beatment that best meets his needs 

OPHTHALMOLOGY 

Observabons on the Therapeutic Effects of Trypsin 
Admmistered Inbamuscularly in Ophthalmology A 
Gennaro and M A Romagnoh Minerva med 48 1519 
1521 (Apnl 28) 1957 (In Itahan) [Tunn, Italy] 

Sixty-three pahents xvith various eye diseases char¬ 
acterized by inflammabon and edema xvere given 
inbamuscular injecbons of 25 mg of trypsin in oil 
suspension every 12 hours for 2 days and once a day 
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thereaftei until the edema oi the inflammation had 
disappeucd Vciy eood results were obtained in 15 
pitients with ocnlai Irauina, the edema was totally 
absoibed aftei 48 horns of tieatment Fair results 
were obtained in 2 patients with commotio letinae, 
and poor results were obtained in patients with post- 
traumatic hvpohemii Very good lesults were ob¬ 
tained 111 patients with uveitis The lij'^iopyon disap¬ 
peared after 3 days of treatment m a 70-yeai-old 
patient with hypopyon keiatitis, and the inflammation 
of the cornea disappeaied after 6 days of treatment 
Pool results weie obtained in patients with epidemic 
keratoconjunctivitis The authors believe tliat trjqisin 
can be used instead of cortisone in patients with in¬ 
flammation of the eye whenei'er cortisone has no 
effect 01 IS contraindicated Very good results were 
obtained m patients with retinal venous thiombosis if 
thei' received eaily treatment Disappearance of the 
letmal alteiatioiis and complete return of the retinal 
function was obtained after 20 days of treatment in a 
45-vear old patient with thrombosis of the central vein 
of the retina The authois think that best lesults can 
be obtained in patients with thrombosis if the therapy 
IS applied before occlusion has set in, once the occlu¬ 
sion has set m the therapy has a beneficial effect on 
the absorption of the edema and of the hemorrhage 
but has no effect on the pathogenetic mechanism of 
the occlusion Trypsin therapy has no effect on pa¬ 
tients witli retinopathies due to diabetes or diseases 
of tlie ladney The treatment was not interrupted be¬ 
cause of complications due to therapy 

THERAPEUTICS 

The Significance of Bacterial Resistance to Drugs in 
Pulmonary Resechons for Tuberculosis D V Pecora 
and D Yegian Am Rev Tuberc 75 781-792 (May) 
1957 [New York] 

Early tuberculous complications and late results of 
pulmonary resections were studied in 111 patients 
operated on whose sputum and/or excised tissue 
yielded tubercle bacilli by culture One hundred 
twent)'-seven operations performed on these patients 
over a period of 6 years weie available for analysis 
An attempt was made to correlate the laboratory re¬ 
sistance studies with the early and late clinical results 
In vitro drug susceptibility tests were performed with 
streptomycin, aminosalicylic acid, and isoniazid Or¬ 
ganisms were considered susceptible to viomycin and 
pyrazinamide if the host had not received these drugs 
previously The incidence of early complications did 
not seem appreciably influenced by the number of 
effective drugs administered, since the proporbon of 
comphcabons with none, 1 2, 3, or more effecfave 
drugs followed no definite pattern The number of 
drugs to which resistance was demonstrated and the 
incidence of early comphcabons was a reflection of 
the extent of disease present at the operabon Tlie 
early results with 1, 2, 3, or more effecbve drugs were 
very similar The early results obtained without effec¬ 
tive drug coverage were not unfavorable when there 
was little disease in the surgically treated lung The 


iiicu’cnce of unsabsfactory late results increased ovei 
the incidence of early complications in those patients 
in whom 1 effective drug oi less was administered, and 
the incidence of early and late results was about the 
same in those in whom 2 or more effecbve drugs were 
employed With the passage of time tlie patient who 
leceived 2 or more effective drugs tended to do better 
than one who had leceived less Both early and late 
lesults were related more to the extent of tlie disease 
in the surgically treated lung than to any other factor 

It seems justifiable to conclude that the mere pres¬ 
ence of organisms resistant to drugs is of little impor¬ 
tance provided that other effective drugs are available 
One effecbve drug seems to provide protection against 
the occur! ence of early postoperative tuberculous com¬ 
plications Two 01 more drugs seem to provide better 
proteebon against late unsatisfactory results than does 
1 drug An important factor influencing early and late 
results IS the amount of pulmonary disease present, 
which probably reflects the number of tubercle bacilli 
harbored by the host 

Indications for Radioiodide Treatment of Thyro¬ 
toxicosis A Pihl and L EIdjarn Tidsskr norske 
Imgefor 77 295-298 (April 1) 1957 (In Nonvegian) 
[Oslo] 

The use of radioiodide in the treatment of thjrro- 
toxicosis IS regarded as the method of choice in 
selected cases In the Norwegian Radium Hospital 
radioiodide treatment was applied in 14 selected cases 
of thyrotoxicosis where surgical or medical treatment 
had failed or was unsuited, and the favorable results 
reported from other countries seem to be confirmed 
The period of observahon is too short to allow a defini¬ 
tive evaluabon of the results To date no case of 
cancer of the thyroid attributable to radioiodide treat¬ 
ment has been described, although the treatment has 
been used in many clinics for over 10 years as a routine 
method in uncomplicated thyrotoxicosis of adults 
Since the latent period for possible development of 
cancer after radioiodide treatment is long, the authors 
find appheabon of the treatment justifiable in pabents 
aged 50 or over In children and young persons, on the 
other hand, care must be exercised in the use of radio¬ 
iodide both for diagnostic and for the therapeubc pur¬ 
poses, as the thyroid gland in the young seems to have 
greater tendency to develop cancer on radiahon in¬ 
fluence 

Cobalt Therapy as Cause of Euthyroid Goiter H Otto 
Ztschr ges inn Med 12 428 (May 1) 1957 (In German) 
[Leipzig, Germany] 

The author presents the case of a 16-year-old girl 
m whom cobalt and iron were used in the treatment 
of a hypochromic sideropenic anemia There were no 
signs of goiter before treatment, but when it was 
terminated a goiter and a somewhat decreased basal 
metabohe rate were observed The author believes 
that the goiter was caused by the cobalt therapy, the 
girl having renewed a total of 417 mg of metallic 
cobalt, together with large doses of iron and small 
doses of vanadium and copper He esbmates that the 
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total dose of cobalt given to this girl was more than 
twnce the recommended maximal dose Hx^ierplasia 
of tlie thvroid with hj'podiyroidism after cobalt 
therapv has been reported by Blumgart, who noted 
goiter m 3 of 5 pahents after cobalt therapy, myx¬ 
edema developed m 1 of the 3 patients All the 
s^^nptoms disappeared after tlie cobalt therapy was 
discontinued Blumgart assumed that the hyperplasia 
of the thyroid was a toxic side-effect of cobalt therapv 
Although these secondary effects of cobalt therapy 
are not serious, the author believes that thev deserve 
attenbon, since cobalt-iron combmabons are now 
widely used in the therapy of secondary anemias 

Herpes Zoster Treated xvith Immune Globuhn V J 
Cirmcione J M A Georgia 46 210 (May) 1957 [At¬ 
lanta] 

The author gave intramuscular injecbons of im¬ 
mune globuhn to 3 patients with herpes zoster Two 
were men, aged 46 and 47, respechvely, who had had 
svmptoms of herpes zoster for about 3 days when the 
first injection of immune globuhn was given In both 
pabents the severe pain ceased after the third injec- 
bon of immune globulin The third pabent was a 
57-year-old woman, in whom herpes zoster had existed 
for 4 weelvs when the first injechon of immune glob¬ 
ulin was given The erupbon was subsiding, but 
severe hyperesthesia involving the right intercostal 
area and pam had persisted She obtained no relief 
from 5 injecbons of 20 cc of immune globuhn given 
daily for 5 days When last heard from, two weeks 
after cessabon of beabnent, she needed sedabon and 
was shll unable to return to her posibon as a teacher 
\Vhile no definite conclusions can be drasvn from these 
3 cases, it appears that immune globulin is superior to 
the customary beatments for pam and neuralgia of 
herpes zoster The durabon of the disease before 
beabnent xvith immune globuhn, however, may be a 
factor m the response 

Deltacortisone in the Treatment of Ascibc Cirrhoses 
L de Gennes, B Mathieu de Fossey, L Moreau, H 
Bricaire, R Tourneur and Janson Presse med 65 709- 
712 (April 17) 1957 (In French) [Pans] 

The effect of deltacorbsone m ascibc alcoholic cu-- 
rhoses was studied m 32 unselected pabents, some of 
xvhom xvere threatened xvith hepatic coma Seven of 
die pahents had abophic and 25 had hyperbophic 
cirrhosis The doses given usually amounted to from 
30 to 40 mg a day, and the period of beabnent ranged 
from a minimum of 12 days to a maximum of 10 weeks 
A suitable average seems to be about 5 xveeks, only m 
certain resistant cases xvas beabnent continued for a 
longer period The pahents xvere kept on a loxv-salt 
diet and xvere given a B complex vitamin preparabon 
and, m some cases, potassium chloride The usually 
fatal prognosis of abophic cirrhosis xvas not altered bv 
the beabnent, and 6 of the 7 pabents died Bv con¬ 
trast, the excellent results obtained in 16 of the 25 
pabents xvith hyperbophic cirrhosis undoubtedly give 
deltacorbsone an important place in the beabnent of 


ascibc cirrhoses Ascites and disturbances of xvater and 
salt metabolism are the elements of the cirrhobc svn 
drome pnncipally benefited by the hormone The best 
results xvere of course obtained in pabents in xvhom 
liver funchon xvas not too severely impaired, because 
no beabnent can be expected to compensate for a 
liver xvhose funchonal capacity has been so severely 
damaged that it is practically nonexistent 

The polvuria and nabuna observed in the pahents 
xvho responded favorably to die beabnent seemed to 
amount to a genuine release maugurabng, if not the 
cure, at least the stabilizabon of the disease Thus 
stabilizabon has apparently been obtained in 7 of the 
16 patients benefited by the beabnent as shoxvn by a 
folloxv-up of from 3 to 12 months Deltacorbsone un 
doubtedlv acts, not by affecbng the liver direcdv, but 
bv improving the pabent’s general condibon The 
removal of the ascibc barrier, the reduction of fever, 
and the restoration of appebte, xvhich is especially 
important in these pabents, apparently help them to 
surmount a cnsis in the course of the disease, after 
xvhich the liver is enabled gradually to recover its 
funcbonal capacity 

Hypothermia Due to Phenylbutazone M Cappio 
Riforma med 71 390-393 (April 6) 1957 (In Italian) 
[Naples] 

Phenylbutazone had a marked hypothermic effect 
on 4 pabents xvith typhoid fever, 5 with brucellosis, 
and 1 xvith malignant granuloma Nine pabents xvere 
13 to 30 years of age and 1 xvas 62 The body xveight 
of each patient was between 37 and 68 Kg (average 
517) Each patient xvas given an inbamuscular injec¬ 
tion of 0 015 to 0 007 Gm of phenylbutazone per lalo 
gram of body xveight One pabent suffered a violent 
psychomotor agitabon, mulbple hallucinabons, and 
some delirium, these symptoms, which lasted for 1 
day, xvere checked xvith sedabves and by disconhnu 
ing the admmisbahon of phenylbutazone Weakness 
and profuse perspirabon at bmes combined xvith hy¬ 
pertension and tachycardia were observed in the rest 
of the pabents In 9 pabents phenylbutazone xvas 
combined xvith chloramphenicol Chloramphenicol 
xvas not believed to be the cause of the hypothermia 
Phenylbutazone is believed to have a cenbal anti 
thermic effect which affects only altered thermoregu- 
latorv centers 

Treatment xvith Oxygen for Disturbances of Penph 
eral Circulahon J Meng and W Rieben Schweiz 
med Wchnschr 87 525-528 (May 4) 1957 (In German) 
[Basel, Switzerland] 

More than 600 inba-artenal and subcutaneous in 
sufflabons of oxygen were given to 37 pabents with 
disbirbances of peripheral circulabon xvho xvere di 
xuded in 3 groups according to Fontaine’s classification 
The first group consisted of 9 pabents in stage 4 xvith 
occlusion of the iliac, popliteal, and femoral artenes 
Only partial improvement xvith change from moist to 
dry gangrene resulted from oxygen insufflation alone, 
and definitely good results xvith disappearance of pam 
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and improvement of claudication lesulted fiom com¬ 
bined treatment with sympathectomy and o\ygen 
tlierapy m 4 patients The second gioiip consisted of 
9 patients m stage 3, 7 of whom obtained good results 
and 2, thciapeutic faihiies Of the remaining 19 pa- 
bents m stage 2, 3 with occlusion of the iliac aitery 
were theiapeutic failures, 1 of these was improved by 
high lumbal svmpathectomy SLxteen patients with 
locahred obliteiahons obtained more or less good re¬ 
sults from owgen therapy alone 

Owgen therapy may be considered as a valuable 
addition to the conservative methods of tieahnent of 
patients with disturbances of the peiipheral cii dila¬ 
tion, since giatifying improvement was obtained with 
this theiapy m 27 (73%) of the 37 patients The authors, 
however, caution against the use of the method witli- 
out anv reservahons and without appropriate indica- 
hons Evei)’ patient who is suspected to have a 
disbirbance of circulation must be subjected to a 
tborougb angiological study m order to establish the 
indications foi the most suitable therapy, and every 
patient must receive individual treatment Surgical 
therapy, includim; vasculai grafts and sympathectomy, 
takes the first place m pibents without contramdica- 
bons to operation 0\y"en therapy is the most success¬ 
ful consen'ative metliod m the presence of conbamdi- 
cabons to surgical beatment The mechanism of action 
has not yet been elucidated, but its effect seems to 
depend on a reacbve, prolonged hyperemia with in¬ 
creased blood pel fusion m muscles and skin Oxygen 
msufilabon should be given a trial in pabents with 
chronic varicose ulcers Patients with occlusion of the 
femoral arteiv mav show a better response than pa- 
bents xvitli occlusion of the popliteal artery and com¬ 
bined occlusion of popliteal and femoral artenes In 
pabents witli the distal tj^pe of vascular occlusion, 
combined treatment with oxygen and sympathectomy 
seems to be tbe method of choice 

Experimental Study of BZ 55 P Gonnard and J 
Dalion Presse med 65 777-779 (April 24) 1957 (In 
French) [Pans] 

The effect of BZ-55 was studied in animals to de¬ 
termine its toxicity (acute and chronic), its hypogly¬ 
cemic potency, and the histological changes produced 
by its adminisbabon m various organs, especially the 
pancreas Rabbits given a dose of 0 70 Gm per kilo¬ 
gram of body weight m a single intravenous mjeebon 
invariably died witbin 15 or 20 minutes, those given 
doses of 0 65 Gm per kilogram of body weight or less 
invariably survived Admimstrabon of tbe drug m 
fracbonated doses, e g, 3 mjeebons at intervals of 1 
hour, was also followed by 100% survival, even when 
tbe total dose was much higher than 0 70 Gm per 
kilogram of body weight, thus several rabbits were 
given doses ranging from 1 2 to 14 Gm per kdogram 
of body weight, and all survived Moreover, the simul¬ 
taneous injecbon of 5 cc of hypertonic glucose solu- 
bon effeebvely protected the animals agamst the harm¬ 
ful acbon of the drug A rabbit given a single dose of 
1 Gm per kilogram of body weight of BZ-55 with 
glucose suffered no ill effects, although the same dose 


given the next day without glucose led to its death 
within a few minutes Glucose also acts as an anbdote, 
preventing death when injected from 5 to 10 minutes 
aftei BZ-55, even when the animal is already ap¬ 
parently in a coma Death from BZ-55 therefore seems 
to be due not to the actual toxicity of the drug but to 
the hypoglycemia it induces Exact determmabon of 
the lethal dose did not appear advisable because it 
was necessary to use alkaline solutions for intravenous 
injection and the supplemental y factor of toxicity'’ so 
introduced could not be checked All the findings, 
however, showed that the lethal doses m animals, 
vx'hether the drug was given oially, intravenously, or 
mtrapentoneallv, were very high in relation to tlie 
effecbve doses, i e, those capable of inducing an ap¬ 
preciable hypoglycemia 

BZ-55 has an unquestionably hypoglycemic effect 
m normal animals and also in those with alloxan- 
induced diabetes, but the extreme variability witli 
which animals respond to alloxan makes it impossible 
to define the dosage of the drug or tlie durabon of its 
action Experiments showing that the hypoglycemia 
induced bv BZ-55 is not modified by the subsequent 
injection of adrenalin seem to prove that BZ-55 keeps 
adrenalin from mobilizing the glycogen in the hvei 

Histological study of the pancreas m guinea pigs, 
rats, and rabbits given varyang doses of BZ-55 showed 
changes in the A cells, no changes m the B cells, and 
an increase in the number and size of the islands of 
Langerhans Attempts to determine the mechanism by 
which BZ-55 acts produced no clear-cut results, but 
the mdicabons are that its efficacy is related in some 
way to the existence of a certain amount of insulin in 
the pancreas 

Pulmonary Eosinophil Syndrome Treated with Predni¬ 
sone Two Gases E Andersson Ugesk Iseger 119 462- 
464 (April 11) 1957 (In Danish) [Gopenhagen] 

In two cases of pulmonary eosinophil syndiome 
with prolonged course, both m men aged 20, adminis¬ 
tration of prednisone after tuberculosis was excluded 
gave good results The diagnosis is piimarily difficult 
to make, and prednisone treatment can be considered 
only when tuberculosis has been excluded 


PHYSIOLOGY 

Influence of Mineral Intake on Bone Density m 
Humans and in Rats D E Williams, B B McDonald, 
E Morrell and others J Nutrition 61 489-505 (Aprd) 
1957 [Philadelphia] 

The purpose of the mvesbgabons described was to 
study the effects on bone density of controlled changes 
in the mineral content of the diet and to assess the 
bone index as a measure of ealcium status The work 
m 1948 to 1949 mvolved measurements of bone 
density on a group of young adults who reported that 
their customary diets were low in milk Gomparable 
measurements were made after their usual diets had 
been supplemented with mdk Beginning in 1950, 
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bone density \alues were obtained for young women 
serving as subjects for a metabolic experiment in 
which the diets supplied calcium and phosphorus at 
low levels dunng penods of restriction and at or above 
recommended levels when supplemented with dical- 
cium phosphate or natural foods Such a study afforded 
the opportunity to compare the bone densities of the 
same subjects on their self-chosen diets and on con¬ 
trolled diets at both restncted and optimal mineral 
levels In addition, comparative measurements were 
made on a senes of rats, both young and mature, on 
diets of markedly different calcium content In the 
growing rat bone density measurements from x-ray 
photographs were adequate to detect the influence of 
different levels of dietary calcium, in the mature rat 
and the young human no changes were observed 

The Occurrence of Decompression Sickness Following 
Denitrogenation at Ground Level and Albtude J P 
Marbarger, W Kadetz, D Variakojis and J Hansen 
J Aviabon Med 28 127-133 (April) 1957 [St Paul] 

Decompression sickness not unlike that experienced 
by deep-sea divers during ascent has been reported 
during simulated flights in low-pressure chambers as 
well as dunng flight in nonpressunzed aircraft at about 
25,000 ft When flying personnel at ground level pre¬ 
breathe 100% oxygen for a penod of bme prior to high- 
albtude aircraft flight in nonpressunzed cabins, tlie 
incidence of symptoms of decompression sickness is 
substanhally reduced The authors inveshgated the 
rate and volume of nitrogen eliminated by 33 healthy 
young men sitbng at rest for a 2-hour period, breath¬ 
ing 100% oxygen at ground level and at simulated 
albtudes The amount of oxygen inhaled by each 
subject dunng the denitrogenabon procedure was 
also esbmated Demtrogenabon was accomplished at 
ground level and at 8,000,12,000,18,000, and 22,000 ft 
simulated albtude in a low-pressure chamber The 
volume of nitrogen, the volume of expired air, and the 
volume of oxygen inspired were expressed m terms 
of standard temperature pressure and dry (STPD) 
These volumes were expressed as a funchon of time 

The hssue nitrogen ehminabon in cubic cenhmeters, 
STPD, for the average of 33 subjects at the respecfave 
albtudes, amounted to 1,051, 816, 751, 679, and 645 cc 
The average total oxygen inhaled by 33 subjects in 2 
hours, expressed in liters of gas, STPD, amounted to 
930, 621, 519, 406, and 268 liters at ground level and 
8,000, 12,000, 18,000, and 22,000 ft, respecfavely The 
average total air exhaled during this 2-hour period in 
liters of gas, STPD, amounted to 876, 595, 483, 371, 
and 253 hters at the respechve albtudes 

These data show that durmg 2 hours’ exposure to 
38,000 ft simulated albtude xvithout benefit of de- 
nibogenabon, 16 of the 33 subjects, or 48 5%, suffered 
from bends before the end of the 2-hour period After 
denibogenabon at ground level and then ascent to 
38,000 ft simulated albtude, 2 subjects, or 61%, suf¬ 
fered from bends With denibogenabon at 8,000 ft, 2 
subjects, or 6 1%, suffered from bends With the 2-hour 
penod of dembogenahon at 12,000 ft followed by 2 
hours’ exposure to 38,000 ft, 5 subjects, or 151%, suf- 
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fered from bends Following denibogenabon at 18,000 
ft, 3 subjects, or 91%, suffered from bends in the sub¬ 
sequent 2-hour stay at 38,000 ft With denibogenabon 
for 2 hours at 22,000 ft sunulated albtude, 7 subjects, 
or 212%, suffered from symptoms of decompression 
sickness with subsequent exposure to 38,000 ft simu¬ 
lated albtude 

Hemagglubnabon at Low Temperature Research on 
Pabents with Hepabc Cirrhosis G Silvesbi and E 
Picchio Riforma med 71 228-232 (March 2) 1957 (In 
Itahan) [Naples] 

The authors studied the hemagglutinabon at low 
temperatures in 18 pabents with hepabc cirrhosis 
ascertained by means of needle biopsy Marked dvs- 
proteinemia, evidenced by marked posibve results 
obtained in tests of serum lability and by an increased 
sedimentabon rate, was present in aU patients These 
findings showed no relabonship to the appearance of 
hemagglubnabon at low temperature Isoagglubnabon 
bters xvere higher than those of autoagglubnabon 
Hemagglubnabon did not occur in 5 pabents, and m 
another 5 it occurred in very low bters Increased 
hemagglubnabon bters at low temperature (1 1,024) 
with concomitant mcrease of the gamma globulin frac- 
hon was observed in one pabent The authors point 
out that increase of the gamma globulin fracbon is 
often present in pabents with hepabc cirrhosis and 
therefore this observabon does not prove that hem¬ 
agglubnabon at low temperature is a specific biological 
phenomenon due to an anbbody The authors believe 
that the presence of hemagglubnabon is a valuable 
sign in determimng the course of hemolybc anemia 
caused by cirrhosis of the liver 


PUBLIC HEALTH 

Observahons on Natural Pohovirus Infecbons m In 
munized Children H M Gelfand, J P Fox and D R 
LeBlanc Am J Pub Health 47 421-431 (April) 1957 
[Albany, N Y] 

Some 300 children who were lacking in immunity 
to one or more types of poliovirus and who were mem¬ 
bers of 118 southern Louisiana households which for 
several years had been under conbnuous observabon 
in a studv of the piocess of natural immunizabon, 
were given a primary course of Salk vaccine with 2 
inoculabons The serologic response at 1 month after 
the second inoculabon was determined by measuring 
the ability of the serums to inhibit the cytopathic effect 
of pohoviruses On an over-all basis, without reference 
to previous immunity, the 3 antigenic components of 
the vaccine were not equally effecbve, the type 2 
component was the most anbgenic and tlie type 3 was 
the least so The response occurring de novo to a 
particular type of antigen was enhanced materially by 
the preexistence of heterotopic anbbody 

In the first 7 months following vaccmabon the child 
members of the 118 households were closely observed 
for alimentary infections, and a total of 40 household 
episodes were detected These observahons, made 
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after the vaccination, on the incidence of household 
episodes of infection, on tlie evtent of spread of virus 
within the household, and on the frequency, duration, 
and amount of excretion of virus in the feces, were 
compared with similar observations made in the same 
studv gioup in the period preceding the vaccination 
This comparison led to the conclusion that 2 doses of 
Salk vaccine did not materially influence the incidence 
or duiation of alimentary infection or the amount of 
virus excieted in the feces Polioviruses depend on 
ahinentar)' infections and not on infections of the 
cenhal neivous system foi their perpetuation in man 
The 2 essentials aie (1) existing sources of infection in 
the foian of intestinally infected peisons dischaiging 
reasonablv abundant virus in their feces, and (2) an 
adequate number of potenbal new sources of virus 
dissemination in the form of persons whose alimen- 
taiv tracts are still fully susceptible to infection Hence 
booster inoculation also will fail to influence enteric 
infecbon and, as a coiollary, extended use of killed 
xaius x'accines will not result in the gradual elimina¬ 
tion of pohov'iruses in the human population of areas 
in vhich vaccination is earned out 

Problems Associated with Simultaneous Vaccination 
xxatli BCG and Smallpox Vaccines H Mpllei Acta 
tuberc scandinax' 33 143 156 (No 1-2) 1957 (In Eng¬ 
lish) [Copenhagen] 

In technically underdeveloped countries with short¬ 
age of medical personnel and difficulties of communi- 
cahon it is, from the practical point of view, often 
advantageous to carry out simultaneous or combined 
vaccinations by means of mobile teams The promoters 
of the idea of simultaneous and combined vaccinations 
were workers from Ecuador, Iran, and French over¬ 
seas territories who have carried out field trials and 
reported sahsfactory response and no complications 
In denselv populated, highly industrialized countries 
with a comprehensive health service, experts advise 
against the procedure on tlieoretical grounds Serious 
general compheabons such as generalized vaccinia, 
postvaccinal encephalitis, and generalized BCG tu¬ 
berculosis’ are so rare that it will be impossible to as¬ 
certain any minor inciease in their incidence resulting 
from a change of methods in vaccination Only a very 
great increase in incidence could be detected by con¬ 
trol methods Because of then rarity, these complica¬ 
tions are of little practical importance compared witii 
the benefits of smallpox and BCG vaccinations in 
countries with high death rates from smallpox and 
primary tuberculosis To evaluate the results of simul¬ 
taneous vaccination directly m terms of acquired, 
artificial immunity in a way that would satisfy medical 
statisbcians will hardly be possible m the countries 
concerned Combined vaccination does not give any 
major advantage over simultaneous vaccinabon The 
mam pracbcal point is to be able to give several 
vaccinations at the same bme A suggestion is made 
for a controled study of allergic reactions and local 
responses (including local compheabons) induced by 
simultaneous as compared with independent BCG and 
smallpox vaccinabon 


Typhoid and Paratyphoid Gamers and Theu- Treat¬ 
ment M P Flynn J Irish M A 40 105-113 (April) 
1957 [Dublin, Ireland] 

The author reports on the use of different methods 
of treatment in 28 chronic typhoid carriers From 3 
to 5% of patients with typhoid and 2% with para- 
tj'phoid B became chronic carriers Of the 27 fecal 
carriers 24 were women, the only urinary carrier was 
a man Middle-aged and elderly women consbbited 
the majority of carriers Pathological gallbladders 
were found on x-ray examinations in about 85% of the 
carriers, and many had manifest symptoms of disease 
of this organ The gallbladder was the only site of 
persistence of infection in chronic fecal carriers, the 
organ acting as a test-tube containing infected bile 
It IS likely that infection may persist in the uper bile 
passages Benal carriers frequently have an abnoimal- 
ity of the urinary duets Their treatment is the elimi¬ 
nation, usually surgical, of the abnormality 

Cholecystography, to ascertain gallbladder function, 
and additional culture of duodenal contents were 
earned out Gainers with an apparently normal gall¬ 
bladder or those in good general health or without 
evidence of renal or cardiovasculai disease weie given 
massive doses of penicillin with probenecid and/or a 
sulfonamide Cholecystectomy was the most successful 
method of treatment The feces of 5 of tlie 6 cairiers 
operated on became negabve for oathogens There 
was one opeiative death The gallbladder of this pa¬ 
tient was almost completely sclerosed To accelerate 
and eventually to achieve the complete ei adicahon of 
typhoid and paratyhoid, there should be no hesitabon 
in advising operation for carriers who are average 
operative risks The dual purpose of the operation is to 
impiove the earner’s own state of health and to safe¬ 
guard the health of the earner’s relatives and of the 
population in general 

Food Poisoning Due to Nicobmc Acid in Meat Report 
of an Outbreak E D Lyman, C J Potthoff and H P 
Jacobi Nebraska M J 42 243-245 (May) 1957 [Lm- 
coln] 

The authors desenbe an outbreak of food poisoning 
caused by nicotinic acid which was added to ground 
meat Of 145 persons consuming the meat 88 (60 7%) 
had typical symptoms of nicotinic acid poisoning such 
as flushing, especially in the face and neck, witli heat 
and itching, sometimes accompanied by sweating and 
nausea, abdominal cramps, and acceleration of the 
pulse No harmful sequelae resulted, but the victims 
exhibited great anxiety and had a most unpleasant 
experience Nicobnic acid was added to prevent daik- 
ening of meat by inhibiting the conversion of the red 
myoglobin to the darker mehnyoglobin This conver¬ 
sion involves the oxidation of the ferrous iron m the 
prosthebc group of myoglobin to the feiric state, the 
oxidation being facilitated by the succinoxidase en¬ 
zyme system of the meat The piactice of adding 
chemicals and compounds to food should be under¬ 
taken only with caubon Preservabon of perishable 
foods IS best accomplished by cleanliness in processing 
followed by refrigeration during storage Heat mav be 
used under certain circumstances 
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Clinical ^euro Ophthalmology By Frank B Walsh M D, 
F R C S , D Sc, Associate Professor of Ophthalmology Johns 
Hopkins University, Baltimore Second edibon Cloth ?29 
Pp 1294, with 441 illustrations Williams A Wilkins Company, 
Alount Royal and Guilford Aies Baltimore 2 1957 

This new edition, coming 10 years after the first, is 
the most comprehensive work presently available to 
English speaking ophthalmologists New case histones 
have been added and obsolete concepts have been 
dropped The author makes liberal use of his wide 
personal espenence Because of the decreasing infant 
mortality, the chapter on abnormalities and diseases 
of tlie eye and the central nervous system is of particu¬ 
lar importance and warrants careful study On the 
other hand, because of the mcreasing life span, the 
chapter on degenerative, toxic, and metabolic diseases 
and vascular lesions demands study by the progressive 
ophthalmologist The chapter on toxic and metabolic 
diseases contains classical, concrete, and clear descrip 
tions of diseases discussed in very few textbooks 
Vdienex'er the original article on a particular subject 
IS especiallv interesting, the author so states and 
recommends tliat it be read m its entirety This monu¬ 
mental work should be made available, either m 
private or pubhc hbranes, to the student of neurology 
and/or ophthalmology, to the mstructor or professor 
of neurology or ophthalmology, and to tlie practicing 
ophthalmologist, neurologist, and neurosurgeon There 
IS an index and bibliography 

Fennafal Loss in Modem Obstetncs By Robert E L Nesbitt, 
Jr, M D Professor of Obstetncs and Gvnecology, Albany Medi¬ 
cal College, Albany, N Y Obstetncs & Gynecology senes of 
monographs Edited by Claude E Heaton M D, Associate 
Professor of Obstetncs and Gynecology, New York University 
College of Medicine, New York Cloth $12 50 Pp 432, with 
108 illustrations F A Davis Company, 1914-16 Cherry St, 
Philadelphia 3, 1957 

‘ There is no medical problem today more challeng¬ 
ing than this extravagance of nature in her quest for 
population recruitment Dr Nesbitt accepts this chal¬ 
lenge, and his book should go far to combat the peril 
In discussing placental and uterine physiology, skillful 
clmical application of the researches of Reynolds, 
Wislocla, Dempsey, Thoms, and others makes fascinat¬ 
ing reading The autlior, in earlier studies, has con¬ 
tributed much to this field, and no little credit can be 
ascnbed to Dr Eastman for tlie able guidance given 
his protdge Anoxaa causes more pennatal deaths than 
any other factor A relatively high incidence of this 
complication at Johns Hopkins Hospital is attributed 
by the author to the high proportion of nonwhite pa¬ 
tients, who, in turn, help to reduce the incidence of 
erytlrroblastosis The vanous pathological features are 
well descnbed and beautifully illustrated The nabon- 
wade significance of this disorder is indicated by the 
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estimated 336,000 or more present victims of cerebral 
palsy alone To this stockpile an addibonal 11,000 are 
contnbuted annually, plus many others such as epilep 
tics and mental defecbves The author jusbfiahly at- 
tnbutes many of these cases to inbautenne anoxia 
with resulbng brain damage, although modem oh 
stetncs has reduced the number ascnbed to the 
severely traumatic dehvenes in Little’s onginal report 
True, defecbve embryological development will al 
wavs charactenze many of these, but much can be 
done by the attendant to reduce tins high incidence in 
our future population Cognizance of the dangers of 
sedation and anesthesia, of oxytocia m labor, and of 
the intrinsic hazards of long labors, shock, and post- 
matunty wall improve the score The premature in¬ 
fant, xvath increased capillary permeabihty and 
generally fragile bssues, is especially susceptible to 
brain damage 

Retrolental fibroplasia, described imbally by Terry 
in 1942, and later nghtly attnbuted to overzealous 
therapy, is skillfully handled Patz’s theory that normal 
rebnal vasculanzabon m the fetus depends on low 
oxygen tension in the choroidal vessels seems well 
substanbated Pulmonary hyalme-hke membranes with 
resorpbon atelectasis and other lung lesions are well 
described and illustrated The many other problems 
encountered m fetal and neonatal deaths are descnbed 
in detail, and then, in a masterful manner, the reader is 
presented with the means of prevention Mere recog- 
nibon of the pathology would avail nothmg In the 
evoluhon of the moral of each chapter the autlior 
pleads well for the prophylaxis for the future unborn 
millions Aldiough tins is not a book on therapy, tlie 
logical treatment and prevenbon of many of the dis 
orders evolves in a simple and scienbfic manner This 
book should be read by everyone doing work in ob 
stetncs—specialist, general practitioner, resident, or 
intern—and should be freely available in all maternity 
wards 

Change and Dilemma in the Nursing Profession Studies of 
Nursing Services in a Large General Hospital Edited by 
Leonard Reissman and John H Rohrer Cloth $6 SO Pp 450, 
with illustrations G P Putnam’s Sons, 210 Madison Ave, New 
York 16, McAmsh & Company, Ltd, Toronto, Canada, 1957 

This report is the result of one of several research 
projects that have been financed in the past five years 
by the Amencan Nurses Associabon It bnngs together 
the reports of two consecuhve studies at Chant)’ Hos¬ 
pital by the Urban Life Research Insbtute of ’Tulane 
University The first part deals with the four units of 
the hospital—medical, surgical, personnel infirmary, 
and central service The second part is devoted to the 
study of the premature infant center These bvo re¬ 
ports should be appraised as separate and indepen¬ 
dent They are not the work of any one person but 
rather the combined work of representabves of vanous 
disciplines Each person, guided by his parfacular m 
terests and objechves, has studied the complex hos- 
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piUl cnviionment, but always the lole of the nurse— 
hei funetions, her relationship to other personnel and 
to patients, and her position within tlie hospital struc- 
tuie—has been the common denominator Most of the 
mateiial that supports and documents the discussion 
presented in the body of the book is included m a 
senes of appendixes Full statistical documentation, 
copies of schedules, questionnaires, and detailed de 
scnptions of projective testing instruments appear in 
the appendixes 

It IS noteworthy that the conclusions of the various 
contributors, each operating within his separate sphere 
of mteiest, support and corioborate each other The 
image of the nurse emeiges clearly m all the papers, 
md the dominant conflict between problems related 
to bedside care and pioblems of administration is dis¬ 
cussed from every angle Various facets of the jirob 
lem aie described and possible solutions suggested 
The authors are correct in their suggestion that this 
volume can be read at several diffeient levels of in 
terest, depending on the orientation of the reader 
These papers report the findings m four studies on 
nursing services (their place, function, and personnel) 
m a large urban general hospital Information is also 
presented that is of more general interest to those con¬ 
nected with hospitals and tlie operabon of hospitals 
for there are many instances in which the findings can 
be generalized to apply to hospitals other than the one 
studied Administrators, professional and nonprofes- 
sional hospital personnel, and even those of the gen¬ 
eral public who are interested in the subject can find 
valuable information in these studies A communality 
threads through each of these studies and documents 
significant changes in the nursing profession—changes 
of real import for hospital organization and for the 
communit}' 

Tlie Metabolic Response to Neonatal Surger> By P P Rick 
ham MS FRCS, DCH Consultant Paediatric Surgeon 
Rojal Lnerpool Children s Hospital Liverpool, England Cloth 
$5 Pp 93 vith 12 illustritions Published for Commonwealtli 
Fund by Har\ard University Press Cambridge 38 Mass, 
Oxford University Press, Amen House, Warwick Sq, London 
E C 4, England 1957 

This volume presents a detailed biochemical and 
physiological studv of tlie metabolic changes tliat 
occurred in nine patients who were operated on during 
the neonatal penod It summarizes over 3,500 chemical 
determinations made before and immediately after 
operation The postoperative period is studied until 
the patient has achieved some stability Emphasis is 
on quantitative measurement of the patients intake 
(nutnbon, fluids, electrolytes, and blood) and output 
(secretions, urine, stools, and perspiration) In spite 
of the small number of patients analyzed, the book 
represents a prodigious amount of work and is an 
excellent beginning toward providing information con¬ 
cerning metabolic changes associated with neonatal 
operabons It is, in fact, a very good reference book 
for tliose interested in the problem An introductory 
summary of the available data on metabolic changes 
durmg operabons in adults is provided, and these data 
are compared witli information available about neo¬ 
natal operative changes The analytical methods used 


for gathering the material in this book are described, 
and they are compared and contrasted with methods 
used for similar studies in adults Microchemical tech¬ 
niques are stressed As indicated by the au'^hor the 
volume has one unfortunate and unavoidable short¬ 
coming Only a small number of cases have been 
studied Of necessity, therefore, the changes demon¬ 
strated can be regarded only as trends not as final 
observations However, these cases illustrate some of 
the weaknesses in neonatal physiology' that should be 
considered in the preoperative and postoperative care 
of the infant They also help formulate a number of 
principles which the author believes are essential for 
impioving neonatal operative mortality These are 
described in some detail, emphasis being laid on 
practical application of these piinciples in clinical 
cases 

Urologic Injunes in Gynecology Including Vesicoxagmal 
Fistula, Stress Incontinence and Ureteral Injuries By Henry C 
Falk M D , F A C S Director of Gynecology French Hospital 
Nexx ^ork Obstetrics & Gynecology senes of monographs 
Edited by Claude E Heaton M D Association Professor of 
Obstetrics and Gynecology New York University College of 
Medicine, New lork Cloth $7 50 Pp 265 vxith 97 illustra 
tions F A Davis Company 1914-16 Cherry St Philidelphia 
3, 1957 

Theie was a time when childbirth was the principal 
cause of urinaiv tract damage with resulting fistulas 
A clearer understanding of the physiology and pa¬ 
thology of labor has served to provide more intelligent 
management of the partunent woman and a m irked 
lessening of the injunes to the urogenital tract The 
small residue of injuiies now remaining in this cate¬ 
gory are the product of poorly managed or badlv 
neglected cases Progress in gynecologic surgerv, 
however, has exacted its price in an increase in in¬ 
juries to tlie urinary tract This book does not deal 
with urinary tract mjuries associated with the radical 
and supraradical surgical treatment of pelvic malig- 
nancv It presents an excellent, piacbcal, and detailed 
discussion of die principles and surgical management 
of urinary tract injuries associated xvith obstetric 
damage and the surgery of benign pelvic lesions Each 
condition is thoroughly analyzed as to cause and 
pnnciples to be observed Excellent advice as to pre¬ 
vention IS a valuable feature of the work Well-chosen 
illustrations show each successive step in die opera¬ 
tions Tliere is no skipping of intermediate steps, noth¬ 
ing IS left to the imagination This valuable book 
belongs in the reference library of every gynecologist 
and urologist It will be consulted often and xxath prof¬ 
it in the management of these challenging cases which, 
fortunately, occur infrequentlv m an average practice 

Industrial Toxicology By Lawrence T Fairhall Second edi¬ 
tion Cloth $10 Pp 376 Williams & Wilkins Company, Mount 
Royal and Guilford Aves , Baltimore 2, 1957 

In this new edition, published eight years after 
the first. Dr Fairhall maintains die format of die 
ongmal edition and separates the subject matter into 
two mam alphabetized groups inorganic substances 
and carbon compounds New additions to the first 
group include chlorine dioxide, decaborane, hydra¬ 
zine, kaolin, ocher, and lithium The second group has 
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been ex-panded to cover 46 additional compounds such 
as acetophenone, amvl acetate, butj'lamme, chlordane, 
malathion, methowchlor, and paratlnon A bnef digest 
of characteristics, industnal uses, toxicitv, and metliods 
of detection for each compound is presented A short 
list of pertinent references accompany each digest 
An added feature of the rensed edition is an appendix 
tliat includes coni'ersion tables for gases, end products 
of detoxificahon for 73 compounds, a table of the 1956 
threshold limits adopted bv tlie Amencan Conference 
of Goi'emmental Industnal Hvg'enists, and the com- 
paratne toxicihes for 104 industrial and agncultural 
chemicals Tlie great advances in chemical technology 
and tlie increasing accumulation of toxicological data 
on industrial chemicals are reflected in the revised 
edition As a reference book, it provides a quick digest 
of information on industrial poisons Because its orien¬ 
tation and emphasis is primarily directed to industrial 
hygienists, it mav liaie only limited appeal to physi¬ 
cians outside of occupational medicine It is a welcome 
addition to the growing literature on industrial poisons 

Signs and Sjmptoms Applied Pathologic Physiolog) and 
Clinical Interpretation Edited by Cynl Mitchell MacBryde 
AB,MD FACP Associate Professor of Clinical Medicine 
Washington Unnersitv School of Medicine St Loins Con 
tributors Benjamin Alexander M D and others Third edition 
Cloth S12 Pp 973 with 197 illustrations J B Lippincott 
Company 227-231 S Scxth St, Philadelphia 5 2083 Guy St 
Montreal Canadi, 1957 

Altliough this book represents the combined efforts 
of 28 contributors, skillful editing has produced a 
smootliness and unity tliat is rare in medical books of 
this tj'pe Tlie purpose of the book is to orient the 
student and physician is to the propei approach to 
diagnosis Tlie book quite naturally begins with a 
chapter on history taking and is followed by several 
chapters on analysis of such symptoms as pam, head¬ 
ache, cough, dyspnea, cyanosis, and jaundice Tliree 
chapters not included in previous editions deal mth 
grovdli and sex development, generalized vasospasm 
and arterial h>'pertension and lymphadenopathy and 
disorders of the lymphatic system At the end of each 
chapter a few well-selected references are listed Many 
tables and illustrations supplement the well-written 
text The index is complete The teaching expenences 
of the contributors and the editor are crystallized in 
this book so tliat it should be valuable to tlie medical 
student as well as to the practicing physician for 
ready reference 

JAMA Clinical Abstract of Diagnosis and Treatment 
Published witli approval of Board of Trustees Amencan Medi 
cal Association Cloth $5 50 Pp 564 Intercontinental Medical 
Book Corporation, with Gnme A Stratton, Inc , 381 Fourth Ave , 
New 4ork 16, 1957 

For tlie physician who finds it difficult to keep 
abieist of clinical medical developments, there must 
be a source of medical literature condensations that 
wall allow him to learn of those articles he should 
read in full Such a source is found in the Medical 
Literature Abstracts secfaon of The Journal of the 
American Medical Association The present compila- 
ti'^n con*^a ns selected abstiacts from The Journal 
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that pertain most directly to diagnosis and treatment 
arranged as they refer to a certain organ or disease' 
Tins format integrates all contnbutions toward the 
patient and his illness rather than limiting new' medical 
material to a specific specialty Tlie digestive svstem, 
cardiovascular system, and repioductive system are 
representative chaptei topics Othei sections include 
poisonings and infections, and there are pertinent ref¬ 
erences to radiation, including isotopes, hazards, and 
protection The subject of drugs and drug reactions 
should be of interest to all practitioners Tliere is an 
unusually comprehensive index Such a volume as this 
should be welcomed by everv physician legardless of 
his specialty 

Illustrated Medical and Health Enciclopedia Volumes 1-8 
Edited bv Moms Fishbein M D With collaboration of leading 
specialists m medicine and surgery Contains new entries and 
illustrations plus material from The Modern Home Medical 
Advisor and The Popular Medical Encyclopedia Cloth $19 50 
Pp 1-269 277-541, 549-813, 821-1085 1093-1357, 1365-1629 
1637-1901, 1909 2166 H S Stuttman Company, 404 Fourth 
Ave, New York 16, Copvnght by Doubledav & Companj, 
575 Madison Ave , New York 22, 1957 

This eight x'olume senes on “medical information for 
the public ’ IS an interesting, informative, and yet con 
cise presentation of current knowledge on vanous 
medical topics It is not intended to advise people 
how to treat themselves but rather to supply basic 
informabon on health problems and the wavs in which 
the medical profession can be helpful To supplement 
the presentation, there is a large number of illustra 
tions which m themselves convey a w'ealth of helpful 
data The editor is known for his interest in medical 
wntmg, but he has called on the adxace of experts to 
assist him in the compilation of tliese volumes Thus, 
about 30 men of medicine have pooled their informa¬ 
tion The topics aie arranged m alphabetical order so 
that one may pass from a definition of the abdomen 
and information on abdominal pam to brief presenta 
tions on yaws, yellow fevei, zinc, zvgoma, and even 
zyme 

A Text-Book of Surgical PathoIog> By Charles F W Illing 
worth C B E M D , Ch M Regius Professor of Surgery, Uru 
versity of Glasgow, Glasgow, and Bruce M Dick, M B, 
F R C S , Regional Consultant m Thoracic Surgery, Western 
Region, Busby, Scotland Seventh edition Cloth $14 Pp 730, 
w ith 322 illustrations Little, Brown A Compan), 34 Beacon St 
Boston 6, J & A Churchill Ltd , 104 Gloucester PI, Portman 
Sq , London, W 1, England, 1956 

This new' edition is excellent and up to date As 
stated in the preface, sections discussing some condi 
tions, particularly those that have been controlled 
largely by antibiotics and no longer present a problem, 
have been abridged Sections discussing conditions 
such as water and electrolyte imbalance, hypothermia, 
metabohc disorders due to trauma, endocrine dysfunc¬ 
tion, cancer, and portal hypertension, and the use of 
radioisotopes have been added or elaborated on The 
style IS concise and excellent for students, interns, and 
residents The many illustrafaons are w'ell done The 
only defect is that the bibliography is limited almost 
entirely to British sources The book would be a val 
liable addition to any surgeon’s library 
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Wlutln’s Diclionarj of Mtdicnl Trcntmcnt By R S Allison 
VRD, MD, FRCP, Lecturer in Neurology, Queens Uni 
\ crsit>, Belfast, T H Crozier, M D , B Sc, FRCP, and 26 
contributors Ninth edition Cloth $10 50 Pp 854, with illus 
trations Williams &. Wilkins Compan>, Mount Ro>al and Cuil 
ford As es, Baltimore 2, Bnilliere, Tindall & Cos, 7-8 Hennetta 
St, Cos'ent Garden, London W C 2, England, 1957 

Therapeutics, altliougli unis'ersal in scope, is nes'ei- 
tlieless influenced greatly by the country in which it 
IS practiced This compendium of numerous thera¬ 
peutic procedures, contnbuted by 28 authoiities, 
presents pnmanls' tlie British saesypomt Although 
up-to-date and of great yaluc for the Bntish general 
practitioner, it has limited usefulness for the physicians 
of other countries except for comparatiye reference 
purposes The book is self-mde\ing m that each sub¬ 
ject IS presented ilphabetic illy A comprehensiye 
cross index is also included Tlie text is clear The 
subjects are treated concisely with sufficient informa¬ 
tion for initiating inteiest but not enough detail for 
complete coi'erage 

CImicnl Use of Radioisotopes A Manual of Technique 
Edited b> Theodore Fields M S , F A C R , Assistant Director 
Radioisotopes Service, Veterans Administration Hospital Hines 
Ill, and Lindon Seed M D, Clinical Associate Professor of 
Surgery, University of Illinois College of Medicine Chicago 
Cloth $9 50 Pp 455 with 71 illustrations Year Book Pub 
Ushers, Inc , 200 E Illinois St, Chicago 11, 1957 

Only those proceduies that the editors considered to 
be currently accepted and most representatiye of tlie 
yarious clinical procedures used are described and 
discussed in tins manual Indiyidual chapters weie 
contnbuted by well-qualified experts Tlie manual is 
diiaded into sections dealing with routine clinical 
diagnostic tests, routine clinical therapeutic tech¬ 
niques, planning and operating the radioisotope lab- 
orator)^ and radiabon safetx' It is well written 
lucidly presented, and should be especially useful to 
those who haye had some experience watli radio¬ 
isotopes 

The Faiml} Book of Child Care B> Niles Newton Ph D 
Assistant Professor of Ps)chiatr), School of Medicine, Unixersitx 
of Mississippi, Jackson With editorial collaboration of Paul 
Gxorg) MD Professor of Pediatrics School of Medicine Uni- 
xersit) of PennsjKania Philadelphii Irwin M Marcus MD 
Clinical Associate Professor of Psychiatrj and Director of Fani- 
il> Study Unit School of Medicine Tulane Umversitj New 
Orleans and Thaddeiis L Montgomen, M D Professor of Ob 
stetnes and Gynecology Jefferson Medical College Philadel 
phia Cloth $4 95 Pp 477 with illustrations b) Ora H Harris 
Harper &. Brothers, 49 E 33rd St, New York 16 1957 

This book contains a yast amount of useful in¬ 
formation for mothers, fatliers, social xx'oikers, nurses, 
and others directly concerned \yith infant and child 
care The book is well written and stresses the psy¬ 
chological aspects but does not neglect the medical 
side of child rearing The importance attached to 
breast feeding is eyidenced by the 24 pages coyering 
this as against fiye pages deyoted to bottle feeding 
Demand feeding is stressed The authors recommend 
early introduction of cup feedings Much space is 
deyoted to child and family relationship The appen¬ 
dix contains a list of organizations helpful to parents 
who want specialized information and an excellent 


jelectiye book list foi further reading Parents, pros- 
pectiye parents, pediatricians, and others intimately 
concerned with child care should find this book of 
much yalue 

Hemorrhagic Diseases By Arniand J Quick Ph D M D 
Professor of Biochemistry, Marquette Umversitj School of Medi 
cine Milwaukee [Second edition ] Cloth $9 50 Pp 451 with 
37 illustrations Lea & Fehiger, 600 S Waslungton Sq Phila¬ 
delphia 6, 1957 

This monograph is intended to leplace an earhei 
edition that had become so out-of-date that essentially 
a new book had to be \yritten For tliose especially 
interested in tlie field of coagulation tins is a yalu- 
able treatise It discusses the deyelopments in this 
field in the course of the last 20 or more years as seen 
by a man who became interested in tlie field at tlie 
beginning of the modern era and has contnbuted 
greatly to our present knowledge of coagulation and 
hemorrhagic diseases Against the background of tlie 
history of this subject, the deyelopments in the last 
seyeral decades are outlined and interpreted The book 
should also proye useful to nonspecialists, smee it af¬ 
fords an up-to date account of the x'arious diseases 
one encounters and discusses their differentiation and 
management in a concise and clear manner In addi 
tion, almost 100 pages are deyoted to laboratory metli- 
ods that the audior has found helpful As with most 
books, it is possible to find matters foi minor criticism 
Thus, foi example, the problem of terminology which 
has so plagued the field of coagulation is handled 
chiefly by ignoring it One can find such terms as ac¬ 
celerator globulin, ‘proconyertm, and parahemo¬ 
philia’ m the index, but they are ignored m the text 
It would be useful if the reader were giyen the terms 
used by others Again, Dr Quick uses the terms 
pseudohemophilia A and pseudohemophilia B ap¬ 
parently xvitliout concern for the fact that they are 
not descriptiye and are eyen misleading, according 
to the definitions given, the disorders to which tliey 
refer m no way resemble hemophiha In matters of 
technique, one is suipiised to see that a spring lancet 
IS recommended for use m the measurement of bleed¬ 
ing time. Ignoring the possibility of transmittmg m- 
fectious hepatitis by the use of the same instrument m 
patient after patient Despite these minor faults the 
book IS well written, the style is cleai, and tlie treatise 
IS well worth having 

Jordan s Tropical Hygiene and Sanitation Bj W Wilkie, 
Instructor m Hygiene School of Hygiene, Uganda Bailheres 
Elementary Tropical Handbook Third edition Cloth $5 Pp 
408 with 122 illustrations Badhere Tindall & Cox 7-8 Henri 
etta St Covent Garden London, W C 2 England [Williams 
& Wilkins Companj Mount Ro> il and Guilford A\ es Balti 
more 2] 1956 

This handy book should be of special mteiest to 
those who are concerned with hygiene and smitation 
m tropical ueas Hoxvever, much of the information 
cm be used m more tempeiite legions, and for this 
leason tlie volume should be useful as a quick ref¬ 
erence source It is not as complete is some of the 
larger textbooks, but then, piesumiblv, it is not in¬ 
tended to be 
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QUERIES AND MINOR NOTES 


TREATMENT OF ASIATIC INFLUENZA 
To THE Editor —What ts the best possible treatment 
of Asiatic influenza, at least in the initial stage? 
Inasmuch as no vaccine is available here, what 
could be done to control symptoms? 

Karl Poliak, M D, Addis Ababa, Ethiopia 

\ns\ier —There is no specific therapy for any type 
of influenza Treatment is therefore directed toward 
eontrol of symptoms Sneezing, coughing, coryza, mus¬ 
cular aches and pains, chills, headache, sore throat, 
prostration and conyalescent debility are the general 
presenting problems Depending on the predominant 
simptoms, some relief, tiansient though it might be, 
may be offered to the patient Analgesics, antipyretics, 
antitussiyes, antihistamines, antibiotics, and expecto¬ 
rants constitute the armamentarium Supportiye meas¬ 
ures consist of bed rest, light diet, and fluids as 
needed 

Chemotherapy or treatment wath antibiotics should 
not be used in the absence of establishing or deyelop- 
ing bacterial complications Older patients and those 
wath disablmg sy'stemic disease may require prophy¬ 
lactic use of chemotheiapy or antibiotics Actiye im¬ 
munization wath currently ayailable yaccines achieyes 
1 substanbal reduction in tlie incidence of influenza, 
proyided that the preyaihng strain of yirus matches 
closely tlie anbgenic components of the yaccme used 
and the yaccme is giyen early enough to be eflFectiye 

PAIN AT NIGHT IN KNEE 

To THE Editor —A 60-ijear-old man has been troubled 
with pain on the medial aspect of both knees for the 
past two years The pain has come on only when m 
bed but has been severe enough to awaken him 
nearly every night There have been no muscle 
cramps Physical examination reveals adequate cir¬ 
culation and no abnormal neurological signs Several 
x-ray studies have shown nothing abnormal except 
a loose body posteriorly in the joint space of the left 
knee Is there a possible explanation, and wliat addi¬ 
tional studies should be done^ 

James P Baker, M D , 
White Sulphur Springs, W Va 

This inquiry has been referred to hyo consultants, 
w'hose respectiye replies follow —Ed 

Answ'er— This inquiry does not contain suflBcient 
informabon to offer more than an outhne as to what 
furtlier should be done It is obvious that posture and 
sleep are directly related to the experience, if these are 
the facts The first step would be to determme whether 
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there is any local factor responsible for the seyere pain 
at night, that is, m yiew of tlie fact that the x-ray 
studies haye shown no abnormality, whether the pa 
bents sleeping posture would, if on the side, cause 
compression of the knees together in tlie eyent that he 
did not haye sufficient fatty bssue to preyent direct 
pressure during a period of relaxabon 

Pam in this area may be referred due to pathology 
in tlie hip joints, and this area should be studied The 
Patrick sign vyould be important to elicit, and should 
tins proye to be absent, then tlie lumbar spine might 
be considered as a possibility for this bilateral pain 
The pain and tlie incidence of bilaterahty do not mdi 
cate to this consultant disk inyolyement but may, in 
periods of relaxation, inyolye some of the roots of exit, 
and, if the area is correctly localized, one would sus¬ 
pect the fourth lumbar root Root pain usually has a 
burning quality, and this is not stated m the inquiry 

The following test might proye to be of some benefit 
or at least suggest the possible diagnosis if the con 
dibon IS in the lumbar spine The pabent stands with 
feet togetlier and knees locked back in a sbaight up 
right posibon He is then requested to bend forxyard 
If the pam is produced by bending forxvard at approxi 
mately a SO-to-45 degree angle with the knees sbaight 
or by sbetching a sciabc nerye, a disk or root inyolye¬ 
ment can be suspected If, howeyer, when the pabent 
flexes the knees in a semisquatbng posibon and bends 
forward, should he be able to bend fartlier tlian was 
the case m the first mstance, the sciatic and nerye dis 
bibution might be thus detected If, when the pabent 
squats, the bending forxyard is arrested at the same 
point because of the onset of pain, a yertebral or 
sbuctural spinal inyolyement can be suspected 

In either eyent, stereoscopic x-rays of the lumbar 
area, centering the film around the fourtli lumbar yerte- 
bra and its roots of exit, taking botli lateral and ante 
nor-posterior stereoscopic exposures, may disclose lip 
ping of tlie yertebral edges or some disbnct and 
localizing factor which might become operabye during 
the relaxed period of posture in sleep 

ANSwrER —There is insufficient informabon about 
this pabent otlier tlian his age and tlie complaint of 
pam on tlie medial aspect of both knees Smee local 
examinabon and loentgen studies haye reyealed no 
pathology in tlie areas of pain, one might consider 
studying the spmal cord and cauda equina X-rays of 
the thoracic and lumbar spine seem indicated Furtlier 
informabon may be gamed from the performance of 
a lumbar puncture To make tins study complete, the 
puncture would best be done at a low' interspace, and 
a Queckenstedt test should be performed Analysis of 
the cerebrospinal fluid should certainly include a total 
protein determinabon Furtlier informabon would be 
deriyed from performing a myelogram at the same 
bme At this point, no explanabon for the pabent s 
complaint is apparent 
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MICROMETHOD DETERMINATION OF 
BILIRURIN IN ERYTHROBLASTOSIS 
To THE Editor —In the piopei care of an infant with 
enithroblastosis fetalis, caieful attention should be 
paid to the bilirubin level of the blood At the pres¬ 
ent tune, most deteiininations of this level require 
a vein puncture and the lemoval of 5 to 10 cc of 
blood from the infant This is espcciallij true in the 
smaller local hospitals in ivliich the mote inexpen¬ 
sive photometeis ate used Not only does the vein 
punctuie require consideiable effort and time, with 
consideiable blood being drawn, but it can be lathei 
traumatic to the infant Is there any accepted micio- 
method of bilirubin detei mutation which can be 
used in the sinallei hospitals and which can deal 
with a small enough quantity of blood so as to re¬ 
quire only a heel prick oi othei puncture? The 
method could have a margin of erroi of ± 2 mg pci 
100 cc and still be of great use tn the screening of 
these infants Please supply information as to the 
exact type of equipment needed 

Graham A Baiden Jr ,M D ,Nctc Bein,N C 

Answer —Determination of bilirubin in serum (mi- 
erometliod) is based on tlie prmeiple of tbe quantita¬ 
tive Van den Beigli test b)' means of electrophotom¬ 
etry In carrying out tbe proceduie, the steps are as 
follows 1 In a test tube place 0 5 ml of serum diluted 
witli 95 ml of distilled water (if blood is drawn from 
tlie umbilical cord, it should be centrifuged and 0 5 ml 
of serum removed) 2 Into a colorimeter tube add 6 
ml of nietliyl alcohol, 1 ml of freshly prepared diazo 
reagent, and 5 ml of diluted serum Hemolysis should 
be avoided, if possible 3 Into a colorimeter tube la¬ 
beled blank’ transfer 6 ml of methyl alcohol, 1 ml of 
diazo blank, and 5 ml of diluted serum 4 Invert the 
tube seveial times, keep it at room temperature for 
30 minutes, and read it in the colorimeter If bubbles 
form, dislodge them by tapping the tube gently on a 
table 5 If an Evelyn colorimeter is used, filter no 540 
should be used If a Coleman spectrophotometer is 
used, filter no 550 should be used Place the blank m 
the instrument and set the galvanometei to read 100 
Insert the sample tube and lecord the galvanometei 
reading If the reading is below 10, add 12 ml of 50% 
methyl alcohol to each tube and repeat the readings, 
results obtained are multiplied by 2 

A cahbration can be made, and the concentiation of 
serum bihrubin is expressed in milligrams per 100 ml 
The cahbrabon curve can be prepared by placing 1 
2, 4, 6, and 8 ml of standard bihrubin solution m a 
series of tubes, each containing 1 ml of diazo reagent, 
and adding ethyl alcohol to each tube to make a final 
volume of 10 ml A blank tube is prepared by diluting 

1 ml of diazo blank with 9 ml of ethyl alcohol The 
bihrubin concentrations m these standards equal 2, 5, 
10, 15, and 20 mg of bihrubin per 100 ml of serum 

So far as interpretations aie concerned, the average 
normal level of bilirubm m serum in children and in 
adults IS between 0 25 and 0 75 mg (average, 0 5 mg 
per 100 ml ) Between the upper limit of normal and 

2 mg per 100 ml is tlie zone of latent jaundice, above 
2 mg IS tbe zone associated with chnical jaundice Ac¬ 
cording to Dr H J Behrendt (Diagnostic Tests for In¬ 


fants and Children, New York, Interscience Pubhsh- 
ers, Inc, 1949), abnormally high bihrubin levels can¬ 
not be applied to newborn infants The majority de¬ 
velop physiological hvperbihrubmemia with and with¬ 
out concomitant jaundice Hyperbilirubinemn attains 
its highest degree between the second and fifth davs 
of life Davidson, Merritt, and Weech (Am J Dis 
Child 61 958-980 [May] 1941) have demonstrated 
that in young infants there is no critical serum bihrub¬ 
in level as legards visible jaundice Infants do not de¬ 
velop clinical jaundice dining the neonatal peiicd, 
the majority showing no icterus until seuim bihrubin 
is approximately 4-5 mg per 100 ml There is no con¬ 
sistent correlation between the appeal ance and degiee 
of jaundice and the intensity of hyperbihiubmemia 

TONSILLECTOMY IN PRESENCE 
OF HEMOPHILIA 

To THE Editor —A 12-year-old boy with hemophilia 
has recurrent tonsillitis and is in need of a tonsillec¬ 
tomy Is there any type of therapy which would 
enable this patient to withstand this proceduie suc¬ 
cessfully? 

Donald I Pin cell, M D , Paiagould, Aik 

Answer —Singery in cases of hemophilia is always 
h izardous, and, therefore, one hesitates to recommend 
an elechve operation In in emeigency, 500 ml of 
fresh or fresh-frozen plasma should be given im¬ 
mediately before the operation and anothei 250 ml 
several houis later The need of fuither ti msfusions 
IS best determined by the clinical course The effect 
of the transfusion should be determined bv the pro¬ 
thrombin consumpbon time Whole blood generallv 
should not be given unless the hemoglobin level drops 
below 8 Cm per 100 ml of blood 

TONSILLECTOMY IN PATIENTS WITH 
CONGENITAL CORTICAL HYPEROSTOSIS 
To THE Editor —Please advise as to doing a tonsil¬ 
lectomy on a small boy with congenital coitical 
hyperostosis (Caffeijs sijndwme) 

Ralph A Lundeberg, M D Gi ifffth, Ind 

Tins inquiry has been referred to two consult mts, 
whose lespective lephes follow— Ed 

Answer —Congenital cortical hj'perostosis is a dis- 
ordei affecting the skeleton and some of its adjacent 
fascias and muscles The cause is unknown and the 
pathogenesis obscure Many patients have severe and 
protracted fevei, and m most the eiythrocyte sedimen¬ 
tation rate is increased there is also incieased phos¬ 
phatase activity of tlie blood seium during the acbve 
phases of the swelhng and fever The aveiage age of 
onset IS 9 weeks The bone marrow is chai acterisbcally 
fibrotic ivithout abnormal cells Neithei bacteria nor 
viiuses have been cultured from the affected bssues, 
nor have serologic tests disclosed reactions to infec- 
bons Inbmal prohfeiabon m the small arteries has 
been reported m tlie region of the bone and fascial 
lesions The uneven, protracted chnical course of the 
disease, xvith unpredictable lemissions and lelapses, 
IS one of the most characteristic features and one which 
makes evaluation of therapeubc agents uncertain 
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If tonsillectomv is definitely indicated, the usual 
precautions should be taken preoperatively, such as a 
chest \-rav and phvsical examination to exclude pos¬ 
sible pleural effusion, in addition, consideration should 
be gn'en to the presence of thrombocytopenia because 
of the fibnnous replacement of bone marrow Hemor¬ 
rhagic studies should include platelet count, tourniquet 
test, and determinations of bleeding, coagulation, and 
prothrombin times 

-Vnsu er —Unless the indication for tonsillectomy is 
extremely urgent, it would be unxvise to carry out the 
procedure while the patient has congenital cortical 
hxperostosis, for during the acute phase of the disorder 
he may show' such signs of illness as malaise, fever, 
anorexia, and leukocytosis Once the acute phase has 
passed, and dunng the period in w'hich the osseous 
and periosteal lesions are subsidmg, or after they have 
disappeared, tonsillectomy should offer little more 
nsk than in the case of any young patient It is proba¬ 
ble that few, if any, tonsillectomies have been per¬ 
formed on babies dunng the acute phase of the 
disease, and consequently there would be little, if any, 
infonnation regarding complications that might follow 
such a procedure 

HYPERBILIRUBINEMIA 

To THE Editor —A 42-ijear-old man in good health 
gave blood as a volunteer donor, and the serum was 
observed to be tinged For that reason a btbrubm 
test was done and revealed 0 2 mg per 100 cc direct 
and 2 mg total A cephaltn flocculation test was 
then done and revealed 1+ after 24 hours and 2+ 
after 48 hours Physical evaminatwn was essentially 
negative, and the hemoglobin level was found to be 
16 Gm per 100 cc This man is a roofer He has very 
rarely handled tar but almost daily uses hydro¬ 
chloric acid Is it possible that the hydrochloric acid 
IS responsible^ What further diagnostic tests should 
be performed? 

Ellis M Markell, iV D, Harrison, N Y 

A-nsxveb —Hydrochloric acid is neither a hepatotoxic 
nor an hemolytic agent and, therefore, could not be 
held responsible for this individual’s hyperbilirubi¬ 
nemia Since the possibility of viral hepatitis exists, such 
individuals should not be used as blood donors A 
thjmol turbidit)' and flocculation test may be positive 
in spite of a nearly negative cephalm flocculation test 
Therefore, these tests should also be done A sulfo- 
bromophtalein test would, likewise, help to determme 
whether there is parenchymatous liver disease 
Because of tlie low (02 mg per 100 cc ) one-minute 
or direct-reacting bihrubin value, it is unlikely that 
the hyperbihrubmemia is due to extrahepahc biliary 
obstruction or infiltrative lesions of the liver The urine 
should be tested for bilirubin and urobilmogen The 
presence of urobilinogen may indicate either paren¬ 
chymatous hver disease or hemolysis In spite of the 
high hemoglobin level a compensated hemolytic proc¬ 
ess may exist The absence of rebculocytosis would 
nile It out If all these tests are negative and a nuld 
hj'perbilirubinemia persists, the patient may belong 
to the group with congenital or familial nonhemolytic 
jaundice or idiopathic hepatic dysfunction 
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HEART MASSAGE IN A NEWBORN INFANT 
To THE Editor —Because of uterine inertia, a cesarean 
section with the aid of spinal anesthesia teas per¬ 
formed on a 36-year-old woman The infant, weigh¬ 
ing about 11 5 lb (5,216 Gm ), made no effort to 
breathe on delivery, despite the usual resuscitatiie 
efforts, 1 e, suction of the nasopharynx, aspiration of 
the stomach, external stimulation, and administration 
of oxygen through the Kreiselman resuscitator Heart 
beat, which seemed feeble on delivery, was no long¬ 
er palpable or audible Intracardiac therapy with 
epinephrine was employed, and oxygen was admin 
istered with an endotracheal tube, inserted under 
direct vision under positive pressure Because no 
heart beat could be obtained, the left side of the 
chest was opened There was no bleeding, and the 
heart was at a standstill After three or four mas¬ 
saging efforts, the heart was felt to beat vigorously 
Respiratory efforts started after five minutes of ad¬ 
ministration of oxygen intermittently under positive 
pressure The chest was closed with an underwater 
seal, and the baby left the operating room m good 
condition Please supply information as to whether 
the above is a standard procedure m circumstances 
such as described Have there been many such in¬ 
cidents reported? 

M Halperin, M D, East Stroudsburg, Pa 

Answer —As far as is known, the operabon desenbed 
in the query is the first one reported on a newborn 
baby When defimtelv indicated, this type of operabon 
should be done Informafaon about operabons of the 
kind desenbed is fully given in an article by Thorek 
(/ Internat Coll Surgeons 22 134, 1954) and also in 
a book by Bailev (Emergency Surgery, Balbmore, 
Williams & Wilkins Company, 1952) 

REBREATHING RESUSCITATOR FOLLOWING 
INHALATION OF CHLORINATED 
HYDROCARBONS 

To THE Editor —The police-department ambulances 
in our city have recently been provided with the 
Western Reserve Inhalator and Resuscitator It is 
probable that a soda-ltme cannister assembly uHU be 
used as part of the unit Conceivably, this equipment 
might be needed in cases of industrial nature where 
there has been inhalation of chlorinated hydrocarbon 
material Is there any danger that soda lime might 
break down chlorinated hydrocarbons, such as carbon 
tetrachloride or tetrachloroethylene, which would be 
present in the rebreathmg bag and produce an irri¬ 
tant or poisonous product, such as phosgene? Are 
there any other situations in which use of such 
equipment by persons with only first-aid training 
might have unrecognized hazards^ 

Harry D Baernstein Jr,MD, Racine, Wis 

Answer —The Western Reserve Inhalator and Re 
suscitator is a pocket-size unit employmg thumb size 
oxj'gen cyhnders which are readily replaceable The 
soda-hme absorpbon unit is common to many refareath- 
ing tj'pes of inhalators, so that this reply is somewhat 
general The purpose of the soda hme is to remove the 
carbon dioxide from the exhaled air At the tempera- 
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turo involved, it is not knowi whethei caibon tetri 
chloride oi closelv ichittd chlorinited hydrocarbons 
ire modified bv soda lime oi whether the chlorinated 
hvdrocarbons aie absoibed oi idsoibed as such The 
issumption is that the chlorinated hydrocarbons are 
rebreathed Consideimg the volume of exhaled carbon 
tetr ichloride oi such in i gu'en period, it is unlikely 
that anv evil consequences would aiise, even though 
traces of phosgene were pioduced Some merit might 
attend the question of the pi efei ability of an open 
resuscitator svstem m ordei that the exhaled chlori¬ 
nated hx'drocarbons might not be rebreathed 

GALLBLADDER DISEASE AND 
CARDIAC IRREGULARITIES 
To THE Editor —A patient, 65 years of age, for the past 
three years has had bouts of diarrhea accompanied 
by cianips and rectal tenesmus Also present is re¬ 
current intermittent auricular fibrillation and at tunes 
dropped beats A thorough physical and laboratory 
examination is negative, except for a large stone in 
the gallbladder No material has been found in the 
literature which would incriminate the gallbladder 
in these two conditions Moreover, the patient has 
no gallbladder symptoms per se, and the gallbladder 
shows good functioning Is it indicated that the gall¬ 
bladder should be removed surgically for the relief 
of auricular fibrillation and the recurrence of bouts 
of diarrhea? M D Florida 

Ansu'er —There has been a good deal of speculation 
in the past about the relation of gallbladder disease to 
disturbances of the heart and disorders of the diges¬ 
tive tract Attacks of cholecysbtis have been, at times, 
mistaken for heart attacks, and so-called heart attacks 
have been relieved by removal of the gallbladder In 
an individual of 65, a viriety of conditions could be 
responsible for the auricular fibrillation There is no 
evidence that a symptomless gallstone would play a 
part in its origin 

Cholecystitis may be a factor m causing digestive 
upsets and particularly periodic loose stools Cholecys¬ 
titis mav be associated with an achlorhydria, and this 
could be T factor in the diarrhea of an occasional in¬ 
dividual Cholecystectomy might be considered m an 
individual of 65 who has an asymptomatic gallbladdei 
only from the standpoint of protection of tlie liver and 
m the hope of improving digestive disturbances, but 
hardly in the hope of improving the cardne status 

X-RAY THERAPY FOR VERRUCA PLANTARIS 
To THE Editor —What is the piesent pievalent opin¬ 
ion regarding the use of deep’ x-ray therapy for 
veiruca plantaiis (plantar waris)^ Is it felt that such 
therapy is more warianted if other methods have 
failed? Harrison R Hines, M D, Pittsburg, Calif 

Answer — Theie is considerable variation of opinion 
as to the advisability of x-ray therapy for verruca 
plantaris Deep therapy in the sense of penetrating 
short-wave radiation is not advisable, since such plan¬ 
tar warts are enbrely in the epidermis The quality of 
radiation used is ordiriarily of the “superficial” type, 
1 e, with a half-value layer of 1-2 mm A1 It is be¬ 


lieved that there has been a steady trend away from 
routine x-ray dierapy of verruca plantaris m the past 
decade The rates of cure reported vary considerably, 
and all such results include a psychotherapeutic com¬ 
ponent which, in the case of warts, is large with any 
method of treatment Under no circumstances should 
irradiation be given to the point of even shght atrophic 
changes, on pressure sites tins may eventually lead to 
a painful hyperkeratotic scar Larger doses have at 
times in the past produced severe late x-ray changes 
and ulcerafaon and have sometimes necessitated ex¬ 
tensive plasbc repair Most observers at tlie present 
time regard a total dose of 1,000 r, measured in air, 
sharply screened to the individual wart, as the maxi¬ 
mum allowable dose Some clinicians, including this 
consultant, have disconbnued x-ray therapy entirely 
for plantar warts, preferring to rely on methods of 
treatment which aie entirely safe and in which there is 
little or no possibility of producing a pamful scar that 
is often more disabling and painful than the original 
wart Possibly the most popular current method of 
treatment is the appheabon of 20% podophylhn in 
compound tincture of benzoin to the wart, and then 
covering it with adliesive tape to induce some degree 
of macerabon This appheabon is repeated at intervals 
of 48 to 72 hours by the pabent The treatment must 
sometimes be continued for periods of as long as bvo 
or three months, but results have been reasonably sat¬ 
isfactory in at least 85% of the cases There are, of 
course, many alternate chemotherapeubc methods 
Full-thickness suigical excision or deep elecbocoagu- 
lation and curettage of warts frequently produce con¬ 
siderable disabihty after operabon and almost inevit¬ 
ably result m a more or less pamful scar on sites of 
piessuie 

ACCIDENTAL INGESTION OF WARFARIN 
To THE Editor —Could the accidental ingestion of 
warfarin sodium be damaging to an individuaP 
About how much would have to be ingested before 
symptoms occurred, and when would one expect to 
observe evidence of intoxication^ What is the treat¬ 
ment M D, Illinois 

Answer —The accidental ingesbon of waifarm sodi¬ 
um, if taken in excessive amounts, could be most dam¬ 
aging if not catastrophic The effects would be re¬ 
lated to the quanbty taken Tins water-soluble cou- 
marin derivabve is readily absorbed, and tlie pro- 
thrombinopenic and othei alterations in the clotting 
mechanism are lapidly induced If the quantity ex¬ 
ceeds that generally recommended for tlie preparation 
(100 mg for the first day and 25 mg approximately 
eveiy bvo days thereafter), dangerously low levels of 
plasma prothrombin and proconverbn will ensue with¬ 
in approximately 48 hours, and hemorrhagic phenom¬ 
ena, characterized by ecchymosis, or mucosal bleeding 
from the nose, gasbointestinal tract, uiinary tract, etc , 
as well as into otlier areas of the body, may be ex¬ 
pected Most effective treatment of overexposure to 
the coumarin denvabves ineludes (1) prompt trans¬ 
fusion with blood or plasma and (2) immediate ad- 
minisbabon of vitamin Kj, parenterally or orally 
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PREGNANC'i AFTER PELMC FLOOR REPAIR 
To •^nr E^i^nn —hi sf/iic’coIo"ir practice one occa- 
^lOU'iUy sees tjottns, women ivho hace had chiUhen 
having cystocrle and rectocele which cause intoler¬ 
able symptoms Naturally, if these conditions are 
corrected surgically, a future pregnancy would not 
he indicated A patient who has undergone perineor¬ 
rhaphy and becomes pregnant would certainly be a 
candidate for cesarean section With the assumption 
that cesarean section was elected by the patient and 
that the physician feared a return of her former 
distress, what tvould be the vosition of gynecologists 
as to tubal ligation at this time, the patient's con¬ 
sent being assumed^ 

Percy ] Tiithill, M D , Gieeiiuoit, N I 

Ans\a er —It cannot be agreed that pregnancy is 
contraindicated aftei a pelvic floor repair A deep 
medioHteral episiotomv performed as soon as the 
babys head reaches the pelvic floor will prevent, to a 
great evtent, a breakdown of the repair Apropos the 
case cited, the maternal and fetal moibidity and mor- 
talitv after cesarean section though admittedly low 
are much greatei than those which follow vaginal de¬ 
livery including the possibility of lecurrence of pelvic 
floor relaxation As a general rule voung women 
should not be sterilized except foi medical reasons A 
pelvic floor repair, pei se is not an indication for 
cesarean section or for tubal ligation 

HARMFUL EFFECTS OF DAILY ENEMA 
To TUI Editor —Refetence is made to the query, 
Harmful Effects of Daily Enema appealing in the 
Queues and Minor Notes section of The Journal, 
May 25, 1957, page 508 Dunning and Plum (Am J 
Med 20 789,1956, and Am J M Sc 233 387,1957) 
have reported that prolonged use of enemas m pa¬ 
tients with cord lesions ot with lestricted potassium 
intake may result in the increased gastrointestinal 
excretion of potassium to a degree sufficient to in¬ 
duce seveie hypokalemia 

George X Trimble, M D 
1044 Belmont Avc 
Youngstown 4, Ohio 

The above comment was refen ed to the consultant 
who answered the original query, and his reply fol¬ 
lows —Ed 

To THE Editor —The possibilities of inducing hypo¬ 
kalemia by the ptolonged use of plain watei enemas 
are of clinical significance Loss of potassium may and 
does follow even the short-term presurgical piepara- 
tion of the colon, as alluded to by Roberts and asso¬ 
ciates (S Clin North America 35 1189,1955) and em¬ 
phasized by Turell (S Clin North America 35 1211, 
1955) because it is not generally appreciated 
Until April of this year this consultant did not 
know whether hypokalemia might follow the use of 
concentrated sodium phosphate enemas However, 
at the annual meeting of the American Proctologic 
Society held in New Orleans in April, Drs Flentie 
and Gherkin, during a symposium on colon physiol¬ 
ogy, stated that no loss of potassium followed the 
use of concentrated sodium salt enemas Confirma¬ 
tion of their results is necessary Parenthetically, 


they noted the figutc of 4-135 mEq of luiexpclled 
salt with the exverimental concentrated salt enema 
return and ivarned that ‘such retention may be 
undesiiable in vatients on a low-sodium regimen”- 
a point that is stressed in the original leply 

TREATMENT OF GIARDIA LAMBLU 
INFECTION 

To THE Editor —I wish to draw your attention to an 
error in the dosage of Acranil prescribed for the treat¬ 
ment of Giardia lamblia infection in the Queries and 
Minor Notes section of The Journal for June 29, 
1957, page 1041 The first consultant recommended 
Acranil, 0 25 Gm a day (one-half tablet) for children 
under 2 years of age and 3 (0 5 Gm ) tablets a day 
for patients over 10 years of age 

Acranil hydrochloride has the same range of to\ 
icity as Atabrine hydrochloride, and therefore it 
would be toxic at the prescribed dose levels Accord 
mg to the files of the Sterling-Winihron Research In 
stitute, the acute oral LD „ of Acranil for mice is 780 
±70 mg per kilogram and that of Atabnne (Barlow 
and others J Lab & Chn Med 30 20,1945) is706± 
16 mg per kilogram The dose of Acranil for the 
iieamcnt of giardiasis as originally used by me (Am 
T Trop Med 25 441 1945) was as follows 

Children 3 to 6 years nld—1 tablet (0 i Gr ) rw-y jorfive 
days 

Children 7 to 12 years nld—1 tablet (0 1 Gm ) twice daily 
for tier days 

Children above 13 years of age and for adults—1 tablet 
(0 1 Gm ) three times daily for five days 

To the best of my knowledge Acranil is not com¬ 
mercially available in this country It has been sup 
plied in Germany in 100-mg tablets (not 0 5 Gm 
tablets) Your consultant suggested the equivalent of 
15 tablets a day (of the 01-Gm dosage) for five days 
for patients over 10 yeais of age In my experience a 
single dose of 6 to 8 (01-Gm ) tablets (administered 
for tapeworm tieatment) caused a high incidence of 
violent vomiting and near collapse In view of the 
cumulative property of Atabrine and related acri 
dines, 1 feel certain that 15 tablets a day would be 
unsafe D A Berberian, M D 

Sterling-Winthiop Research Institute 
Rensselaer, N I 

The aboxe comment was refeired to the consultant 
who answered the original query, and his reply fol 
lows —Ed 

To the Editor —Since the original question submitted 
indicated a resistive case in which two courses of 
Atabrine’ were tried, the use of Acranil was sag 
gested Craig and Faust s “Clinical Parasitology” (ed 
5, Philadeljdna, Lea 6- Febiger, 1951, p 147) gives 
the suggested dose of Acianil, as does Manson’s 
‘Tropical Diseases’ (ed 14, Baltimore, Williams 6* 
Wilkins Company, 1954, p 540) Acranil is a de 
rivative of an acridine compound The acridine dyes 
have been used in medicine for many years, and ac 
cording to the standard books on pharmacology 
these products are of established low toxicity If 
05-Gm tablets are not available, a pharmacy can 
put up the preparation in the desired form and dose 
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THE SEROLOGIC DIAGNOSIS OF RHEUMATOID ARTHRITIS 

Noiman O Rothermich, M D 
and 

Vol K Philips, M D, Columbus, Ohio 


Despite some opinions to the contrary, tlie diagnosis 
of rheumatoid arthritis in clinical practice remains 
very often a perplexing and vexing problem The truth 
of this statement was well illustiated when die 
American Rheumatism Association found it necessary 
to set up a committee on diagnostic criteria This 
committee, headed by Dr Marion Ropes of Boston, 
earned out its x’ery difficult assignment in a most 
tlioroiigh and commendable manner, but still felt com¬ 
pelled to list a set of 11 criteria from which any 5 
would permit a “definite diagnosis ’ ‘ Less certain 
diagnoses xveie permitted xvitli less criteria, and the 
categones of "probable rheumatoid arthntis’ and 
“possible rheumatoid artlintis’ reveal rather patheti- 
call)' a weakness and lack of certainti' in the diagnosis 
of rheumatic diseases generallv and rheumatoid arthn¬ 
tis specifically Tlie committees efforts have alreadv 
been recogmzed to be of inestimable value but leave 
no doubt of the great need for laboiatorv diagnostic 
aids which are simple, practicable, and reliablv accu¬ 
rate to a statistically significant degree 

The erytlirocyte-sedinientation rate is a time- 
honored and well-established laborator)' aid in tlie 
diagnosis of rheumatoid artlintis, but it is wholly lack- 
mg m specificity More recently otlier substances 
(generally referred to is acute phase leactants) such 
as the nonglucosamine polysaccharides and hexos- 
ammes have been reported to be elevated m rheuma¬ 
toid artlintis, but these too are nonspecific, being ui- 
creased m rheumatic fever and otlier allied diseases' 
Probing into the area of serologic re actions led to tlie 
development of tlie antistreptolysin titer, which is 
notonously negative in rheumatoid arthritis, tlie hemo¬ 
lytic Streptococcus agglutination test, which is not 
practicable and is largely lacking in any degree of 
specificity, and more recently the sensitized sheep 
cell agglutination reaction ‘‘ Extensn'e studies of this 
last named have led to an awareness of tlie existence 
of a specific factor in the serum of patients with rheu¬ 
matoid arthntis “ Tlie lefinements of the sensibzed 


• A new test, involving the use of a suspension of 
latex particles, was applied to 1,606 samples of 
serum from 907 patients whose clinical diagnoses, 
whether of rheumatic disease or otherwise, had 
been established The latex particles in stock sus 
pension had a fairly uniform mean diameter of 1 17 
microns For the test they were mixed with borate 
buffer and gamma globulin When the serum to be 
tested IS added to this mixture it may or may not 
cause aggregation of the particles A positive test 
IS indicated by discernible aggregation, which can 
be read with the naked eye Of 291 patients who 
met the clinical criteria for the diagnosis of rheu 
matoid arthritis, 245 184 2%) showed positive latex 
fixation tests the 46 instances of false negative 
reactions have been studied Of 414 patients with 
rheumatic disease other than rheumatoid arthritis, 
399 196 3%) gave negative latex fixation reactions, 
the 15 false positive reactions have likewise been 
studied The test was as reliable as are the various 
sheep cell agglutination tests now used for serologic 
detection of rheumatoid arthntis, and it had the 
advantage of being simple, very inexpensive, fast, 
and clinically useful 


sheep cell agglutination test have decreased the per¬ 
centage of false-negative results but pioportionately 
increased tlie percent ige of false-positive findings 
The demonstiation of an inhibitor of this hemagglu¬ 
tination by tlie Ziff group as well as by Heller and 
associates has matenally enhanced the specificity 
and sensitivity of this test Nevertheless, the test is 
extremely cumbersome, ex-pensive, and completely im¬ 
practical for routine use as i diagnostic nd m clinical 
rheumatology 

At the meeting of the Amencan Rheumatism Asso¬ 
ciation in Chicago m June, 1956, Plotz and firnger" 
reported the ingenious adaptation of polystyrene latex 
parhcles, which are of a remarkable constancy in cah- 
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ber, to an agglutination procedure, this appears to 
offer great promise as a serologic diagnostic test in 
rheumatoid arthnbs Thej' reported a significantly 
high degree of accuracy, ^vlth few false-positive re¬ 
sults After using their test for a short time, we were 
able to confirm in general the work of Plotz and Smger 
and came to realize the very great potential of their 
test as a routine laboratorv' aid so necessary' to the 
chmcal diagnosis of rheumatoid artlintis Rheins modi¬ 
fied tlie technique to such an extent that only a drop 
of serum was needed and duration and degree of in¬ 
cubation were reduced, the test could be read grossly 
and thus became an easily applied method for general 
diagnostic sur\'e\' in rheumatic diseases This was re¬ 
ported bv this laboratory in discussion at the Amencan 
Rheumatism Association Interim Session m Bethesda, 
Md, Nov 30, 1936 ’ We have now extended our 
studies to a sampling of patients of sufficient number 
to be statistically significant, and we consider the test 
to be of such great importance and value to practi¬ 
tioners everywhere that we are reporting these studies 
in detail here 

Method 

To date, 2,000 serum samples have been tested from 
1,208 patients in the rheumatic disease laboratory of 
the Ohio State University Health Center Three hun¬ 
dred ninety-four serum samples from 301 patients are 
excluded from the tables to follow because the neces¬ 
sary' information was unobtainable or inadequate to 
establish diagnosis The remaining 1,606 samples have 
been collected from 907 patients whose clinical diag¬ 
nosis, of rheumatic disease or otherwise, is established 
All patients wth rheumatic diseases have been fol¬ 
lowed by one or more of us m the arthritis division 

In all cases, a definite commitment as to chmcal 
diagnosis was made by at least one of us prior to the 
performance of the latex fixation test, so tliat no bias 
in clinical diagnosis was produced by positive or nega¬ 
tive serologic results Also, the tests were performed 
by technicians unfamiliar with the patients’ clinical 
diagnoses In addition, serum results and titers were 
recorded bv a number rather than by name by the 
testing technician 

Mdienever possible, a Wintrobe sedimentation rate 
was performed on the same sample of whole blood 
from which the serum was tested by the drop latex 
fixahon metliod Manv of the 1,606 serum specimens 
are repeat samplings on patients after intervals of 
treatment 

Classification 

Tlie 907 patients have been divided bv chmcal diag¬ 
noses mto rheumatic and nonrheumatic groups (table 
1) In the rheumatic group are included all patients 
whose major or minor complamt lay in a primary mus¬ 
culoskeletal disorder The following clmical standards 
were defined pnor to evaluation of the test 

Rheumatoid Arthritis —Amencan Rheumatism Asso¬ 
ciation criteria * are followed insofar as possible In¬ 
cluded are active and macbve cases, treated and 
untreated, of any stage or grade, whetlier unaffected, 
partially suppressed, or completely suppressed by 
treatment Rheumatoid spondylitis is excluded 


J A M A, Aug 31, 1937 

Rheumatoid Spondylitis —This condibon was diag 
nosed by climcal and mmimal x-ray cntena Achve and 
mactive (“burned out”) cases are mcluded Also in 
eluded for purposes of this paper are three patients 
with rheumatoid spondylihs m whom penpheral ar- 
thnbs later developed 

Osteoarthritis—This disease was symptomabc, with 
or without x-ray changes Included in this group are 
a few patients with well-defined post-traumatic ar- 
thnbs Excluded, for purposes of this paper, are those 
pabents witli associated pnmary periarbcular fibrositis 

Fibrositis —Periarticular fibrositis, localized or gen¬ 
eralized, is a symptomabc soft bssue disease of un¬ 
known or traumatic origin Included are patients with 
syndromes of known reflex ongm such as shoulder- 
hand syndrome from coronary artery disease and car¬ 
cinoma of tlie lung 

Lupus Erythematosus —In this group are mcluded 
only those pabents with established chmcal dissemi 
nated lupus erythematosus, eitlier m remission or in 
relapse All but one have had posibve L E cell prep 
arabons by the Hargraves technique on one or more 
occasions There are no pabents with rheumatoid 
arthribs m this group 

Diffuse Collagen Disease —The five patients m this 
group cannot be given a more correct diagnosis bv 
chmcal means All have been seriously ill with gen 
eralized connecbve tissue disorder, of which the 
artliropathy has been the least clmical concern 

Infectious Arthritis —These pabents had acute puru 
lent arthnbs without pulmonary disease or penetrabng 
wound to the joint 

Rost gonococcic Arthritis —These pabents developed 
stenle, purulent arthnbs followmg culturally-proved 
gonococcic urethribs and vagmibs In all instances the 
arthnbs responded to definitive anbmicrobial therapy, 
and rheumatoid arthntis has not, thus far, appeared in 
any pabent 

Miscellaneous Diseases—Gouty arthnbs, rheumabc 
fever (achve), scleroderma, penartenhs nodosa, and 
Charcot jomt require no further explanahon of cntena 
for diagnosis All xvere established on proper clinical 
and laboratory grounds 

In the nonrheumatic group are those pabents with 
estabhshed clinical diagnoses otlier tlian m tlie rheu¬ 
mabc disease group Among these, however, are 
patients with diseases often accompanied by arthral 
gias (ulcerahve colibs, osteoporosis, fracture mto 
jomt), diseases associated with abnormalities of serum 
proteins (hepabc cirrhosis, mulhple myeloma), dis¬ 
eases comonly mcluded among the collagen disorders 
(chronic glomerulonephnbs, rheumabc heart disease 
[macbve]), and specific chronic infechons (syphilis, 
pulmonary tuberculosis) known to produce bizarre 
results m some nonspecific serologic tests In 14 pa¬ 
tients the diagnoses were unestablished, but xxere of 
nonrheumatic disease Seven pabents were considered 
to have no disease 

Technique 

The technique of the drop latex fixabon test is re 
ported elsewhere ‘ but is reviewed here m bnef for 
purposes of clanty To prepare the antigen, mix 01 ml 
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of stock suspension of late\ particles (mean diameter 
117 /t) with 9 5 ml of borate buffei (pH 8 2) in a test 
tube Add 0 5 ml of gamma globulin (poliomyelitis im¬ 
mune globulin containing 150 mg of gamma globulin 
was diluted so that each millilitei contained the recom¬ 
mended 5 mg per milliliter) Mi\ by inverting several 
times and store in refrigeratoi until needed (Usually, 
the antigen is used but one day, however, we have 
found it to be unchanged on the second and even the 
third day Regardless of the length of storage, it should 
be mi\ed bv inverting just prior to use ) 

The initial dilution of all test serums is 1 20 As a 
loubne procedure this is accomplished by mixing 1 
drop of serum (no pievious treatment necessary) into 
1 ml of tlie borate buffei Frozen serum may be used 
Serum should be frozen if it is not to be used im¬ 
mediately 

Two drops of each serum (1 20) to be tested are 
added to small culture tubes (12 by 75 mm ) witli 
disposable capillaiy pipets (these were found to be of 
fairlv unifonn bore—they should be long enough, 5 
in, to reach the bottom of the tubes) Two drops of 
antigen are now added to eaeh tube After mixing bv 
shaking die test tube rack, incubate the tests in a 37 oi 
56 C water bath for 30 minutes Tlie tubes ire centri¬ 
fuged (angle centrifuge) at approximately one-third 
speed (1,000 rpm for one minute) As soon as the 
centnfuge speed reaches die one-third setting, die 
centnfugation is discontinued and the tubes are re¬ 
moved and read by slanting diem and obserx'ing under 
reflected light A positive test is indicated by dis¬ 
cernible aggregation, a negatixe test by absence of 
aggregabon Two conbols are included (1)2 drops 
of a knowTi negative serum (1 20) plus 2 drops of 
anhgen, and (2) 2 drops of buffer plus 2 drops of 
anbgen Tlie serum conbol was found to be extreme¬ 
ly valuable, since the 1 20 dilutions of test serum have 
a viscosity greater than that of the buffer ind lead to 
dubious results 

All serums founds to be posibve or doubtful are 
btrated For each btration, 9 tubes (12 by 75 mm ) are 
placed m a rack Two drops of die buffer are added to 
each of die tubes but die first Two drops of die 1 20 
test serum are added to the first tube (this permits an 
addibonal check on the screening procedure) and 2 
drops to die second tube m the senes Tlie contents of 
the second tube are mixed by agitabng the tube 
(shaking), and 2 drops of the 1 40 dilution are trans- 

Table 1 —Results of Latex Fixation Test in 907 Patients 


Diagnosis 

No No 

Positive Negothe 

Total 

No 

% 

Poslthe 

Rheumatoid ar hrltls 

24u 

46 

291 

812 

Rheumatic disease Tvltbout 
rheumatoid arthritis 

1» 

399 

414 

36 

Inonrheumatic dlcea'^e*; 

11 

191 

*^02 

64 


271 

036 

907 



ferred to the diiid bibe The mixmg and transferrmg 
are repeated throughout die senes Two drops from 
the last tube are discarded The serum diluhons range 
from 1 20 through 1 5,120 Two drops of the anbgen 
are added to each tube, and the incubabon (tubes are 
shaken first) is done as before Controls are mcluded 
After centnfugation, the last serum dilution givmg 
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demonstrable aggregabon (compare xvith controls) is 
die btrabon end-point For purposes of screening, all 
pabents with a positive result in the first tube (dilution 
1 20) are considered to have a positive latex fixation 
test 


Table 2 —Data on Forty six Patients with Rheumatoid Arthritis 
Who Had Falsa Negative Latex Fixation Tests 


Onsc 



Activity 

Current 

Sed Rate 

Semins 

Tested 

No 

Stage 

Class 

or Grade 

Treatment 

(Wlntrobe) 

No 

1 

r 

0 

1 

8toroid«i 

14 

1 

o 

1 

1 

Prodromal 

Steroids 

8 

1 

3 

1 

2 

1 

Steroids 

10 

1 

4 

1 

1 

It 

Steroids 

7 

1 

5 

1 

1 

1 

Sallcj Intes 

20 

1 

0 

1 

1 

Inactive 

None 

10 

1 

7 

1 

1 

2 

Gold 

49 

3 

8 

1 

1 

1 

Gold 


3 

9 

1 

2 

2 

Gold 

UD 

2 

10 

1 

1 

1 

Steroids 


3 

n 

1 

1 

1 

None 


1 

12 

1 

1 

1 

Steroids 

12 

2 

18 

11 

1 

1 

None 


1 

14 

1 

1 

1 

Salicylates 


0 

15 

2 

3 

3 

Steroids 

33 

n 

16 

2 

1 

1 

Cold 

30 

8 

17 

»> 

1 

2 

Gold 


4 

18 

2 

2 

2 

Steroids 

22 

1 

19 

2 

3 

2 

Steroids 

o3 

4 

20 

3 

2 

2 

Gold 

40 

3 

21 

3 

2 

o 

Steroids 


1 

22 

4 

4 

Burned out 

Steroids 

21 

1 

*>1 

4 

1 

Inactive 

None 

0 

1 

24 

4 

1 

I 

None 

la 

1 


2 

3 

t> 

Steroids and gold oO 

3 

26 

1 

1 

1 

Saliolntes 


3 

27 

0 

2 

3 

Goid 

42 

1 

28 

1 

1 

n 

Multiple 

31 

1 

29 

1 

1 

2 

Steroldi- 

o3 

1 

SO 

1 

1 

2 

Multiple 


1 

81 

4 

4 

Burned out 

Steroids 

32 

1 

32 

S 

3 

0 

Multiple 

20 

1 

a3 

4 

3 

2 

Multiple 

31 

1 

31 

1 

3 

1 

Steroid'S 

4 

1 


3 

r> 

2 

Steroidv 

4b 

1 

36 

1 

1 

2 

Steroid 

20 

1 

37 

2 

1 

2 

Steroids 

20 

1 

38 

1 

1 

2 

Steroids 

23 

1 

39 

3 

2 

2 

Steroids 

So 

1 

40 

1 

1 

1 

Salicylates 

16 

1 

41 

2 

2 

> 

Steroids 

43 20 

2 

4’ 

2 

2 

2 

Steroids 


1 

43 

2 

1 

o 

Steroids 


1 

44 

4 

4 

1 

SnlJcjlatcs 

6 

I 

45 

4 

3 

1 

Gold 

21 

1 

46 

3 

1 

1 

Gold 

6 

1 

•Symptoms ol rheumatoid arthritis without objective evidence 


t Wrist joint swelling without other objective ovidcnct ot <U ea«e 
♦ No objective sign'* of rheumatoid arthritis 


Results m Rheumatic Disease Gioup 

Rheumatoid Arthritis—Of 705 patients considered 
to have rheumatic disease (table 1), 291 met the 
chnical entena for diagnosis of iheumatoid ardiribs 
Of die 291, 245, or 84 2%, showed positive latex fixa¬ 
tion tests This compares favorably with die results of 
others using vaiious sheep cell agglutinabon tech- 
mques for the serologic identification of rheumatoid 
arthribs ® 

The false-negabx'e reactions among the rheumatoid 
arthnbs group are talked individually in table 2 In¬ 
cluded are patients with stage and class of disease 
from 1 to 4 In many cases, however, the disease is of 
low grade of acbxnty, macbve, or completely sup¬ 
pressed by steroids or gold therapy In some instances, 
this IS based on clinical evidence alone In others. 
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lio\\e\er, concomitantly determined sedimentation 
rates are relatively low or normal (One should not 
conclude, how ever, that adequate suppression by ster¬ 
oid or gold therapy wall necessarily inhibit the latev 
fixation test in a patient wath active rheumatoid arthri¬ 
tis Mam of the patients wath positive latex fixation 
tests have adequate suppression of objective actmtv 
bv therapv In general, however, the greater the activ¬ 
ity, duration, and extent of disease, the higher the 
titer of the latex fixation test ) 


Tadle 3—Results of Latex Fixation Tests m 414 Patients with 
Rheumatic Diseases Other than Rheumatoid Arthritis 


Djagno'iis 

Po«itue 

\o 

\egatUe 

Total 

No 

0 teonrthrUK 

4 

147 

lol 

FlhroMtli 

5 

1d6 

161 

Rhcumatottl spondvUtis 

0 

SO 

30 

DI« eminnted Ivipus ervtheinalo'us 

2 

15 

17 

Gouty arthritlb 

0 

16 

16 

Rheumatic fc\er (adults) 

1 

12 

13 

DilTu«e coIIas,ea ri(«5Ga<ie 

t 

4 

5 

Sclerodorma 

1 

2 

3 

PostKODococcic arthritis 

0 

3 

3 

Infectious arthritis 

0 

2 

2 

Charcot« neuroarthropathy 

0 

2 

2 

Psoriatic arthropathy 

0 

4 

4 

Reiter « di«ea«e 

0 

1 

1 

Serum «icknecs (TAT) 

0 

3 

3 

Perinrterltl‘5 nodosa (fatal) 

1 

1 

2 

Tuberculous pondylUI« 

0 

1 

1 

Totals 

lo 

399 

414 


Also having the negative reactions were patients 
wath atypical or mild disease (cases 1, 3, 6, 13, m table 
2) and patients with early or prodromal rheumatoid 
arthntis (cases 2, 4) Tlius, in some of these, the 
diagnosis of rheumatoid arthritis could be questioned 

Rheumatoid Spondybtts —Patients with proved rheu¬ 
matoid spondyhtis were mcluded m tins group ir¬ 
respective of past or present associated peripheral 
joint disease Although 3 of tlie 30 have now some 
involvement of distal joints by what is clinically active 
rheumatoid arthntis, no patient in this entire group 
has had a positive latex fixation test Most have had 
repeated tests, w'lth negative results This lends some 
support to the tliesis that tlie tivo diseases are at least 
serologically different Similar results have been re¬ 
ported bv others wath tlie sheep cell agglutination 
technique ’’ 

Osteoarthritis —Of 151 patients with clinical diag¬ 
nosis of osteoarthritis, 4 had positive latex fixation 
tests It IS not Imown whetlier the false reactors repre¬ 
sent failure of the test or incorrect diagnoses (table 4) 

FiZirosifis —There were 5 false-positive reactors in 
45 patients wath fibrositis The same questions m clini¬ 
cal and serologic evaluation exist in these patients as 
in the osteoarthritis class (table 4) 

Disscintnated Lupus Erythematosus—There is ap¬ 
parently a distinct serologic separation of patients wath 
rheumatoid arthritis from tliose with disseminated 
lupus erx'thematosus In this respect the drop latex 
fixation test appears to offer a distinct advantage over 
the known sheep cell agglutmation techniques, in 
which false-positive results frequently occur However, 
tlie tw'o false-positive reactions m this group occurred 
in patients w'lio clearly did not have rheumatoid 
artlintis 
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Scleroderma —Of the three patients wath scleroder¬ 
ma, two, W'lth inactive nonprogressive distral sclero 
derma, had a negative latex fixation test The last, a 
young w'oman with clinically active but slowly pro 
gressive scleroderma, who has never had any arthrop 
athy, had a strongly positive latex fixation test (dilu¬ 
tion 1 5,120) (table 4) This, of course, requires fur 
ther investigation, no other comment being possible 

Others—Patients with gout)' or postgonococcic ar¬ 
thntis, infectious arthritis, syphilitic neuroarthropatliy, 
psonatic arthropathy, Reiter’s disease, tuberculous 
spondylibs, serum sickness, and diffuse collagen dis 
ease all bad negative latex fixation tests consistently 
Tlie numbers of all but the group with gouty arthntis 
are too small to warrant inference It is significant, 
however, that the most desperately ill patients with 
unclassified diffuse collagen disease involving all fi 
brous structures, including synovial tissues, showed 
negative latex fixation tests None are dead, none are 
well, and none have settled down into chnically 
recognizable rheumatoid artlintis 

Results m Nonrheumatic Disease Group 

Many patients in the nonrheumatic group were se¬ 
lected because of clinical association w'lth the rheu¬ 
matic diseases, as in rheumatic heart disease, chronic 
ulcerative cohtis chronic glomerulonephntis, osteo 
porosis, and healing stage of fracture into a joint 
Others were chosen because of known associated 
serologic abnormahbes, i e, mulhple myeloma, cir¬ 
rhosis of the liver, histoplasmosis, and syphihs The 
remainder are pabents chosen at random from in- 
pabent services One hundred ninety-one of the 202 


Table 4 —Titer of False-Positive Latex Fixation Test in Patients 
with Rheumatic Diseases Other than Rheumatoid Artlintis 


Case 

No Diognos!^ 

Titer of 
Latex Fixation 

1 Scleroderma 

1 6120 

2 Osteoarthritis 

1 40 

3 Osteoarthritis 

1 40 

4 Osteoarthritis 

1 20 

6 Osteoarthritis 

1 40 

6 Osteoarthritis 

1 40^ 

7 Fibrositis 

1 160 

8 Fibrositis 

1 20t 

9 Fibrositis 

1 20 

10 Fibrositis 

1 SO 

11 Fibrositis 

3 40 

12 Rheumatic fe\er 

1 20 

13 Diffuse collagen di«ea«e 

1 80 

14 Disseminated lupus erythematosus 

1 610 

15 Disseminated lupus erythematosus 

1 610 

1C Periarteritis nodosa 

1 80 

• Weak reaction 

1 Repeat test negative 



pabents in this group had negative drop latex fixabon 
tests Two with positive reacbons had a posibve sero¬ 
logic test for syphihs (STS) (table 5) Both had histo¬ 
nes of adequate treatment for presumed latent syphilis 
(Five pabents found to have a positive STS wath 
unassociated disorders had negative latex fixation tests 
This will be discussed later ) 

The remaming false-posibve reactors in tins group 
include a pabent with cerebrovascular accident, one 
with generalized symptomatic osteoporosis, and tlie 
mother of one of tlie young patients with lupus erythe¬ 
matosus (This woman has had arthralgias and may 
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hove had rheumatoid utlintis in the past ) The over¬ 
all significance of the findings in the nonrheuinatic 
group lies in the low incidence of false-positive le 
actors unong the hospital population, even though 
chosen because of clinical oi seiologic similaiity to 
patients with ihcumitoid uthiitis 

T\iiLr 5—Diagnoses of Pulicnts witii Noinlitumatic Disease 
W/io Had Negatite Latex Fixation Tests 


Heart dl^cn t 30 

Rheiiinutlc heart dhea t liuicthe It 

Arteriosclerotic heart disease 0 

HjpertensUe cardlox a'«cular dl ca t 10 

Dls cctln^, aortic ancurjMU 1 

Idiopathic pericarditis 2 

Endocrine disorders 

Diabetes inellltus \incontrolle<l »» 

Ihjrotoxlcosls 3 

Postinonopausnl ostcojforosis 2 

H>pothjroldl«in 1 

Menopause 1 

Castrolntostlniil dl orders *>9 

Chronic ta'^trltls T 

Onreinoma of G«ophatus stomach colon > 

Hepatic clrrhosK 8 

Ulcerntixc colitis 9 

Cnstrolntcstlnal hemorrhage 1 

Hopatltlt* Infectious 2 

Renal disease 7 

Chronic glomerulonephritis 3 

Chronic p>elonephrItI •* 

Hematological dl order H 

Multiple myeloma 2 

bickle cell crisis 1 

Infectious mononucleosis 1 

Drug sensItMtj 1 

Splenometalj 2 

Th^omboc^ topenic purpura 2 

loslnophiila cause unknown 1 

b honlein Henoch piinuua 1 

Pulmonary disease U 

Chronic bronchitis 3 

Hlstoplnsmo Is 1 

Carcinoma of lun^ 1 

Pneumonia lObar bacterial 3 

Spontaneous pneumothorax 1 

Emphysema oijstructixe 3 

Bronchiectasis 1 

Asthma 1 

Miscellaneous 83 

Fracture ’nto joint 3 

Chronic neuroderinatitl fi 

Acute rcsplrator> di«ca o H 

Subacute bacterial cndocardltl 3 

Rectal bleeding 1 

Mother of jintlent with lupus crjthemuto us 1 

Functional uterine bleeding 1 

Mjoma of uterus 1 

Shigellosis acute 1 

Idiopathic porphina l 

Thrombophlebitis 3 

( crcbral thrombosis 1 

Psjchotle habitus with contracture 3 

Chlorproma7lne (Thora'inc) hxdrochlorlde jaundice 1 

Discoid lupus cr> thematosus 2 

Premenstrual edema 1 

Pemphigus \ulgaris 1 

Ruptured interxertelirul disk 1 

C\S disease with seizures 1 

Spondylolisthesis 1 

Exfollatixe dermatitis 2 

Erythema multlfonnc 2 

Urticaria chronic 1 

Anxiety state 4 

■\o disease 7 

Diagnosis undetermined 14 

Neurosyphills tientcd (pare is) 1 

Positive serology syphilitic status undetermined 4* 

Monostatic fibrous djsplasla 1 

Pregnanc> 2 

Hjperemesls graxldanim 1 

Fexer of unknown origin 2 


* Recorded also under another primary diagnosis 
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Comment 

For a test to meet the needs of physicians as an aid 
to clinical diagnosis or estimation of disease state, it 
must be simple, short, easy to teach and perform, accu- 
late sensitive, specific, reproducible, and inexpensive 
to initiite and cariv out In addition, if such a test is 
consideied foi mass scieening oi survev work, the 
test must be stable foi frozen serums, it must be adapt- 
iblc to lunning laige nuinbeis of serums in unit time, 
and it must be lepioducible not onlv bv diffeient tech- 
nici ins in the same laboiatoiv but by othei technicians 
in othei laboi itories The diop litex fixation test meets 
ill these requirements except possiblv sensitivitv How- 
evei the 16% faihiie of detection occuired m some 
eaily, inactive, and thoroughly suppressed cases of 
iheuniatoid arthritis and onlv m an occasional instance 
of full-blown generalized, active, unsuppressed disease 
The reasons foi these failures ire unknowai, hut aie 
expelleiiced to a like degree bv those using standard 
sheep eell techniques 

The nuinbei of patients having false positive tests 
IS low (26 111 616) Fifteen of these come fioni the non- 
rheumatoid rheumatic disease gioup (totalling 414) 

Pauli 6 —Data on Patients with Nonrlieiimatic Disease Who 
Had False Positive Latex I nation Tests 


Cn 

e 


liter of 

\o 

> Diagnosis 


I atex Fixation 

1 

Noinlicinniitii mot her of 




pallLDt with liipu-* er 3 thinQtoMi 


1 100 

2 

Coiebro\o«cnlnr diceo«e 


1 I’u 

3 

Obteopoio«I« generalized 


Jl 0 I’O 




tl 3'’0 
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and 11 from the noniheuniitic group (totalling 202), 
suggesting that the incidence of false-positive le actions 
may not be greater in those with nomlienai itoid iheu- 
matic disease than m a general hospitil population 

Since the numbei of adults with active ihenmatic 
fever was small, seiunis weie ohtanied from 22 chil¬ 
dren hospitalized because of acbve rheumatic fevei 
These patients were not ex imnied bv either of us, but 
the serums were obtained foi a sepaiate studv foi 
x'alidation of the serologic differentiation of rheumatoid 
arthiitis and rheumatic fevei The absence of a single 
positive latex fixation test m this group is notewoithy 

Earlier, allusion was made to positive latex fixation 
tests occurring m persons with known svphihs with 
one 01 more STS being positive Initial studies have 
failed to reveal significant con elation between seium 
reactivity to the antigens used for the STS and the 
latex antigen 

In addition, 5 of 100 serums fiom patients with ac¬ 
tive pulmonary tuberculosis were positive by latex 
fixation technique Neither of tliese disorders should 
present any problem to the clinician in distinguishing 
them from rheumatoid arthritis, unless the rheumatic 
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disease and infechous process coe\nst These findings 
are most interesting when considered in the hght of 
the basic mechanism of the latex fixation test, about 
\shich literally nothing is known An mteresting side¬ 
light which should be investagated further is the occur¬ 
rence of a positive latex fixation test in some cases of 
serologically proved syphilis There are txvo instances 
of overlap of lupus, positn'e STS, and positive latex 
fixation test 11 this senes 

Summary and Conclusions 

The diop modification of the latex fixation test has 
been performed as a screening procedure on 2,000 
serums from 1,208 patients Of 291 pabents with rheu¬ 
matoid arthntis, 245 had positive serologic tests, for 
an o\ er-all efficiency of 84 2% There were 3 6% false- 
positn'e results among the 414 patients with non- 
rheumatoid rheumatic disease None of these occurred 
in patients with rheumatoid spondylitis, gouty artlinbs, 
or infectious arthritis due to any cause False-positive 
reachons occurred rarely in disseminated lupus erj’the- 
matosus, acute rheumabc fever, and in unclassified 
diffuse collagen disease These results compare favor¬ 
ably with those reported for the various sheep cell 
agglutination tests for serologic detection of rheuma¬ 
toid arthritis 

Because of ease, simplicity, speed, specificity, rela¬ 
tive sensitivity, inexpensiveness, and adaptabilitx’ to 
large volume work, the drop latex fixation test has 
been used in this study to determme its value as a 
single laboratory diagnosbc procedure m rheumatoid 
arthritis It appears that the drop latex fixation test 
offers tlie only convenient specific laboratorj' aid to 
clinical evaluabon of presence or absence of rheuma¬ 
toid arthritis Further studies as to the mechanism 
and adaptability of the test are in progress Work is 
presently being done to adjust the test to encompass 
the more deliberate examination of the so-called false- 
negabs'e serums If the test is found to be as consist- 
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ently reliable as it appears thus far to be, its use in 
large clmical studies and perhaps mass-screening pro¬ 
cedures will be indicated 

1211 Dublin Rd (8) (Dr Rothemiich) 
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Chlorpromazme Toxicity —Chlorpromazine-induced jaundice is of the intrahepabc cholestabc 
type, and there is usually no associated hepatocellular damage Nevertheless, several deaths 
from chlorpromazme hepabtis have been reported Since the clmicopatliologic sjmdrome of 
primary inbahepabc cholestasis may have diverse causes, the jaundice may offer considerable 
difficult)' m differential diagnosis Jaundice may occur several weeks after discontinuing the 
drug, and it may persist for many months, irrespective of the amount of drug given In cases 
of obstructive jaundice in which careful quesbomng of the pabent discloses recent intake of 
even small amounts of chlorpromazme, operafaon should be deferred until a complete investi¬ 
gation IS made to rule out the possibility of drug toxicity The bansammase test is valuable in 
excluding the possibility of concurrent exposure of patients to other liepatotoxic or icterogenic 
agents or conditions Increased bansammase actmty has been found to precede the develop¬ 
ment of J lundice from chlorpromazme During the first two months of therapy a urinalvsis 
[should] be done for bile twice a week, and frequent white cell counts [should] be made 
dunng this period especially when fever, sore throat, or skin eruphon suggests the presence 
of sensitivity to the drug If the blood serum appears icteric, serum bihrubm, alkaline phos¬ 
phatase activity, and other liver funcbons studies are indicated, as all cases of toxic reachons 
should be carefully studied However no laboratory data can be substituted for careful, con¬ 
tinued, clinical observation of the pabent It would seem wise to avoid chlorpromazme therapy 
vv'hen infectious hepatibs is endemic, in the presence of liver disease, in malnourished pabents, 
and vv'hen other potenhally hepatotoxic agents have been used —Lieut Col W L Craddock, 
M C , U S Axmy (Res ), Toxic Effects of Chlorpromazme, United States Armed Forces Med¬ 
ical Jouinal, December, 1956 
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ETIOLOGY OF THE TRANSIENT CEREBRAL STROKE 

Sanfoid F Rothenberg, M D 
find 

Ehot Corday, M D, Los Angeles 


The etiology of sudden, tiansient focal ceiebral 
vasculii distuibances has been the subject of con- 
sideiable controversy' Such disorders include hemi¬ 
plegia, monoplegia, hemnnesthesia, aphasia, and visual 
distuibances They occui suddenly and often disappeai 
rapidly, sometimes within a few minutes Conscious¬ 
ness IS frequently maintained In the absence of other 
ob\aous causes for these attacks, it has been convenient 
m the past to Attribute them to cerebial angiospasm 
Recent investigations,' howevei, have raised serious 
doubt concerning tire ability of cerebral arteries to 
contract It is, of course, well knorni that many visceral 
and otliei arteries are capable of constriction m re¬ 
sponse to various stimuli Tlrese vessels are supplied 
witlr adequate musculature and innervation which 
function to narrow tire arterial caliber Tire cerebral 
arteries, however, as sliowai by Pickering,'*' are lacking 
m vasoconstrictor innen'ation and musculature It is 
difficult to see, therefoie, how contraction of these 
vessels can occur Hence, Pickering suggested that 
small focal cerebral vascular disturbances might be 
embohc or tliiombotic in origin Otliers have suggested 
tlrat “small strokes’ may be the result of minute cere¬ 
bral hemorrhages Tire duration of dysfunction in such 
episodes would presumably be related to the adequacy 
of tire local collateral circulabon 
Despite the evidence presented by Pickering, many 
clinicians still regard cerebral angiospasm as the 
mechanism responsible for small strokes The pre¬ 
sumed presence of cerebral angiospasm is the basis 
for anestliehrmg the stellate ganglion in some in¬ 
stances of cerebral vascular disorders This procedure 
IS supposed to abolish or prevent cerebral vasospasm 
by blocking vasoconstrictor impulses to the affected 
vessels However, it has been postulated that anes¬ 
thetization of the stellate ganglion improves the 
cerebral circulation by its effect on the systemic 
circulation or the extracranial arteries rather than by 
abohshmg spasm of the intracranial vessels 

Because of the difference of opinion concerning the 
actuality of cerebral angiospasm, it was decided to 
investigate this question experimentally The animals 
chosen for this study were rhesus monkeys, whose pial 
vessels are similar anatomically to those of man Our 
results differ from those of Forbes and co workers," 
who mainly observed dogs and cats However, the 
mterpretation and statistical significance of dreir re¬ 
sults have been questioned *“ We used monkeys be¬ 
cause of the closer correlation of the cerebral 
vasculature of this species to Homo sapiens As a result 
of this study, it was concluded that these vessels do 
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• Hemiplegia, monoplegia, hemianesthesia, apha 
sia, and visual disturbances are all manifestations of 
sudden, transient focal cerebral vascular disturb 
ances Rhesus monkeys, whose pial vessels are 
similar to those of man, were studied to clarify the 
etiology of these transient cerebral strokes The re 
suits of the experimental studies suggest it is unlikely 
that cerebral angiospasm can occur, but rather that 
the transient cerebral stroke is due to cerebral 
thrombosis, embolism, hemorrhage, or vascular in 
sufficiency The concept of cerebral vascular insuffi 
ciency which explains many of the transient 
neurological disorders is caused by disturbances of 
the systemic circulation in the presence of cerebral 
artery narrowing 


not constrict on direct external stimulation of various 
kinds, nor does active contraction occur aftei svstemic 
administration of various agents 

Methods and Results 

Fifteen rhesus monkeys were anesthetized wnth 
pentobarbital in doses of 0 5 gram (0 032 Gm ) of the 
drug per kilogram of body weight An opening was 
made in the skull, and the meninges were reflected or 
removed over the aiea to be studied In two experi¬ 
ments, a Lucite wmdow was screwed tightlv in place 
over the exposed pial surface With a special camera, 
photographs of the blood vessels weie made, these 
were later projected on a screen and magnified about 
500 times This magnification peimitted accuirte 
measurements of the width of the vessels and of any 
significant changes m their caliber 

Photographs were made before and after each of 
tire folloxxang procedures, with the camera kept in 
tlie same position tliroughout the experiment (1) 
stroking the pial surface witli an applicator (fig 1) 
(2) application of hot and cold stimuli to the pial 
vessels (fig 2) (3) local application of epinephrine, 
(4) administration of epinephrine and arterenol 
mtravenouslj (fig 3), (5) bleeding from the femoral 
artery, (6) blood transfusion, and (7) administration 
of hexamethonium (Bistnum) bromide (fig 4) The 
purpose of the first tlrree proceduies was to observe 
the effect of direct stimulation of various kinds upon 
the caliber of the pial vessels The last foui procedures 
were designed to determine the effect of marked 
variations m systemic blood pressure 

It xvas noted that, xvhen ice or heat xvas applied to 
the pial blood vessels, no change occurred m the 
diameter of the vessels (fig 2) When the pial surface 
was stimulated by strokmg (fig 1) or when epi¬ 
nephrine was apphed topically, tire size of tire blood 
vessels did not change Mffien tire blood pressure xvas 
raised by the administration of epinephrine or ar- 
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terenol, tlie diameter of the blood vessels in¬ 
creased considerably (fig 3) ^^dlen hi'potension was 
produced by bleeding the animal, the blood vessels 
decreased in size Howeier, if the animal was then 
given a transfusion, the blood vessels returned to their 
normal size A’^'hen the blood pressure was lowered 
by tlie administration of hexamethonium bromide 
(fig 4), the diameter of the blood vessels w'as again 
decreased 



Fig 1 —Photomicrographs of pnl \ essels in rhesus monkey 
A, before stroking irtenoles with applicator B after stroking 
irterioles with applicator Note that the \ essels remain the 
same caliber esen tiiough the stimulation has produced capil- 
hrv hemorrhages 

Comment 

The results of these experiments indicate that ex¬ 
ternal stimulation of die pial vessels of die rhesus 
monkey does not produce changes in the diameter of 
these vessels No difference in their caliber could be 
demonstrated after strokmg the vessels or after the 
ipphcation of hot or cold stimuli These findings 
strongly suggest that spasm of these vessels does not 
octui, at least not from external stimulation It is con¬ 
ceivable, however, that if it were possible to stimulate 
these vessels in the same manner from wnthin, different 
results might be observed 

Changes in the diameter of the pial arterioles were 
obserx'ed when significant changes in the systemic 
blood pressure were produced When the blood pres¬ 
sure W'as reduced by administration of hexamethonium 
bromide or bv bleedmg, there occurred a correspond¬ 
ing reduction in the size of the pial vessels When the 
blood pressure was raised by the administration of 
pressor agents or by transfusion, there was a cor¬ 
responding inciease in the cahber of the pial vessels 


These ch inges thus appear to be entirely passive and 
dependent upon the level of the pressure wathin the 
vessels 

Of course, radiologists have claimed that they have 
demonstrated nai rowing of the ceiebral arteries w’lth 
the injection of lodopyracet (Diodrast) compound into 
carohd arteries Walker,"'' after view'ing 800 cases of 
cerebral angiography, stated that he w'as not im 
pressed that spasm of the intracranial arteries occurs 
and that he w'as unable to demonstiate spasm bv using 
lodopyracet compound in the experimental animal 
In cerebral angiography the lesults are influenced bv 
tlie techniques, the rapidity of injection of the con 
trast medium, systemic blood pressure, and the phase 
of cardiac cvcle If the lesults are to be compared 
critically, all these factois must be uniform It lias 
been demonstiated that the extracranial carotid 
arteries may constrict, therefore, it is theoretically 
possible that the ladiologic changes which occur on 
one side of the biam might be only a reflection of the 
spasm of the large extracranial aiteiies rather than 
of the pial aiterioles 

The lesults of these expeiiments thus support the 
view that cerebral angiospasm does not occur, at least 
m the pial vessels When vaiiations m the cahber of 



Fig 2—Photomicrographs of pial vessels in rhesus monkey 
A, before application of ice to surface of brain B, after applica 
tion of ice to surface of brain Note that the cihber of the 
arterioles does not cliange 

these vessels were observed, they invariably follow'ed 
changes m systemic blood pressure This finding is in 
accord with tlie phenomenon of cerebral vascular in 
sufiiciency descnbed by us and our co-workers ’ m 
1953 Interest m this subject was aroused by tlie ob 
servation of sudden hemiplegia m a patient who had 
just suffered a severe gastric hemorrhage associated 
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1 m.'irked fall in blood piessure As soon as the 
blood jnessure was restoied to normotensive levels, 
tlie hemiplegia disappeaied 

This obseivation led to a senes of experiments in 
the monkey designed to elucidate the mechanism of 
this phenomenon It was shown that transient electro- 
encephalographic abnoimahties occur when systemic 
hx^potension is pioduced m animals whose carotid 
arteries weie nai rowed on one side by a graduated 
occlusive clamp It x\ is fuithei demonstiated tliat tbe 
electroencephalogiaplnc changes could be reversed 
w'hen the uiimals blood piessure was restored to 
normil bv tiansfusion oi by the administration of 
Xasodepressor dings It was shown that the electio- 
encephalographic changes were due to the diop in 
blood pressure itself md not to anemia Thus it ap¬ 
peared that a condition closely analogous to coionarv 
insufficiency can occui with lespect to the cerebral 
arterial system, and because tbe physiological phe¬ 
nomenon resembled that which occurs in the myo- 
cndium with narrowing of the coronary vessels, we 
termed the condition “cerebral vascular insufficiency 
Many observers ha\'e reported cases m which tran¬ 
sient or permanent focal and generalized signs or 
sxanptoms occuried in the presence of occluded cere¬ 
bral arteries'' Howevei, tins was tbe first time that 
it could be demonstrated exTaenmentally that reversi¬ 
ble ischemic signs could develop m the brain due to 
narrowang of the cerebral vessels without complete 
occlusion “ In these studies, the dex'elopment of cere¬ 
bral ischemia (infarction) would seem to result from 
inadequacy of the collateral circulation m the presence 



Fig 3 —Pholomicrograplis of pial surface in rhesus monkey, 
demonstrating that the arterioles of the brain increase m cabber 
as the systemic blood pressure is raised by parenteral admin¬ 
istration of epmephnne A before administration of epinephrine, 
blood pressure 96 mm Hg B, after administration of epi- 
nephnne blood pressure 130 mm Hg 

of hj'potension On the contrary, when the pressure 
was maintamed at normotensive levels, the collateral 
blood flow was apparently capable of preventing the 
occurrence of significant ischemic changes in the 
region usually supplied bv the narrowed artery 


The results of the expenmental studies strongly 
suggest that localized narrowing as the result of 
arteriosclerosis or congenital defect would predispose 
the patient to focal neurological changes in such form 
as hemiplegia and hemianesthesia when a hypotensive 
state occurs or when there is a disturbance of systemic 
hemodynamics The immediate factor responsible for 
these focal ceiebral changes is a deficiency of systemic 
blood pressuie required to sustain the capillary blood 






Fig 4 —Pliotomicrogriphs of pial irtenoles in rhesus monkey 
demonstrating tint artenoles decrease in size as systemic blood 
pressure is lowered by administration of hexamethonium (Bis- 
tnum) bromide A, before administrabon of hexamethonium 
blood pressure 132 mm Hg B, after administration of hexa- 
metbomum blood pressure 54 mm Hg 

floxx necessar)' to permit idequate ceiebral cell me¬ 
tabolism When tlie blood pressuie is normil, the 
capillary pressure distal to the narioxx'ed or obstructed 
vessels is sufficient to supply the demands of cellular 
metabolism The cells of the neix'ous system are par¬ 
ticularly vulnerable to nutritional depiix'ation, their 
blood supply cannot long be xxithheld xxatliout tlie oc¬ 
currence of severe and irreversible dimige It is xvell 
knoxxm that generalized cerebral efiFects can result 
from hj'poxemia, hx^ioglycemi i and anemia per se 
xvithout a hypotensive state being piesent Hoxvevei 
it should be emphasized that the localized changes of 
cerebral x'ascular msufficiencv occui mainlx' as a le- 
sult of hxqiotension a diminished caidiac output, oi a 
dix'ersion of systemic blood floxv to the extiemities 
These focal changes include convulsix'e seizures, focal 
paralx'sis, aphasia, istereognosis, unilateral blindness, 
homonymous hemianopsia, hemianesthesia, and hemi¬ 
plegia Hoxvever, if the condition is of a more severe 
nature, general cerebial signs such as confusion 
syncope, and coma may result 

The concept of cerebial vasculai msufficiencv xvould 
appear in many instances to offer a more satisfactory 
explanation for transient cerebial disturbances than 
has prexaously been advanced This seems especially 
true in cases m xvhich the same vessel is lepeatedly 
involved It is not likely that thrombosis or embohsm 
xvith recanahzation xx’ould lecur sex'eral times in a 
single artery Nor, in viexv of the experimental evi- 
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dence presented earlier in this paper, does it seem 
probable tliat cerebral vascular spasm is responsible 
for these phenomena 

Cerebral vascular msufficiency may be brought 
about by a number of different conditions The causes 
are as follows (1) hemorrhagic shock, (2) coronary 
shock, (3) anaphylactic shock, (4) msulm shock, (5) 
traumatic shock, (6) antihypertensive drugs, (7) post- 
s)’mpatlietic disorders, (8) hi'persensitive carotid 
sinus, (9) refle\ vasodepressor phenomena, (10) 
postural InTpotension, (11) gravitational states (avia¬ 
tion), (12) sleep (upnght position), (13) surgi¬ 
cal procedures, (14) anestlietics, (15) cardiac arrhy¬ 
thmias, (16) congestive heart failure, (17) pulmonary 
hypertension, (18) angiography, (19) thermal vaso¬ 
dilatation, (20) In'pothermia, (21) Valsalva’s maneu- 
\er, (22) pulmonary embohsm, (23) labynnthitis, and 
(24) sedatlve-h^'pnotlc intoxication It will be noted 
that the factor common to all of them is systemic 
hypotension, or a disturbance in systemic hemody¬ 
namics 

Among the more frequent conditions leading to 
cerebral vascular insufficiency are hemorrhagic shock, 
coronary shock,^ cardiac arrhythmias,^” and carotid 
sinus hypersensitivity® It has been pointed out that 
patients mav manifest cerebral phenomena as the onlv 
presenting symptoms in the presence of acute myo¬ 
cardial mfarction or cardiac arrhythmias In such 
cases, the cardiac condition may be overlooked or 
thought unrelated to the symptoms of the nervous 
system unless one is aware of the possibility of cere¬ 
bral vascular insufficiency resultmg from cardiac dis¬ 
orders 

It is of great practical importance to recognize 
cases of cerebral insufificiency, since only prompt 
correction of the hypotensive state can prevent irre¬ 
versible cerebral damage 

In view of the absence of vasoconstrictor mnerva- 
tion of musculature in the pial vessels, as demonstrated 
by Pickering,'” and the results of the experiments 
descnbed in this paper, it appears unlikely that pri¬ 
mary cerebral angiospasm can occur 

Conclusions 

Evpenments performed on the rhesus monkey sug¬ 
gest that cerebral angiospasm does not occur Tran¬ 
sient cerebral strokes are due to cerebral vascular 
msufficiency, thrombosis, embolism, or hemorrhage 


Cerebral vascular insufficiency is due to either cerebral 
vascular narrowing or an occlusion in the presence of 
systemic hypotension Prompt correction of the condi 
tion causing the hypotensive state m cerebral vascular 
insufficiency ivill prevent permanent cerebral damage 
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Atherosclerosis —The evidence is fairly conclusive that the circulating lipoproteins are the 
source of the increased hpids found in atherosclerotic vascular walls The physical state and 
particle size of the lipoproteins are important, probably due to the filtration properbes of the 
vessel xvalls Studies of numbers of mast cells m animals and humans, and of circulabng hep¬ 
arin levels, indicate that decreased heparin production in the body may be ehologically impor¬ 
tant in the accumulafaon of large amounts of circulating loxv-densitj serum lipoproteins An 
unfavorable chemical balance of androgen over esbogen often results m increased levels of beta 
hpoproteins, which appears to be the prerequisite to atherogenesis Treatment of 12 pabents 
with 0 02 mg of ethinyl estradiol daily for seven weeks failed to produce consistent laboratory 
improvement Factors such as hypertension, diabetes mellitus, nephrosis, myxedema, local fac¬ 
tors in the x'ascular xvall, race, and eabng habits unfavorably influence atherosclerosis — Col 
H C Gibson, Ebologic Aspects of Atherosclerosis United States Armed Forces Medical Jour¬ 
no}, November, 1956 
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POSTERIOR PERFORATING PEPTIC ULCER 
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and 
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This study was undertaken in view of frequent diffi¬ 
culties in diagnosis and management of posterior pei- 
fontion as a complicafaon of peptic ulcer, both gastric 
and duodenal Simiptoms of peiforation mav occur at 
any time duiing the histoiv of peptic ulcer m an indi¬ 
vidual case In fact, the first indication of the presence 
of a peptic ulcei mav be the appearance of symptoms 
caused bv peiforation Conditions goveinmg whether 
or not peiforation is to occur are not necessarily so 
conventional as commonh encountered in lecurient 
nonperforating peptic ulcer Those ulcers that even- 
tuallv perforate seem to involve a combination of 
“virulence’ and intractabilitv as well as constitubonal 
or tissue susceptibihtv to perforation The location or 
even the presence or absence of pain due to a posterioi 
perforabng peptic ulcer is dependent upon the depth 
of the perforabon into the pancreas The encroach¬ 
ment on adjacent aascera and somatic neive fibers 
necessanlv broadens and varies the extent of the pain 
experienced by the patient In addition, maiked varia- 
hoii also characterises the appearance of the objective 
signs 

Objective Signs 

The extreme degree of edema, induration, ind ad¬ 
hesions to adjacent sbuctures, often associated with 
such perforahons into the pancreas on roentgenologic 
examinahon often are indistinguishable from cancer 
of tlie stomach or pancreas When bi/arre pain in the 
abdomen, chest, and back is present, although otliei 
condibons may be gixen prior consideiation, pan¬ 
creatic penebation of posterioi wall pephe ulcer 
should be considered in the differential diagnosis The 
condition should also be suspected when pain from 
peptic ulcer becomes mbactable under xvell-super- 
vised and intensix'e treatment This impression can be 
confirmed bv roentgenographic demonstration of a 
sharply circumscribed accumulation of barium upon 
the posterior xvall of the stomach or duodenum Under 
these circumstances, a sign which is almost pathog¬ 
nomonic of pancreatic penetration is the demonstration 
of a broad zone of radiolucency (“halo” effect) about 
the pocketed barium upon the application of pressure 
at the site of the lesion The usual stellate pattern of 
the mucosal folds xasuahzed radiographically converg¬ 
ing upon an ulcer crater is, in posterior perforations 
lost at the zone of radiolucency about the crater 
(fig 1) The breadth of this nonopaque zone is pro- 
porhonate to the depth of the perforation and the 
associated inflammatory reaction Frequently, air con¬ 
trast mucosal studies, with the patient supine, add 
convincing evidence to this diagnosis 

A pahent with the presenting symptom of pain, 
particularly steady, continuous, and severe pain in the 
upper part of the abdomen or lower thoracic oi back 

From tlie Department of Surgerj (Dr Adams) and the De¬ 
partment of Gastroenterology (Dr Ross), the Lahey Clinic 


• Analysis of 100 consecutive cases of posterior 
perforating peptic ulcer revealed that a patient with 
the presenting symptom of pain, particularly steady, 
continuous, and severe in the upper part of the 
abdomen or lower thoracic or back regions, often 
bizarre and not characteristic of ulcer pain, may 
well have a posterior penetrating peptic ulcer The 
first indication of the presence of a peptic ulcer may 
be the symptoms caused by perforation The location 
or even the presence or absence of pain due to a 
posterior perforating peptic ulcer is dependent upon 
the depth of perforation into the pancreas When 
the diagnosis has been established clinically and 
intractability is apparent, surgical intervention 
should be undertaken as early as possible to relieve 
the patient of his severe pain and also to avoid 
more serious complications associated with the 
pancreas 


regions, often bizarre and not particularly character¬ 
istic of ulcei pain, may well hax'e a posterior penetrat¬ 
ing peptic ulcer At one extreme, some of these pa¬ 
tients show little, if anytliing, on gastrointestinal x-ray 
study and thus have been branded psvchoneurotics 
At the other extreme, some of these patients show 
great defoimitv of either the stomach or the pancreas 
strongly suggesting carcinoma of those organs, how- 
cx'er, this may be difficult to differentiate even at the 
time of exploration 

Review of Cases 

One hundied consecutive cases of posterior pei- 
forating peptic ulcers were analx'zed Of the 78 males 
and 22 females with the condition, 82 were between 
the ages of 30 and 60 yeais The piesenting s)'mptom 
of piin was severe in 72 patients and was located in 
the epigastric and back regions m 91 and 23 respec- 
tix'elv Emesis was a sxanptom in 51 pitients, and 9 
had had a previous hemorrhage Obstructive symp¬ 
toms xvere present in 19 

The diagnoses were duodenal ulcer m 66 cases, xvith 
one at fiist thought to be carcinoma, gastric ulcer in 
29, with 5 at first clmicallv designated carcinoma, and 
carcinoma simplex in one which at first had been 
thought a case of gastric ulcer Theie was no roent¬ 
genographic examination in the lemaining four pa¬ 
tients There were five deaths, two due to peritonitis 
and one each to intestinal obstruction, pneumonia 
and ceiebral infarction aftei a fall that occuired post- 
operatively 

Complications and Their Prevention in 
Surgical Treatment 

When the diagnosis has been established clinically 
and intractability is apparent, surgical intervention 
should be undertaken as eaily as possible to relieve 
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the patient of his se\ere pain and also to avoid more 
serious complications associated vith the pancreas 
The treatment of choice is subtotal gastrectomv, but 
the morbidiU^ and mortalih' is higher in this group 
because of the higher incidence of serious complica¬ 
tions primarily related to the duodenal stump or asso¬ 
ciated u ith the pancreas 



Fig 1 —Roentgenognm of posterior penetriting ulcer, dem- 
onstnting the broad zone of ndiolucency ( Inlo effect) ibout 
the pocketed barium upon application of pressure at the site 
of the lesion 

Since in this group of complicated ulcers the chief 
hazards associated with resection are those relative 
to the pancreas and the duodenal stump, it is most 
apparent tliat one must carefully consider the basic 
causes for such complications and what measuies can 
be taken to avoid them It is generally agreed by all 
surgeons tliat one should have the greatest respect for 
the pancreas as a potential source of seiious compli¬ 
cations when any type of surgery is being done in 
close anatomic relation to that important organ Any 
trauma, even minor, incision into, or even break in the 
capsule may result m either a severe pancreatic reac¬ 
tion or a pouring out of secretions into tlie surround¬ 
ing tissues, with an associated potent enzymatic reac¬ 
tion and necrosis, delayed healing, and marked in¬ 
flammatory reaction m the adjacent tissues Chemical 
necrosis and abscess and superimposed pyogenic in¬ 
fection on tire resultant necrotic tissue lead to further 
complications Clinically, these complications are 
chiefly acute pancreatitis, siibhepatic or subdiapbrag- 
matic abscess on either side, biliary obstruction, pan¬ 
creatic fistula, necrosis and breakdorvn of the duo¬ 
denal stump rvith fistula, obstruction or leakage of the 
astrojejunal anastomosis, or obstruction of either the 
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efferent or afferent loop These comphcations may be 
single or multiple, and all will produce senous mor 
bidity and mortality 

Our evpenence has led us to believe that the ma 
jority of these comphcations can be prevented b) 
certain technical precautions dunng resechons of the 
adherent ulcers penetrating into the pancreas At the 
time this portion of the stomach or duodenum is 
mobilized from tlie pancreas, meticulous care should 
be taken to avoid damaging or opening up pancreatic 
tissue This can be accomplished only by careful dis 
section, under direct vision, of the surrounding ad 
herent wall, with mosquito forceps and meticulous 
hemostasis being utilized When the actual bed of the 
ulcer IS reached, no attempt should be made to dissect 
deep to it In the posterior perforated ulcer, the 
stomach oi duodenal wall is no longer present and 
the base of the ulcer is represented by a granulating, 
sealed-off surface of the pancreas The margin of tlus 
ulcer should be carefully detached from the pancreas, 
with the granulated ulcer bed being left on the pan 
creabc surface undisturbed (fig 2) 

Tire duodenal or stomach wall distal to the ulcer 
should then be carefully dissected from the pancreas 
until sufficient good pliable wall is developed to per 
mit satisfactory closure of the stump This procedure 



Fig 2 —Margin of ulcer is carefully detached from pancreas, 
leaving granulated ulcer bed on pancreatic surface undisturbed 

should preferably be a three-layer closure a mucosal 
layer made by inverting continuous absorbable surg¬ 
ical sutures, a serosal-muscular layer made by con 
tinuous, inverting, Lembeit, absorbable surgical su¬ 
tures, and finally a serosal-muscular layer of inter¬ 
rupted Lembert sutures of silk Turning m large 
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amounts of wall with each of these layers should be 
avoided The completed suture hue should not be 
buried in the pancreas, but the stump and the sur- 
lounding pancreatic siuface should be covered with 
adjacent mesentery with intenupted sutures 
The stomach is then mobilized on both mesenteiic 
borders, widi the left gasbic artery and the short 
gastric arteries ligated so tliat approvimately two-thirds 
to tliiee-fourtlis of the stomach may be resected If a 
high resection is done, the anatomy in most patients 
is such that it is dilBcult to apply a von Tetz clamp 
satisfactoiilv at this level If such a clamp cannot be 
used satisfactorily and in ordei to obtain the satisfac¬ 
tory hemostasis that is absolutel)' essenbal for excel¬ 
lent function of the gastrojejunal stoma, tlie following 
technical method has been developed The serosal 
and muscularis layers of tlie stomach are carefully in¬ 
cised transversely across the stomach, both front and 
bach, at tlie approximate level of resecbon, xvitli ex¬ 
posure of the large vessels as they he in the sub¬ 
mucosal Laver These xvell-visuahzed vessels are then 
ligated in conbnuiW indixadually widi fine silh su¬ 
tures (fig 3), this xnll control efiectively the major 
porbon of the bleeding from the transected stomach 
edges xx’hen tins final layer is divided This avoids the 
difficult}' of secunng these vessels, which retract under 
tlie mucosa if all layers of the stomach aie simply cut 
across 

Since Bribsh investigators' have shown conclusively 
tliat there are arteriovenous communications in the 
vascular bed of tlie stomach wall, it is obxaous xvhy 
these blood vessels in tlie gastric wall have such high 
pressure and bleed so profusely and why the stomach 
will sunuve xx'hen such a great part of its major blood 
supply IS shut off during various types of surgical 


Fig 3—A, serosxl musculans layers incised, exposing large 
vessels m submucosal layer B, ligahon of large vessels in con- 
hnuity indmduallv 

procedures If any of these vessels with high pressure 
are not mebculously hgated in that porbon of the 
stomach wall used for the anastomosis, there will be 
varying degrees of submucosal hemorrhage and hema¬ 
toma surrounding the stoma, this will account for the 
delay in emptying the gastnc stump, which delay may 
last for days to weeks after the operabon This will 


necessitate prolonged tube drainage unbl the hema¬ 
toma has been absorbed In some cases, it is possible 
even to demonsbate this piocess by visualizing xvith 
barium a smooth doughnut-hke ring around the stoma 
In many cases, this postopeiabve delay in emptying 
of the gastric stump can be avoided by mebculous 
hemostasis, xvith the method described being used 



Another important technical point to be discussed 
is the desirabihty or the undesirability of bvisbng the 
jejunal loop m making the union with tlie stomach, 
in otlier xvords, whether the loop is placed isopen- 
stalbcally or anbpenstalbcally In addibon, these latter 
designations are confusing, and the following termi¬ 
nology specifies more clearly distal end of the jejunal 
loop to the lessei or greater curvature or, vice versa, 
proximal end of the jejunal loop to the lesser or 
greater curvature As far as function per se goes, 
placing the loop in either direcbon is enhrely sabsfac- 
tory We prefer not to txvist the loop and to place the 
distal end of the jejunal loop to the greater curvature, 
because it accomplishes bvo things which placmg the 
loop in the other direction does not (fig 3b) 

First, it places the afferent functioning arm of the 
jejunal loop over in tlie left lateral gutter, far away 
from the dangerous area of the duodenal stump and 
uncovered pancreas, so that, if comphcabons do occur 
in that area, this jejunal loop will not become involved, 
thus obsbucbng the stomach Everyone is aware that 
most pabents xx'ill survive properly handled duodenal 
and pancreatic fistulas provided the stomach is not 
obstructed and proper nutation can be maintained 
Patients in whom the afferent jejunal loop is obsbucted 
xvill almost invariably be those in whom the loop is 
bx’isted with this afferent arm lying near or across the 
acute inflammatory leachon associated with duodenal 
stump or pancreabc complications A feeding jejunos- 
tomy must then be resorted to, and usually this is un- 
sabsfactory because of the length of time essenbal for 
recovering from these serious complications Second, 
by not twisbng the loop a shorter loop can be utilized, 
establishing the anastomosis closer to the ligament of 
Treitz, since in the antecolic anastomosis the loop 
slides more laterally over the splenic flexuie and does 
not have to ride over the more bulky transverse colon 
Another point of importance is to suture the jejunal 
loop across the enbre diameter of the stomach, but¬ 
tressing it over the closed porbon of the stomach as 
well, in the Hofmeister modificabon, so that the jejunal 
loop does not hang by the stoma and has a broad 
attachment to the stomach m both planes (fig 4) 
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Comment 

We ire fuliv aware that many of these technical 
details are of a controversial nature and tliat theie are 
other excellent methods of obtaining equally good 
results These are factors of great importance, how- 
ex er, and should be stressed more than they have been 
in the past By means of the modifications in tech¬ 
nique discussed and, especially, complete avoidance of 


even minor pancreabc injuiv and special technical 
measures to provide meticulous hemostasis at the site 
of the anastomosis, a high percentage of complicahons 
and poor function can be prevented 
605 Commonwealth Ave (15) (Dr Adams) 
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SURVEY OF GASTROSCOPIC AND ESOPHAGOSCOPIC ACCIDENTS 

REPORT OF COMMITTEE ON ACCIDENTS OF THE AMERICAN GASTROSCOPIC SOCIETY 
Lieut Col Eddy D Palmer (MC), U S Army 
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As one of its avowed responsibilities, tlie American 
Gastroscopic Society imhated, in 1955, a world-wide 
sun'ey of experiences witli gastroscopic and esophagos- 
copic accidents The purposes were to deteimme the 
calculated iisks of the procedures, as indicated by die 
combined experiences of many endoscopists, and to 
accumulate information on die circumstances which 
apparently contribute significant hazards to transoral 
instrumentation Interpretation of the findings reported 
here, m efforts to find ways to circumvent accidental 
endoscopic injury in the future, is believed to be the 
privilege and responsibility of diose who take an 
interest in the results 

The data which make up this report must be evalu¬ 
ated cautiously There aie two mam potential sources 
of misinterpretation A questionnaire survey asks the 
participant foi specific information, but often the cir¬ 
cumstances surrounding an endoscopic iccident aie 
such that specific answeis cannot be fuinished with 
unquestioned accuiacv For instance, the answer to 
the question of whether an esophageal perforation 
was recognized immediatel)' oi only aftei a delay 
sometimes must be based on very vague retrospective 
feelings about the course of events immediately fol¬ 
lowing instrumentation Similaily, if the patient sui- 
vives a perforation without surgical exploration, it max' 
be verx' difficult to specify xvith any assuiance the 
actual site of the perforation, nevertheless, the ansxver 
must necessanlx' appear on the question sheet as a 
seemingly precise bit of information 

Secondly, many of the data are of such a nature that 
it IS easy to assume that they can be compared xvith 
each othei In the absence of information on the con¬ 
ditions xvhich exist during endoscopy xvhich is not 
attended by accidents, hoxvever, certain comparisons 
must not be attempted Thus, most gastroscopic per¬ 
forations xvere made xvith an instrument of a certain 
design, but this is merely a reflection of the fact that 
most gastroscopists regularly employ instruments of 
this design, not that there is necessarily any inherent 
danger m it The same is true for the anesthetic agents 
xx'hich caused most leactions Similarly, mdix'idual 
accidents of the same general nature assume various 
degrees of sevent>', and many factors have a bearing 
the outcome If the results of surgical intervention 


• Oyer 890 endoscopists were asked to report acci 
dents peculiar to their practice A report was com 
piled dealing with such accidents as encountered 
during a total of 267,175 gastroscopies and 40,540 
esophagoscopies The purpose of this survey was to 
determine the calculated risks of these procedures 
and to accumulate information on the circumstances 
which apparently contribute significant hazards to 
transoral instrumentation Perforation was the maw 
problem, but anesthetic reaction was not an incon 
siderable threat The over all accident rate in 
cases of gastroscopy was 0 079 %, and in cases of 
esophagoscopy, 0 25 % The findings are interpreted 
in an effort to find ways to circumvent accidental 
endoscopic injury 


aftei perforation seem better oi xvorse than tliose of 
medical management, it is just as likely to be the 
seriousness of the injury as the type of treatment xvhich 
made the diffeience 

Scope 

A questionnaire on gastroscopic accidents and one 
on esophagoscopic accidents xvere sent to each of 890 
doctors xx'ho xx'ere knoxvn or believed to be active in 
endoscopic xvork The mailing lists xveie taken from 
the membership losters of the American Gasboscopic 
Society, the Ameiican College of Gastroenterolog}', 
the American Gastroenterological Association, and the 
American Bioncho-Esophagological Association In 
addition. Dr F Averv Jones of London furnished a 
list of the 40 British gastroscopists xvho had contnb 
uted to his accident survey of 1951,’ and 40 other 
personal acquaintances m foieign countries xvere con¬ 
tacted 

Replies xvere leceixed from about one-third of the 
doctors xvho xveie invited to paiticipate It xvas found 
that 204 gastroscopy and 119 esophagoscopy question¬ 
naires from a total of 260 participants xvere suitable 
for use in the compilations The mam reason for re¬ 
jection of repoits xvas unavailability of figures to show 
the total number of procedures carried out In par¬ 
ticular, many of the more experienced esophagos- 
copists found that it xvas not possible to compile 
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figures to covei their total senes This leport deals 
with die accidents encountered during a total of 267,- 
175 gastioscopies and 40,540 esophagoscopies The 
geographical origins of the reports which were utilized 
were as follows continental United States, 224, 
Hawaii, 1, Puerto Rico, 1, Canada, 2, Mesico, 2, Cuba, 
1, Chile, 1, Aigentina, 1, Venezuela, 1, England, 9, 
Australia, 2, Sweden, 1, Denmaik, 1, Germany, 3, 
Switzerland, 3, Belgium, 1, Holland, 1, Spain, 1, Hun¬ 
gary, 1, Austria, 1, and India, 1 
The report of each gastroscopist included his whole 
es’penence widi the flexible gastroscope, therefore, 
although experience widi the rigid gastroscope was 
not included, the reports of the older gastroscopists 
xvent back to the eaihest days of modern gastroscopy. 


Table 1 —General experiences of Cndoscopists 



Gastro 

gcopists 

No of 
Gastro 
scopics 
Performed 

FsophnRO 

scoplsts 

No Of 
EsophaRO 
Bcoptcs 
Performed 

Totals 

201 

207 175 

no 

40 540 

Iso accidents 

109 

72 511 

76 

11 C31 

Perforations 

81 

172 014 

42 

20 Co9 

No accidents cTCcpt 
from anesthetic 

10 

13 555 

0 

2,260 

No accidents except 
postexamination Idccdlnp 
and/or myocardial Infarction 

4 

9 032 



Total no who had experienced 
anesthetic accident 

20 


6 


Total no who had experienced 
postexamination blccdiot; 
and/or myocardial Infarction 

9 





1932, when means of treating accidental injury were 
not as effective as they now are It can be seen from 
the figures above that about half of the reporbng 
esophagoscopists also reported upon gastroscopy Be¬ 
cause the trend to expand the mission of the gastros¬ 
copy clinic to encompass medical esophagoscopy is 
a rather recent one, most of these participants reported 
on many more gastroscopies than esophagoscopies 
Thus, many of tliose who have been practicing diag¬ 
nostic, as opposed to manipulative, esophagoscopy 
were relatively inexperienced at esophagoscopy, al¬ 
though not at peroral endoscopy Most of tlie other 
esophagoscopists, it is important to note, reported on 
experiences which included a large proportion of 
mampulative cases, parbcularly foreign-body prob¬ 
lems and transesophagoscopic dilatations Although 
transoral mampulabve techniques otlier than endos¬ 
copy xvere not mcluded in the survey, there were, 
nevertheless, transesophagoscopic manipulations in 
many of tlie cases here reported 

General Experiences of Parbcipants 

In table 1 are set forth the general experiences of 
the participating endoscopists Although the majority 
of gastroscopists and esophagoscopists had never en¬ 
countered an accident, it is seen that these were the 
endoscopists who had had tlie smallest average expe¬ 
rience It could not be concluded that the participants 
had exhibited more care m instrumentabon when 
novices than after attaining the stage of extensive 
experience “ Rather, it appeared that the simple law 
of remote chance eventually exerted its influence after 
an endoscopist had earned out enough examinabons 
Other factors which were evident in the reports were 
that some of the experts had exposed their pabents to 
unusual risks by experimenting with new instruments 


and new techniques and that others frequently ac¬ 
cepted for examinabon poor-risk pabents whom, as 
novices, tliey would have rejected 

Accident Incidence 

The over-all accident rate in cases of gastroscopy 
xvas 0 079% and m cases of esophagoscopy, 0 25% 
The over-all fatality rate for patients undergoing 
gastroscopy was 0 014% and for those undergoing 
esophagoscopy, 0 059% The types and incidences of 
the reported accidents aie summarized in table 2 
Perforabon was, of course, the mam problem, but 
anesthebc reaction was not an inconsiderable threat 
The otlier accidents (postexamination bleeding and/or 
myocardial infarction), which were encountered only 
m gastroscopic experience, were those which could 
not be ascribed with assurance to the procedure but 
which, nevertlieless, must be considered gastroscopic 
accidents because of their chronology Six patients 
had bleeding from the upper gastrointestinal tract 
within 24 hours after gastroscopy In each pabent the 
bleeding stopped spontaneously The exact source was 
determined in none, and in none was the bleeding of 
serious import Five other pabents suffered acute 
myocardial infarcbon and died The onset of symptoms 
occurred in one patient on the way to the gastros¬ 
copy room, during preparabon of one pabent, during 
examination of two patients, and one-half hour after 
gastroscopy was performed in one pabent In two 
cases instrumentation was not carried out 

Perforations During Gastroscopy 

The 163 perforabons experienced during gastros¬ 
copy resulted in 25 deaths Eighty-three perforations 
occurred in women and 76 in men (4 not stated), and 
17 deatlis occurred among women as compared with 
8 among men The number of deaths per age decade 
from the third through the seventh decades were, re¬ 
spectively, 2,1, 7,10, and 5 


Table 2 —Summary of Accidents 




Gastroscopy 

_A_ 


Esophagoscopy 


Acci 

dents 

Autop 
Deaths sles 

4ccl 

dents 

Deaths 

Autop 

sies 

Perforations 

1C3 

2o 

22 

9o 

22 

10 

Anesthetic 

30 

8 

6 

6 

2 

2 

Postexamination 
bleeding and/or 
myocardial 
in arction 

11 

5 

3 





The general design (not manufacturer) of instru¬ 
ment and type of gastroscopic tip which had been 
employed m the instances of perforabon are shown m 
table 3 Because it is not known relabvely how fre¬ 
quently the various types of instrument are used by 
gastroscopists, the incidence figures give no informa- 
bon regarding the relative safety of the various de¬ 
signs The instrumentabon was considered by the 
endoscopist to have been easy in 117 cases of per¬ 
foration and difficult in 38 (not stated in 8) The 
figures for the fatal cases were 20, 4, and 1 The acci¬ 
dent was recognized within 30 minutes of passage of 
the insbument in 81 instances and only after a delay 
(more than one-half hour to two days) in 78 instances 
(not stated in 4) Among pabents who eventually died 
as a result, recognition of perforation was immediate 
in 16 and delayed in 9 instances 
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The stomach was the most common site of perfora¬ 
tion (table 4), and, surprisingly, a perforation in this 
site prosed to be a moderately dangerous accident 
Perforation of the distal portion of the esophagus 
was, as expected, the most dangerous type Centimeter 
for centimeter, the region of the hxTpopharynx and 


Table 3 —Type of Equipment Uicd in Performing Gastroscopy 
in Instances When Perforations Occurred 



No 

Deaths 

General de i^n of instrument 

M oU Schindler 

9G 

J5 

Hermon Taylor 

46 

9 

Benedict 

7 

0 

Trance ophago coplc 

2 

0 

Sclmeider Cogswell 

1 

0 

Castroflex 

1 

0 

Not stated 

10 

1 

Type ol tip 

Rubber finger 

138 

22 

Bullet 

G 

I 

Sponge 

1 

1 

Ball 

1 

0 

\ot stated 

17 

1 


adjacent proximal esophagus pioved most vulneiable 
to perforation, although the results of treatment were 
especially good In two instances the jejunum was 
perforated dining examination of the stomach post- 
operatively, and in another the gastioscope was passed 
by error into the tiachea, witli perfoiation of the light 
bronchus 

Eighty-foui of the 163 cases of perforation were 
managed by surgical diainage, 68 by medical treat¬ 
ment alone, and in 11 instances the form of tlierapy 
was not stated The site of peifoiation had very little 
bearing on the decision regarding operatiye inteiven- 
tion In about half the patients with each type of 
perforation surgical diainage was used There were 
16 deaths among the suigically managed patients and 
8 among those tieated medically only (one not stated) 

The apparent explanations for each of the perfoia- 
tions, as judged by the examinei fiom clinical, surgical, 
and/or autopsx study, are outhned in table 5 The 
direct causes of dt ath among the 25 perforation fatah- 


Table 4 —Sites of Perforations Occurring During Castroscoiiy 


No Deaths 

Pharynx 19 1 

Upper % ecophtifcus SO 3 

Middle hi tjrii 3 0 

Lower ^ c J6 9 

stomach 7o 12 

Jejunutn 2 0 

Bronchtw 1 0 

Not stnteil Z 0 


ties are shown in table 6 Altliough mediastmibs was 
the most frequent cause, peritonitis and the late 
sequels of peritonitis weie common Some, but not all, 
of the deaths due to infection occurred dunng the 
early days of gastroscopy, prior to development of 
efficient antibacterial drugs 

Perforations Dunng Esophagoscopy 

Nmety-five perforations resulting in 22 deaths were 
reported dunng esophagoscopy Fifty men and 45 
women xvere injured, and the fatalities occurred in 13 
men and 9 women The number of deaths per age 
decide from the first through the nmth were, respec- 
tix eh, 2 0 3, 0, 2, 8,4,1, and 1 (not stated in one case) 


Tlie examinations which resulted in perforabon weie 
considered by tlie examiner to have been easy in 35 
cases and difficult in 49 Eight of the former group and 
9 of tlie latter died The information was not given for 
tlie other examinabons Perforation was recognized 
immediately in 41 instances and not unhl more than 
one-half hour had elapsed in 54 Among the fatal 
cases, recognition of perforabon was immediate in 9 
and delayed in 12 (not stated in one) 

The majority of perforations occurred through the 
hypopharynx and uppei part of the esophagus (table 


Table 5 —Inciting Lesions for Perforations Occtirnng During 
Gastroscopy 


No 


Per/or«tlon throu^.h careinornti or ulcer 12 

Blouout of curcinoina or ulcer 2 

Spmal o‘5tcoph5 tesi 2 

Pernicious anemia / weakened gastric 2 

Carcinoma obstructing cardia 2 

Pa*:sage of lo^^trumeat throueti gastroeoter/c stoma into jejunum 2 

Esophageal diverticulum 1 

Leukemia weakened tissues 1 

Hourgla<v stomach 1 

Ga‘?trlc adhesions 1 

Passage of instrvimont into trachea 1 

No Jneltma lesion or other explanation recognl/ed 13b 


7) Proportionately, the more distal perfoiabons proved 
considerably more dangerous In many instances the 
esophageal disease which led to the esophagoscopy 
appeared to be the diiect explanabon for the perfora 
bon The incitant proved to be a foreign body in 16 
cases, carcinoma in 15, corrosive (lye) esophagibs in 
11, stricture in 9, diverbculum in 4, atresia in 2, 
achalasia in 1, and nonspecific esophagibs in 1 There 
was no evident incitant in 36 cases It is important 
to note in this connection that in the foreign-body 


Table 6 —Cause of Death tn Patients with Perforation 
Occurring During Gastroscopy 

Death durin#, first few dujs 
Mediu«itiniti3 
Peritonitis 

Tension pneumothorax 
Simple pneumoperitoneum cau’je 
Death during ^iirgcrr for repair 
Death during anesthesia 
< ardiuc standstill 
Death during con\ alcscence 
Pulinon»r> embolus 
Pneninonia 
Subphrenic al>scess 

thronip hepatic and pulinonarj abscesses 


No 

JO 

7 

1 

1 

1 

J 

1 

1 

1 

1 


cases it was often not possible for the esophagoscopist 
to distinguish perforabon due to the foreign body 
itself from that due to subsequent transesophagoscopic 
manipulation and that, whichever the case, these were 
accidents due to operabve, not diagnosbc, esophagos 
copy The situation was rather similar in the stricture 
cases because, in some, the exammei had used the 
esophagoscope for dilatation purposes 
A biopsy had been taken in 18 of the cases of per¬ 
forabon In one instance it was proved that the biopsy 
had caused the perforation Surpiisingly enough, more 
esophagoscopic perforabons were treated by medical 
means alone (54) than by surgical drainage (37) The 
method was not stated for 4 cases There were 15 
deaths among patients treated medically and only 3 
among those operated on The method of treatment 
was not stated for 4 of the fatal cases The causes of 
death of the 22 pabents with esophagoscopic perfora- 
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tion weie mediastinitis in 16 cases, empyema m 2, 
purulent peiieaiditis in 1, pulmonaiy embolus m 1, 
and pseudomembianous enteiocolitis in 1 The cause 
was unexplained m 1 case 

Accidents Related to Use of Anesthetics 

Because of the similaiitv of techniques and agents 
employed expeiience with anesthetic accidents dur¬ 
ing gastioscopy ind esophagoscopv have been com¬ 
bined (table 8) There weie, then, a total of 307,715 
cases lepoited on, and it is assumed tliat some form of 
anestliesia was used foi every patient This assump¬ 
tion IS not absolutely eorieet, but it is known from the 
repoits and from peisonal mquny among the partici¬ 
pating group that all of the endoscopists almost always 
give the patient some pharmaceutical preparation— 
here loosely termed anestlietic—piioi to instrumenta- 

Table 7 —Perforations Sites of Perforations Occurring During 


Lsophagoscojiii 

No Doflths 

Phnrjnx 1 

Upper H f' ophufsU*: 3t fl 

Middle H cvophnKU*? 14 7 

Lower ^ c^ophukiH 22 8 


tion In almost all cases of reaction moie than one 
drug was used for piepaiation, but, because the dif¬ 
ferent ones aie oidmarily used at different intervals 
prior to instrumentation and because leaction to those 
used for local anesthesia appears quickly after admin¬ 
istration, the participants in all cases were willing to 
specify which drug was at fault when reaction oc¬ 
curred 

Thirt)'-eight of the 42 accidents weie due to a local 
anesthetic agent, and 10 of the patients died The four 
reachons ascribed to other drugs used for pieexamina- 
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tion preparahon were of little consequence Informa¬ 
tion was not obtained on the technique used for 
inducing anesthesia (swab, spray, or gargle) or on 
whetber epinephrine was routinely added to the 
anesthetie solution In 18 instanees a barbiturate had 
been used for piemedieation, m 10 it had not, and for 
10 the information was not stated The main ehnieal 
manifestations during the reaetions were eonvulsions, 

Table 8 —Accidents Related to Use of Anesthetics” During 
Gastroscopy and Esophagoscopy 

Total Deaths 


\o of accidents 42 10 

Rcspon<«ihle agent 

Ictracnlne (Pontocalne) hydrochloride 2% 2^ 6 

Ictrocuine 1% 8 4 

tetracaine % 2 0 

Cocaine 10% 3 1 

Alkaloids of opium (Pantopon) 20 mg 1 0 

Morphine lt> mg 1 0 

General inhalation anesthesia 1 0 

Ihlopenta) (Pentothal) sodium 1 0 


"Data taken from reports on SOT 71 j cases in which anesthetic was used 

cardiac ariest, cyanosis, sudden shock, and coma 
When death occuired, it did so within a few minutes 
Treatment in almost all cases eonsisted of intravenous 
administration of oxygen and a barbiturate, with oi 
without aitifieial lespiration In two instances the 
chest was immediately opened for manual cardiae 
massage, and there was one survival 

1025 Walnut St (7) (Dr Wirts) 
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OUTBREAK OF ASEPTIC MENINGITIS CAUSED BY COXSACKIE B5 VIRUS 

LABORATORY, CLINICAL, AND EPIDEMIOLOGIC STUDY 
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Etiological distinction of human illnesses previously 
grouped by chnieal diagnosis as nonparalybe poho- 
myehtis and/oi aseptic meningitis recently became 
possible by use of tissue culture methods now xvidely 
apphed to xurus investigations ‘ Each year sinee 1946, 
studies m this laboratory incidental to identification of 
more than 1,000 wild strains of poliovirus have yielded 
viruses of the Coxsackie B subgroup from patients 
hospitahzed dunng the poliomyelitis season vnth 
symptoms elimcally diagnosed as “nonparalybe polio- 
myehbs ” Most of these diseases could be classified 
as asepbc meningitis In addibon, from 20 to 40% of 
patients hospitalized with a ehnieal diagnosis of poho- 
myehtisannually failed to yield poliovirus It seemed 


From the Department of Bactenology and Immunology, 
University of Minnesota Medical School, and Division of 
Medical Laboratones Minnesota State Board of Health Dr 
McLean is now with the Commonwealth Serum Laboratones, 
Melbourne, Australia 


• Human and primate cells in culture were used to 
establish viral etiology for aseptic illnesses involving 
the central nervous system not proved to be polio 
myelitis This program of laboratory studies resulted 
in recognition and etiological specification of 
epidemic aseptic meningitis occurring in Minnesota 
in the summer and autumn of 1956 Tissue culture 
methods permitted characterization of the epidemic 
as an outbreak of Coxsackie virus infection restricted, 
as had not previously been observed, to a single 
immunotype This finding provides further evidence 
that viruses other than the three known types of 
poliovirus may cause clinical illness designated as 
nonparalytic poliomyelitis until the causative agent 
IS recovered and identified 


reasonable that directed study of these findmgs, 
seemingly eoimected only by the classificabon of 
nontypical poho, might lead to recognition of one 
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or more specific infections Accordmgly, m 1956 a 
program was initiated to estabbsh snral etiology for 
each isepbc illness involnng the central nervous 
sistem not pros'ed to be pohom\'ehtis, b)' use of a 
\anet\' of human cell strains in continuous culture 
togetlier with priman' monkey kidnev cell cultures 
Tlie occurrence of epidemic aseptic meningitis in 
Minnesota in the summer and autumn of 1956 and the 
hitherto unobsen'ed restriction of the cause of an out¬ 
break of Coxsackie virus infection to an agency of a 
single immunotype provided unique opportunity for 

Table 1 —Serologic Response of Patients to Prototypical and 
Homologous Strains of Coxsackie B5 Virus 

Seram Titers Against 300 to 1 000 TCD ft 
of ^l^u«5 




Days 

Prototype 

Homologon'5 


Patient 

After On^et 

^ inis 

\ira 

6 


0 

20 

20 



7 

oO 

>0 

31 


1 

20 

300 



32 

2.10 

2^)+ 

34 


1 

20 

2ft 



11 

100 

300 

o5 


0 

10 

‘>0 



32 

>0 

100 



2 

oO 

100 



12 

2jO 

2o0+ 

61 


<s 

0 

D 



10 

100 

oO 


etiological specification of a vanety of the aseptic 
meningitis syndrome This paper reports the labora- 
ton', clinical, and epidemiologic findings for patients 
from w'hom virus w'as recovered 

Laboratory Methods 

The program of laboratory studies was implemented 
on reception of matenals following the 1956 polio¬ 
myelitis epidemic 

Specimens—Specimens for laboratory examination 
were obtained immediately upon admission to hospital 
of each patient w ith a diagnosis of nonparalytic polio¬ 
myelitis as follows ( a ) fecal samples were collected in 
paper cartons on txvo consecubve days, (b) swabs of 
oropharymgeal and tonsillar areas of the throat were 
taken, and (c) samples of cerebrospinal fluid and 
blood were obtamed asepbcally Venous blood w-as 
drawm on admission and approximately 10 days later 
to pronde acute and convalescent phase samples for 
antibodx'^ assay From 1 to 11 days had elapsed be- 
tw^een onset of clinical illness and collection of speci¬ 
mens 

Examinations for Virws —Exammations for x'lrus 
w’ere done on each specimen by use of HeLa stabonan 
cultures as previously descnbed Fecal extracts re¬ 
presentative of 19 patients also were inoculated m 
tnphcate into stationary' tube cultures of (c) monkev 
kidney cells dispersed from tissue w'ldi tn'psm and 
(b) human esophageal and liver cells of estabhshed 
and clonal strains respechvelv 

Identification of Unknown Cijiopathogenic Viruses 
—Identification of unknowm cytopathogenic x'lruses 
w as necessary' in 62 instances, 47 of 109 cy’topathogenic 
agents isolated from matenals submitted during the 
1956 season w'ere idenbfied as pohoviruses Cerebro¬ 
spinal fluid w'as obtained from 13 of the 62 patients 
whose fecal samples gax'e ex'idence of nonpohomy'elibc 
infection, throat sw'abs w'ere provided by' 28, and 
paired serum samples bv 46 Each of the 62 unknoxvn 
X'lrus strains w’as exammed bx' incubation of 30 to 300 
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bssue-culture doses (TCD„o) xwth pooled monkex 
anbserum for one hour at room temperature, followed 
by inoculabon of 1-ml ahquots of serum-x'irus mix¬ 
ture into four tube cultures of HeLa cells, assays also 
were done wath human esophageal or hver cells and 
monkey kidney cells as indicated The pooled monkev 
anbserum contained 20 anbbody units to each of Cox- 
sacbe virus immunotypes Bl, B3, B4, and B5 and 6 
antibody units to B2 virus Cultures were inspected 
under the microscope daily for four days to detect 
cytopathogenic efl-ect Antibody titers were calculated 
by Reed-Muench interpolation 
Antibody Assays —Anbbody assays were performed 
on pabents’ serums diluted 1 10 in cell-culture mam 
tenance medium, heated at 56 C for 30 minutes, then 
finally diluted 1 50 and 1 250 Test virus titers were 
determined on each day of test Tlie two final dilutions 
of paired serums from 42 patients were tested w ith 100 
TCD 5 o> respecbx'ely, of types 1-3 polioviruses and 
Coxsackie B5 x'lrus Serum pairs from 32 of the pabents 
were retested similarly with both 300 and 1,000 TCD ,o 
of stock Coxsackie B5 (prototypical Faulkner strain) 
virus and/or xarus isolated from the pabent and with 
100 TCD 0 of Coxsackie B3 virus Serum diluhons 
were mixed with test virus m equal volume and in 
cubated for one hour at room temperature One 
milliliter aliquots of each test mixture xx'ere transferred 
to four HeLa, human esophageal, human liver, or 
monkey kidney cell cultures xvashed free from medium 
Results xvere determined as m the x'lrus identificabon 
test 

Results 

Virus Isolations—In the Mmnesota outbreak of 
asephc meningitis, Coxsackie x'lrus strains xx'ere iso 
lated from 62 patients xvho became ill betxveen Julv 

Table 2 —Serologic Relationship of Six Minnesota Strains of 
Coxsackie B5 Virus to Prototype Strain 

Mnjs Antibody Titers of Serum From 

from , -—-- 


Patient 

Days 

r - 

Homologous 

Patient 

Control 

No 

After On'^et 

Patient 

61 

Monkey 

6 

0 

20 

0 

1000 


7 

100 

20 


31 

3 

100 


jOOO 


12 

2o0-f 



31 

1 

20 


3 000 


11 

300 



fk) 

2 

20 

0 

5000 


32 

300 

100 


50 

2 

100 


oOOO 


12 

2o04- 



61 

3 

0 

0 

oOOO 


10 

oO 

50 


Prototype virus 



0 

5000 




300 



* Hypcrlmmunlzed irith prototype Coxsackie Ba Faulkner strain pro 
totypc Tlras with byperiramunlzed hamster serum received from Pr 
Dalldorf of the Sevr lork btatc Department of Health yielded an anti 
boU> tUer of o 000 

and December, 1956 Txx'o or more stool specimens 
xx'ere obtamed from 45 of 61 patients excretmg Cox¬ 
sackie B5 x'lrus 37 pabents exhibited x'lrus in each of 
2 specimens, xxhile each of five pabents gax'e one nega- 
bx'e specimen Of three stool specimens from one 
pabent, only the later txx'o contained x'lrus, one pabent 
gave four specimens all containing virus, xxhile another 
submitted four samples of xvhich only the first con¬ 
tained X'lrus Coxsackie B5 x'lrus xx'as isolated from 
stools collected as early as one and as late as 13 day's 
after onset of illness B5 x'lrus xx'as found m throat 
w'ashmgs from 15 of 28 patients from xx'hom specimens 
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were obtnined from 1 to 12 days after onset but was 
not isolated from ceiebrospmal fluid Wild B5 strains 
isolated in HeLa cell cultures from 36 patients uni¬ 
formly pioduced acute encephalitis and death 5 to 14 
days after intracerebral injection into two or three 
litters of newborn mice Only one patient suffering 
aseptic meningitis during the 1956 season e\creted 
virus other than Coxsackie B5 strain B3 Coxsackie 
virus was obtained fiom feces and throat washings 
It was inteiesting to note uniform sensitivity of the 
HeLi, esophagus epithelial, hvei epithelial, and mon- 
kev renal cells emploved in comparative tests as in- 
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titer increases for 9 patients Four of tliese patients 
had no antibody in the first serum sample Antibody 
in the early serum sample from 12 patients was not 
followed by significantly increased titer of the second 
sample On test against 1,000 TCD „ of B3 virus, 
paired serums from the patient yielding Coxsaclae B3 
virus exhibited titer increase from 10 to 50, antibody 
to B5 virus was absent from both earlv and late speci¬ 
mens Antibody to B5 virus was detected in serums 
obtained as early as the first day of illness from one 
patient or the second day from four patients Two 
patients lacked detectable serum antibody as late as 


Table 3 —Virus in Throat Washiiif’s and Serum Antibody Levels in Sixty-one Patients Who Excreted Coxsache BS Virus 
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dicators for field strains of Coxsackie B5 virus in stools 
of 19 patients In one instance the range of TCD „o 
bters exhibited by the different cells for each virus 
strain exceeded the range of error typical of titrations 
done in this laboratory (03 log), but onlv by 0 1 log 
All of the cells thus were equally useful B5 xarus in¬ 
fection m cells of the four types was reflected by 
cellular roundmg, cytoplasmic granulanty and shnnk- 
age, nuclear pyknosis, and, finally, cell rupture and re¬ 
lease of fragments from glass, similar to cytopatho- 
genic effects of poliovirus infection in these cells 
Neutralizing Antibody Assays —Tests for neutraliza¬ 
tion of prototypical Faulkner B5 virus by paired 
serums from 33 patients indicated fivefold or greater 


5 days from onset, although it was present 10 days 
later Ancillary tests showed for six patients (a) rela¬ 
tive similanty of patients serum titers for prototjqie 
B5 xarus and patients xarus (table 1) and (b) failure 
of acute and convalescent-pbase serums from patient 
61 to distinguish prototxqie B5 xarus from patients 
xaruses by comparison xxath control monkey antiserum 
to prototype xaius (table 2) 

Epidemiologic and Clinical Findings —During 1956, 
Minnesota physicians reported 179 illnesses cate¬ 
gorized as epidemic pohomyelitis to the state board 
of health Sixty-six patients had one or more limbs 
paralyzed 42 patients xxath paralytic and 5 xvith non- 
paralytic disease yielded xaruses classified as 39 striins 
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of UTpe 1 and S strains of tv'pe 3 poliovirus The 113 
pahents inth no indication of paralysis, uoth vanous 
diagnoses, including nonparalvbc pohomyehtis,’ sus¬ 
pected meningitis,’ i irus menmgoencephalitis, ’ “sus¬ 
pected Ivmpliocitic chonomenmgitis, ’ and ‘aseptic 
meningitis,’ nelded 62 ionises other than poliovirus 
Identification of 61 of tliese agents as Coxsackie virus, 
immunot^’pe Bo, indicated tliat epidemic aseptic men¬ 
ingitis had resulted from infection by a single Co\- 
sackie virus Endence against concurrent polionnis 
infection was gi\en by (a) failure to isolate pohonnis 
from am of the 61 patients with aseptic menmgitis 
who vielded Co\sackie B5 virus, (h) insignificant 



Fig 1 —Seasonal pattern of Coxsickie B5 iseptic meningitis m 
Minnesota m 1956 


changes in titer of anbbody m 42 paired samples of 
patients’ serum to types 1-3 pohovirus (table 3), and 
(c) occurrence of aseptic meningibs without relation 
to history of vaccmation with formahn-mactivated 
trivalent poliovaccine Pnor to outbreak of aseptic 
meningitis, 6 patients had received one mjecbon of 
vaccine, 23 had received 2, and one had received 3, 
31 had not been vaccmated 

The 61 pahents avith aseptic meningitis from whom 
Coxsackie B5 virus was isolated had become ill dur¬ 
ing tlie seasonal penod common to annual outbreaks 
of epidemic pohomyehbs in Minnesota (fig 1) The 
first pabent who yielded Co\sackie B5 virus beeame 
ill on July 17, 1956 The greatest number of new pa¬ 
tients per week was nine, between Aug 26 and Sept 
1, and tlie onset of the last illness m this series oc¬ 
curred Dec 1, 1956 The age group most commonly 
affected (27 of 62) was from 5 to 9 years of age, tlie 
age range was from 6 months to 45 years Proved Cox¬ 
sackie B5 aseptic meningibs was widely distnbuted 
through the Minneapohs-St Paul metropolitan area 
and rural areas, particularly of Faribault, Freeborn, 
and Waseca Counhes m southern Minnesota (fig 2) 
North to Itasca and St Louis counties, occurrence was 
sporadic Throughout Minnesota this infection was 
concurrent wath and independent of paralytic poho- 
myelitis (fig 2) 

Illness of the 61 pabents yielding Coxsackie B5 xarus 
u'as cliaractenzed by sudden onset of fever with severe 
headache (49 pahents), sbff neck (42 pahents), stiff 
back (11 pabents), and leg pains (9 pabents) All 
pahents x\ ere febnle on admission to hospital, and for 


at least 56 the temperature was knoum to have ex¬ 
ceeded 100 F (37 8 C) Gastrointeshnal sjanptoms 
were promment 28 pabents had one or more bouts 
of vomihng, 11 experienced anorexia, and 8 were nau¬ 
seated A pleocytosis, predominentlv lymphocytic, was 
demonstrated for all of the 52 pabents subjected to 
lumbar puncture Weakness or paralysis of hmbs was 
not a feature of the asepbc meningitis sradrome 

Comment 

Clear-cut evidence that a single antigenic bpe of 
Coxsackie virus xvas etiological agent of an epidemic 
of aseptic meningitis in Minnesota during 1956 w'as 
prox'ided bv (a) laboratory isolation of Coxsackie 
virus immunotype B5 bv use of cell cultures from 61 
of 113 patients suffering nonparal)^^ illness during 
the poliomyelitis season (h) concurrent failure to iso 
late pohovirus from these pahents, lack of serologic 
evidence for concomitant pohovirus infecbon, and ab 
sence of relation betw'een illness and use of poho 
viccine, (c) demonstration of fivefold or greater in¬ 
creases in bter of antibody to prototypical Faulkner Bo 
virus in paired serums representative of 9 of 33 pahents 
and presence of homoty'pic anhbodv in serum samples 
from all but one of the remainder, and (d) symptoms 



in pabents yielding B5 virus compatible noth diagnosis 
of asepbc meningitis Etiology of the 1956 epidemic 
contrasts xvith that of previous seasonal outbreaks of 
aseptic menmgibs, when several immunotypes of Cox¬ 
sackie B virus were held responsible for chmcallv 
manifest infections Coxsackie B5 xurus had not been 
encountered previouslv m Minnesota 

Cultures of HeLa cells, cells of other human shams 
m conhnuous culture, or cells of monkey bdney in 
pnmarv culture w'ere equally useful for isolabon ot 
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Wild strains of Covsackie B5 vans, titers of fecal ex¬ 
tracts did not differ significantly as measured by use 
of the difteient cells Tins finding agreed with out 
earliei experience ^ 

Minnesota strains of Coxsackie B5 vans appeared 
to be antigenicall}' homogeneous Similarly, McLean 
md Melnick" found that strains of ECHO-9 (enteric 
cytopathogemc human orphan) virus isolated in out- 
bleaks of aseptic meningitis near Cambiidge, England, 
during 1955 and 1956 weie antigenicallv mdishnguish- 
ible 

Clinical feituies of illness in 61 Minnesota patients 
infected vatli Coxsackie B5 virus weie similar to tliose 
reported by McLeod and co-workers " for 17 clinically 
minifest infections with Coxsackie B viruses and 11 
sjanptomatic mfeebons with ECHO-9 virus ’ On clini¬ 
cal grounds alone, the sjaidiome exhibited by the 61 
patients infected with Coxsackie B virus could not be 
distinguished from nonpamlytic disease caused by in¬ 
fection wath poliovirus It is noteworthy tint illnesses 
in rural Minnesota from infection with Coxsackie B5 
nrus occurred in areas free from paralytic poliomye¬ 
litis 

Results of this study provided further evidence tliat 
viral agents other than three knowai types of polio- 
nrus max' cause clinical illness designated as non- 
paralvtic poliomyelitis until the causative agent is 
recox’ered and idenbfied The number of etiological 
agents of aseptic meningitis ’ chnicallv indistinguish¬ 
able from nonparalvtic poliomyelitis has been found 
in recent years to include Coxsackie B types 1-4,® 
ECHO viruses types 6“ and 9,'° and possibly Cox¬ 
sackie A7 and other viruses “ 

Summary 

Cox^ackle B5 xirus xx'as isolated from 61 patients 
m Minnesota xvho were ill xxatli aseptic meningihs be- 
txveen July 17 and Nov 24, 1956 Titers of antibody 
in 32 pabents confirmed infechon xxath Coxsackie B5 
xarus Paralj'hc poliomyelitis was not encountered in 
rural localities xx'here patients xvere suffering from 
aseptic meningitis, and serologic findings showed that 
these 61 patients were not concomitantly infected xvitli 
pohoxarus 

The laboratory work earned out in the Department of 
Bactenology and Immunology of the Umiersity of Minnesota 
was aided bj a grant from the National Foundation for In¬ 
fantile Paralysis, Ine, and by eontraet with the Communieable 
Disease Center, U S Publie Health Service 
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We are grateful to Dr Paul Ellwood and staff of the Eliza¬ 
beth Kenny Institute and to physicians on service at University 
of Minnesota Hospitals for their cooperation and to Dr Robert 
Barr, medical director of the state health laboratory, for per¬ 
mission to relate results of our laboratory studies to composite 
epidemiologic findings for the entire state 
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Hiatal Hernias —Refinements m diagnosbc technics, paihcularly roentgenographic and esopha- 
goscopic, have estabhshed hiatal hernias as one of the most common lesions of tlie gastro- 
intestanal tract, perhaps second only to duodenal ulcers Marked differences of opinion 
exist, howex'er, concerning the frequency with which these hernias produce symptoms 
Roentgenologists, xx'ho frequently observe hiatal hernias during the performance of upper 
gastro-intestinal visuahzabon as an incidental finding, probably minimize the importance of the 
lesion Conversely, surgeons, often consulted after dangerous comphcations are apparent, could 
easily conclude that all hiatal hermas are dangerous Studies of large series of cases indicate 
that approximately 50 per cent of patients with demonstrable hiatal hernias have significant 
symptoms This is a relative figure, since the definition of significant symptoms rmght vary 
widely and the eventual outcome is unknown —B Blades, M D , and E R Hall, M D , The 
Consequences of Neglected Hiatal Hernias, Annals of Surgery^ June, 1956 
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Witlnn recent years considerable enthusiasm has 
been expressed over use of prostatic serum acid 
phosphatase levels in the clinical evaluation of pa¬ 
tients with carcinoma of the prostate Since the 
original investigation of Gutman and Gutman ’ in 
1938 the total serum acid phosphatase level has been 
a useful guide in the diagnosis of prostatic cancer 
Further specificiti^ was given to this enzyme system 
when Abul-Fadl and King“ demonstrated a distinct 
difference between tlie acid phosphatase of prostatic 
origin and tliat produced by the liver, spleen, and red 
blood cells The hydrolvsis of phenyl phosphate by the 
acid phosphatase enzxane was found to be partialh 
inhibited by the addition of L-tartrate, and it was 
postulated tiiat the portion tliat was inhibited was pro¬ 
duced by tlie prostate Subsequently, their work was 
extended and given clinical application bv Fishman 
and Lemer“ Tliey reported that all patients xvith 
active carcinoma of the prostate demonstrated an 
elevated prostatic fraction, and, recognizing the pos¬ 
sible value of the test m the differential diagnosis of 
carcinoma of tlie prostate, tliey suggested that the 
prostatic fraction might be elevated in patients ex¬ 
hibiting a normal total acid phosphatase level 
Other mvestigators since have studied this enzyme 
sx'stem, and a mulhtude of claims and counterclaims 
have been made for the clinical significance of its 
levels At present, it is well established that tliere is an 
elevation of the serum acid phostatase level in about 
80% of patients xvitli untreated metastatic carcinoma 
of the prostate and tins elevation is a reflection of the 
increased level of the prostatic acid phosphatase 
From an extensive study by Cline and co-workers ■* 
of 1,106 patients witli and without prostatic disease, it 
was apparent that elevation of the prostatic acid phos¬ 
phatase level above 0 7 units pei 100 cc showed a 
high degree of correlation with prostatic cancer It 
was also apparent, however, tliat there was consid¬ 
erable interference from false-positive values, in the 
order of 5 to 8% in patients with benign prostatic 
hypei trophy and up to 10% in a group without malig¬ 
nant disease Moreover, they reported finding eleva¬ 
tions abox'e 1 5 units per 100 cc only in prostatic 
carcinoma The sources of error resulting in tliese 
falsely high values have been recently reviewed bx 
Ozar and co-workers ’ and include such factors as 
hemolysis, detenoration of the specimen due to time 
and heat, prexaous x-ray therapy, prostatic manipula¬ 
tion, human error, and other diseases associated xvith 
elevation of both the serum and prostatic acid phos¬ 
phatase levels Because of this lugh incidence of er¬ 
roneous elei’ations, many clinicians, failmg to under¬ 
stand tlie reasons for them, became prematurelv 
discouraged witli tlie test and discarded it completely 


From the Depirhnent of Urology and the Cheniistr}' Libon- 
tors, Massachusetts General Hospital 


• It IS felt that determination of the prostatic acid 
phosphatase level has not been of value m diagnos 
ing early carcinoma of the prostate However, as this 
particular carcinoma becomes more widespread, 
elevation of the prostatic level does appear Patients 
with a persistent elevation of the prosfafic acid level 
above 0 7 units per 100 cc, in whom the diagnosis 
of carcinoma has been made histologically by 
biopsy, should be strongly suspected of having 
metastases, even though clinically the disease op 
pears to be localized This finding, therefore, would 
weigh heavily against surgery, other than for the 
purpose of palliation 


With the refinement of acid phosphatase determina 
tions and the subdivision of the level into serum and 
prostatic fractions, it was originally hoped that the 
use of tins more sensibve method would permit earlier 
diagnosis of prostatic carcinoma Fishman and asso 
ciates ® reported that four out of a total of five patients 
with localized prostatic cancer showed an elevated 
prostatic fraction in the presence of i normal total 
serum acid phosphatase level The stnkmg diagnostic 
imphcations of this became readily apparent That 
such elevations mav be the exception rather than the 
rule, howevei was presaged in the literature much 
eailier when \Voodaid ’ found that bssue extracts of 
prostatic carcinoma contained considerably less acid 
phosphatase tlian normal gland tissue This has 
recently been corroborated by Marberger and co 
xvorkers ® In view of this, it would be difficult to 
postulate the presence of an elevated prostatic acid 
phosphatase level m all cases of minimal carcinoma 
In fact one wonders if the disease actually must not 
be ratlier extensive befoie detectable elevations exist 

Finally, the significance of serum and prostatic acid 
phosphatase levels m the long-term management of 
patients witli cucinoma of the prostate must be 
raised It has been held that the prostatic fraction pro 
vides a moie sensitive index of prostatic cancer activ- 
itv than does the total serum level m patients on 
hormonal therapy and, therefore, is of superior clinical 
importance 

Because our data seemed at vanance xvith some of 
these previous obserxmtions and, yet, because xve feel 
tliere is definite merit in prostatic acid phosphatase 
determmations, the present study was undertaken In 
an effort to estibhsh certain positive cnteria for 
the selection of patients upon whom these difficult 
laboratory studies should be done, xve have chosen to 
evaluate the prostatic acid phosphatase level as to, 
first, its role per se as a diagnostic test for cancer, 
second, its function in detecting local as opposed to 
metastatic disease, and, third, its superior significance 
over the total level in the long-term management of 
patients xvith prostatic cancer Mhth these questions in 
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mind, 88 patients, including 79 with carcinoma of the 
prostate, have been studied, and it is the purpose of 
this papei to lecoid our experience m these un¬ 
settled areas 

Method and Normal Values 

The records of the patients foi this study weie 
taken from the uiologic senacc of the Massachusetts 
Geuci il Hospital, Boston, duimg the veais 1954-1956 
The selection of patients was dictated piimarilv bv 
the avulabihtv of the lecoid and the completeness of 
the c\ unin ition Each c ise listed has been thoroughlv 
investigated All diagnoses have been established bv 
histological exumnition, and all cases studied have 
been included 

The method of detei mining the total and piostatic 
acid phosphatise levels used is that desciibed bv 
Fishman and Lerncr It involves the hydrolysis of 
disodium phenx’l phosphate bv the seiuin when in¬ 
cubated for a period of three hours it 38 C, both 
in the absence and in the presence of 0 2 M L-tartrate 
The difference found in the amount of phenol liberated 
represents the inhibition of acid phosphatase of pros- 
tatic origin Activity is defined as milligrams of phenol 
liberated b\' 100 cc of scnim and is usualK' expressed 
IS Kmg-Armstrong units These properW should be 
referred to, however, as Gutman units because the 
analvtic procedure now cmploved is the modification 
bv Gutman and Gutman" of the King-Armstrong 
method for detecting alkaline phosphatase activity In 
this studv, all determinitions were done immediately 
after 10 cc of blood was drawn fiom the patient in a 
fasting state, and in each case, except where indicated, 
the test was done prior to anv operative procedure 

Tlie normal values for total and prostatic acid 
phosphatase remain \ mattei for some debate The 
upper limit of normal foi the total serum acid phos¬ 
phatase was originallv placed it 2 5 units bv Gutman 
and Gutman ' Later, thev revised this figure down¬ 
ward to 2 0 units ” Since then, a number of other 
estimates have been made, Fishman and co-workers 
placed the limit at 5 0 units w’hile Dav and co work¬ 
ers,in a comprehensive surv'ev of the problem, 
amved at the figure of 3 84 units Mathes and co- 
w'orkers “ state that 3 5 units should be the maximum, 
and we are inclined to agree with tins figure As 
regards the prostatic acid phosphatase level, the upper 
hmit of normal has been taken to be 05 units bv' 
Fishman and Lemer, 0 55 units bv Dav and co-w'ork- 
ers and 0 7 units bv' Ghne and co-workers ‘‘ We hav'e 
temporarilv accepted this last figure, because of the 
minv determinations in this range w’e hav^e found 
m normal subjects Our normal values, therefore, are 
not grounded m statistical ev'aluations, rather they are 
based upon our owm clinical impressions, coupled 
wath previoush' reported laboratorv^ data 

Results 

For the purpose of analysis and discussion, the 
patients have been divided into slx groups, relating 
to their chnical status as regards the extent of the 
carcinoma and, in some cases, to die type of previous 
tiierapy We feel diat certain trends, which as yet 
have not been reported, become evadent from diese 
groupings, and these are best discussed under the 
individual groups 


Group 1 —The first group is composed of patients 
in w'hom die carcinoma was hmited entirely to the 
prostate itself, without evidence of local extension or 
distant metastases The results of the phosphatase 
studies are listed in table 1 
Tlie patients in cases 1 thiough 7 were ones in 
whom a minute focus of carcinoma w'as found after 
multiple sections were made of tissue removed at die 
time of piostatectomy Tlie patients in the remaining 
cases, 8 through 17, were those m w4iom the disease 
W'as more extensive, generally involving more than 
one lobe It will be seen from the table diat onlv one 
pitient. 111 case 9, demonstrated an elevated prostatic 
icid phosphatase level of 0 8 units per 100 cc The 
lev'els in the others w'ere well wathin normal range, and 
in every case the total acid phosphatase level was 
normal Thus, from a group of 17 patients wadi 
caicinoma found to be limited to the prostate itself 
bv all available chnical, x-ray, and histological evi¬ 
dence, only one showed any elevation of the prostatic 

Taule 1 --Data on Serum and Prostatic Acid Phosphatase 
Levels in Patients with Carcinoma Confined to Prostate 

Acid Phosphatase Le\els 
UnIts/lOO Cc 



Ca«p No 

Total 

Prostatic 
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16 

02 
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33 

06 
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01 
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22 

08 

10 
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0 j 

11 


13 

00 

12 


15 

03 

13 


14 

04 

14 


06 

02 

to 


12 

00 

IC 


21 

00 

17 


18 

03 


acid phosphatase level These data are in disagree¬ 
ment mth certain published reports and pomt to the 
inadequacy of the test in detecting early caremoma 

Group 2 —A separate grouping was made of patients 
wnth further extension of the disease In these cases, 
either there has been invasion of the semmal vesicles 
demonstrated microscopically m the specimen taken 
during radical penneal prostatectomy, or the chnical 
impression of seminal vesicle invasion wnth cancer has 
been borne out by Silverman needle biopsy of die 
tumor mass Again, in dns group there w'ere no demon¬ 
strable distant metastases, and the remainder of the 
penprostatic tissue seemed free of disease by chnical 
or microscopic findings or both Table 2 summarizes 
these results and show's that, of a total of 16 patients, 
only 1 show'ed an elevated prostatic acid phosphatase 
level This was in die patient in case 33 w'ho had a 
level of 0 8 units per 100 cc and in whom micro¬ 
scopic examination of a section of the biopsy speci¬ 
men demonstrated tumor extendmg into die prostatic 
urethra at the line of resection None of these patients 
had an elevated total serum level, and die prostatic 
acid phosphatase levels were generally under 0 5 units 
per 100 cc 

Group 3 —Table 3 hsts the data from a diird group 
of patients, consisting of those w'ho had distant soft 
tissue or bone metastases or w'ho had verj' extensive 
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local disease, watli the prostate usually fixed to the 
pehac wall None of tliese patients had any therapy, 
operative or hormonal, pnor to the phosphatase de¬ 
terminations Unlike the patients in group 2, each 
of tliese patients demonstrated an elevation of tlie 
prostatic acid phosphatase level except for two pa¬ 
tients, the patient in case 48, in whom \-ray diagnosis 
of metastasis vaas not clearly established, and the one 

Taule 2 —Data on Acid Phosphatase Lecels in Patients With 
Carcinoma of Prostate With Involvement of Seminal Vesicles 
but Without Other Extension or knotvn Metastasis After 
Operation Procedures 

•VcJd Pho«pbftta'?e Le\eN 
Unlth/100 Cc 

C ^-V 


No 

Operation 

lotal 

Prostatic 

IS 

Radical pcnncul proctntectoinj 

05 

02 

ly 

Sllvermun needle Idop-^v 

20 

06 

20 

Slhonnun needle blopsj 

1 0 

01 

21 

Perineal blop'sy 

10 

06 

2 > 

SIhermnn needle biopsy 

14 

00 

23 

Transurethral prostatic re ectlon 

05 

02 

24 

Radical perineal prostatectomj 

1 8 

06 

2 .> 

Siherman needle biopsj 

1 3 

03 

2f> 

SlUcrmnn needle bjopsj 

If) 

00 


Silverman needle blopej 

1 2 

04 


Silverman needle biopsy 

12 

02 

20 

Silverman needle blopcy 

1 (I 

02 

^0 

Radical perineal prostatectomy 

1 4 

03 

31 

Radical perineal prostatectomy 

10 

02 

32 

Radical perineal pro«tatcctoraj 

10 

01 

S3 

Radical perineal pro tntcctom> 

] 8 

08 


m case 34, who showed a normal piostatic level and 
elevated total serum level Unfortunately, the determ¬ 
inations were not repeated Two of these 15 patients 
showed an elevated prostatic level with a normal total 
serum acid phosphatase level Tlie degrees of elevation 
of the prostatic acid phosphatase level were quite 
vaned and did not seem i elated to the extent of 
disease as demonstiated by \-ray It appears from this, 
tlien, that elevations of the prostatic phosphatase levels 

Taule 3 —Data on Acid Phosphatase Levels in Patients with 
Extensive Local Disease or Distant Metastasis Who Had 
Not Undergone Therapy Pnor to Determinations 


Atld Phosphata<;e Le\el« 
Unlts/100 Cc 

_ __-A__^ 


Cace 

No 

Clinical Status 

Total 

_ 

Prostatic 

34 

Extensive bony inctastnces 

52 

07 

So 

Cervical node metastases 

23 

11 

3() 

Spine and pelvic meta«ta«es 

24 

23 5 

3“ 

Rib uieta«;ta«e'' 

121 

121 

3S 

Ctrvlcal node meta ta«e« 

09 

3 7 

30 

Pelvic inctu ta^^cs 

13 8 

10 2 

40 

E'^ten^ive bony metastases 

32 

10 

41 

Extensive boni metastases 

11 o 

40 

42 

Prostate fixed to pelvic vrall 

108 

89 

43 

FxtensUc bon> metastubes 

21 9 

14 4 

44 

Extensive bony metastases 

24 0 

201 

4o 

Extensive local disease 

23 

09 

4G 

Prostate fixed to pelvic wall 

29 

1 2 

47 

Bone metastases 

9S 

So 

43 

Extensive local disease and possible 
spine metastases 

1 5 

02 


become manifest onlv when there has been consider¬ 
able local extension or distant metastasis of the di¬ 
sease In several of tliese patients, there was marked 
elevation of both the total and prostatic phosphatase 
levels m tlie presence of nodal but not bony metasta- 
ses, indicating either that elevations ean occur without 
metastasis to bone or that the metastases were too 
small to be demonstrated roentgenologically 
Group 4 —Group 4 compnses the largest single 
group and consists of patients with carcinoma of tlie 
■ -tate who previously had hormonal therapv or 


orchiectomy or both pnor to the acid phosphatase 
determinations Without excephon, each of these 21 
patients, at the time of tlie phosphatase studies, was 
considered to have progressing disease even though 
there may have been an mitial remission due to the 
endocrme therapy They were hospitalized at this 
time because of severe bone pain or obstructive symp¬ 
toms from local lecurrence The diagnosis of carcinoma 
was established at the time of the initiation of therapy 
by Silverman needle biopsy in all patients who either 
had undeigone bilateral orchiectomy or had simply 
received estrogen therapy The duration of estrogen 
theiapy is difficult to assess, but in most cases it was 
continued from the beginning of therapy until tlie 
acid phosphatase study xvas made 
Tlie data from this group are summarized in table 4 
From a total of 21 patients, only 5 demonstrated 
elevated serum acid phosphatase levels, and each of 

Table 4 —Data on Acid Phosphatase Levels in Patients witli 
Prostatic Carcinoma Who Had Received Previous Hormonal 
Therapy or Had Undergone Orchiectomy and Are Now in 
Exacerbation 

Acid Phosphiitn'e Lctcli 



\enr of 

Unlts/ioo Cc 

Lii«e T>pc and lear of 

Ebtrotehr— 
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No Previous Operation 

Therapy 

Total 

Prostatic 
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10 
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46 

08 
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IS 
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)3 Orcblectomi 1047 


02 

01 

>4 Orchlectomj 19^1 

19 >1 

20 

08 
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30 

00 

o(» Orchiectomi 19>l 

19)1 

24 

01 

->7 TUR* and orchiectomy 19>3 

10)3 

10 

03 

o8 Suprapubic prostutectom> and 




ochicetomy 1945 


1 4 

OS 
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39f 

1 4 

0 *^ 

»0 Orrhiectomj 39>2 

10 2 

0 0 

01 

01 Orchiectom) 19 jI 

19)1 

1 ) 

0 /} 

(2 TIR* and orchlectom> 19 >2 

19>> 

20 

09 

63 TtR* and orchiectom) 19>4 


23 

00 

64 Orchiectomy 1013 

1943 

07 

04 

6 » Radical perineal 




prostatectomy 1932 

1943 

17 2 

13 3 

66 

19)1 

101 

60 

07 rUR* and orchiectomy 19o0 


23 

14 

08 Orchlectomj 2Da4 


2 1 

00 


* ItR tiun‘.urcthral prostatic rejection 


these had a concomitant elevafaon of the prostatic 
fraction Three of tlie remaining 16 had an elevated 
prostatic level and a normal total serum level, and the 
rest of the group had normal values for both Again, 
there seemed to be no correlation between the extent 
of elevation and tlie extent of the disease as seen 
clinically One of the patients with the most extensive 
disease, case 62, showed only an elevation of the 
prostatic level to 0 9 units per 100 cc uath a normal 
serum level These data therefore suggest that once 
there is a remission due to hormonal therapy, with sub 
sequent further progression of the disease, there need 
not be a secondary^ elevation of the prostatic level 
Each of these patients xvas consideied to have ex 
tensive disease initially, and presumably at least 80% 
would have shown elevations of tlie prostatic acid 
phosphatase lexml when tlierapv xx'as begun The fall 
to normal levels is indicative of successful hormonal 
control of the disease, but that these levels failed to 
nse again m 13 out of 21 patients in chnical relapse 
points to the inadequacy of the test in follow-up of 
patients through remissions and exacerbations 
It has been postulated that the prostatic acid 
phosphatase fraction is a much more sensitive index 
of tumor activity than the total acid phosphatase m 
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pilicnls Iic\tcc\ by boimotnl ihei ipv Oiu data, bow- 
cvei, do not bcai tins out Clcailv, moie extensive 
investigition of i snnilai gioup is necessaiv before niy 
positive genci di7itions cm be diawm Thus far it 
ippcais tbit iltbougb dctcrinimtion of the prostatic 
icid pbosplntise level inav be a supciior test in the 
initial reguhtion of patients being ticited by lioi 
inonal tbei ^pv it Ins not shown a siinilai supenority 
in pitionls nho aie in lelapsc, md, in fict, moie often 
than not, neithci the total scunn oi the piostatic levels 
will show a seconduv use with latci piogressive 
discise Foi the nicscnt, it would seem that the 
seiuin icid phosplntiso dotciminations done piovide 
ill the useful mfoimation 'vuliblc foi the clinic\1 
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management of patients wath extensive disease whose 
conditions haxc been biought under successful con¬ 
trol with hormone thcrapv or orchiectomy 
Group 5 —Table 5 summarizes the findings m 11 
patients w'ho had been treated for prostatic carcinoma 
by radical perineal prostatectomy at some time m the 
past and w’ho had not received endocrine therapy 
Tlie clinical status of each patient, as adjudged bv the 
same criteria for all other pahents, is listed, along 
wath the date of operition and tlie date and result 
of the phosphatase determinations Eight of these pa¬ 
tients had a recurrence of disease A significant 
feature of these data appears m the fact that the four 
patients wathout exadence of recurrence showed very 
loxv prostatic fractions, 0 1 units oi less per 100 cc, 
and it IS m patients wath previous ladical prostatec¬ 
tomy that routine determination of the prostatic 
fraction mav be w'orthwhile 
Four of the eight patients with recurience had pros- 
tatie acid phosphatase levels m the range of 0 2 to 0 5 
units per 100 cc, and w^e hope to accumulate further 
cases to bear out our presentiment that an elevation of 
the prostatic level into this range in a patient who had 
undergone previous radical prostatectomy may serve 
as a useful danger signal indicating recurrence Our 
data thus far are merely suggestive 
Group 6 —The pertinent data from nine patients 
m whom we found an elevated prostatic fraction with¬ 
out evidence of prostatic caremoma are listed in 
table 6 As can be seen, the follow-up studies were 


done it intervals of fiom one xveek to nearly i year 
Ex'eiy patient was subjected to tbe same batterx' of 
itudies as w'ere all otheis with suspected carcinoma 
of the prostate In each case the acid phosphatase 

I wels W'ere detei mined one or more days after a 
digital rectal examination, and, in cases 85 and 86, the 
tests were done prior to the opeiation Eleva- 

ons of the prostatic fraction from 0 8 to 2 5 units 
per 100 cc were encountered m patients widi benign 
prostatic hypertiophy and other diseases These levels 
leturned to normal in five of seven patients after 
prostatectomy, although, m cases 85 and 86, the eleva¬ 
tions persisted It should be emphasized that the 
elevation in the prostatic acid phosphatase level in 
the patient m case 83, wdneh xvas 2 0 units pei 100 cc , 
was found the day after a Silverman needle biopsy, 
again pointmg up tlie caution that must be exercised 

II interpreting the levels after piostatic manipulation 
These data confirm the suspicion that elevations of 

the prostatic acid phosphatase level above 0 7 units 
per 100 cc are possible m patients who do not have 
prostatic caremoma and that even elevations above the 
level of 1 5 units are not diagnostic of carcinoma That 
these .lie not merely laboiatorv eiiois is suppoited by 
the fact that certain of these elevations persisted on 
lepeat determinations Tlaev more likely represent 
false positive values in patients w'ho foi unexplained 

Table 6 —Data on Patients with Elevated Leueh of Prostatic 
Acid Phosphatase and Without Evidence 
of Carcinoma of Prostate 
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leasons have a transient or persistent elevahon of the 
lex'el of the prostatic fracbon Interestingly enough, in 
two of these pabents the elevations did not return to 
noimal aftei a simple piostatectomv 

Comment 

As was pointed out originally, the purpose of this 
study IS to assess the absolute value of the prostatic 
acid phosphatase determmabons in patients wath 
carcinoma of the prostate Fishman and Lemer have 
offered the theory that the level of the piostatic frac- 
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tion frequently is elevated in patients wath localized 
carcinoma before the total acid phosphatase nses to 
abnormal levels, the test, therefore, would be of im¬ 
measurable diagnostic aid in evaluabng pabents wnth 
suspected carcinoma Our evpenence, hovv'ev'er, has 
not borne this out In a group of sev’en pabents 
with histologicallv proved minute foci of carcinoma, 
none showed abnormal elev'^ations of tlie levels of 
either the total acid phosphatase or the prostabc 
fraction Of a total of 17 patients whose disease w'as 
limited to the prostate, only 1 had an elevation of the 
prostatic level, this being to 0 8 units per 100 cc The 
recognized percentage of false-posibve values m this 
test IS in the order of 4 to 8%, and this elevabon is con¬ 
sidered to be m keeping vvatli this mcidence Possibly, 
however, this pabent has undetected distant metastases 
producing the enzvme, thus far our follow-up period is 
only two months From these data, we believe that 
the lev'el of the prostabc fracbon does not show eleva- 
bons in pabents in vv'hom disease is limited completely 
to die prostate Consequentlv^ w e feel that the deter¬ 
mination of the prostabc acid phosphatase level has 
not been of value m diagnosing early carcmoma 
Even as the disease spreads mto the seminal vesicles, 
the prostatic level remains within the normal range 
As It becomes still more widespread, however, elev'a- 
tion of the prostatic level appears, and, in a group of 
15 pabents with extensive disease, 13 were found to 
have elevated prostatic acid phosphatase levels Four 
of these 13 had a normal total acid phosphatase level 
and, from our entire group, each patient with a sub- 
stanbal elevabon of the prostabc level w^as found to 
have disease spread far beyond the confines of the 
prostate and the seminal vesicles 

Several workers have reported a decreased acbvnty 
of the acid phosphatase enzyme m tissue extracts of 
prostatic carcmoma as compared with that m normal 
or hv'pertrophied glands It has been proposed that the 
occurrence of metastasis may be associated wath the 
breakdovvTi of bamers that exist in the prostate itself, 
prev'enting the escape of acid phosphatase into the 
circulation, and thus far our clinical evidence lends 
credence to this theory Qualitabve differences 
mav exist between the acid phosphatase enzymes 
liberated bv normal and neoplastic prostatic tissue, 
and the hope remains that further refinements of our 
present methods of determination will permit earher 
detection of carcinoma 

For the present, we do submit the premise that the 
levels of the prostatic fracbon as w'e are now able to 
measure them may be of extreme value in pabents 
apparently with localized disease, histologically x'en- 
fied, w'ho are about to undergo radical surger}' Be¬ 
cause of the natural history of this type of carcmoma, 
it IS possible to hav’e apparently w'ell-localized disease 
associated wath distant, extensive, and otherwise 
undetectable metastases It has been clearly estabhshed 
that only about one-half of die actual instances of 
bonv metastases can be detected bv x-ray examinabon 
We are of the opinion that patients with a persistent 
elevation of the prostabc acid phosphatase level above 
0 7 units per 100 cc, m w'hom the diagnosis of cara- 
noma has been made histologically by biopsy, should 
be sbonglv suspected of haimg metastases, even 


JAM A, Aug 31, 1957 

tliough chnically tlie disease appears to be localized 
Therefore, these pabents ire questionable candidates 
for radical penneal prostatectomy, except for the pur¬ 
pose of palliation to ai'oid the distressing smptoms 
of bleeding, obstruction, and bladder irntation 

We have not attempted stahstacal evaluation of 
these data, because our senes is too small to allow 
vahd stabshcal conclusions Necessanly, the expen- 
ence of any single urologic service is limited, and 
considerable tune must elapse before a sufficientlv 
large number of case reports accumulate Because of 
the conflicbng reports that have appeared, it becomes 
imperabve that carefully obtained data be reported 
from other centers in order that mvesbgabon of these 
problems mav be earned to a sabsfactory conclusion 

Summary 

Eightv-eiglit cases, mcludmg 79 cases of carcinoma 
of the prostate, have been studied wuth reference to 
the value of serum and prostabc acid phosphatase 
levels in clmical evaluabon Of a total of 17 pabents 
wnth carcmoma locahzed to the prostate gland, only 
1 had an elevated level of prostabc acid phosphatase 
and all had normal levels of total acid phosphatase 
Tliese findmgs are in conflict with previously reported 
studies and mdicate that in our hands these tests have 
been of little value in the detechon of early carcmoma 

Elevations of the levels of the prostatic fracbon were 
found m patients with either verv extensive local 
disease or metastasis, altliough demonstrable bone 
metastases were not present in all pabents with ab¬ 
normally high levels We beheve that prostatic acid 
phosphatase levels may be of extreme value m pa¬ 
tients with histologically verified carcinoma who are 
about to undergo radical penneal prostatectomy, 
elevabons above 07 units per 100 cc w’eigh heanlv 
against surgery because of the hkehhood of existing 
distant metastases 

Many pabents wnth wadespread prostabc carcmoma, 
after an endocnne-induced remission, wnil not have 
concomitant elevabons in the prostabc acid phos 
phatase levels when the disease again becomes pro 
gressive, indicating tliat under tliese condibons the 
test IS a poor index of tumor acbvity and is no better 
than the total serum acid phosphatase level alone 
The data suggest also that the test may be of x alue 
in foliowTng pabents after radical prostatectomv, 
slight elevations above the usual very' low' level max 
mdicate recurrence of disease 

273 Charles St (14) (Dr Kerr) 
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NEW SET OF TYPE A INFLUENZA VIRUSES 

Keith E Jensen Ph D , Montgomery, AH 

The PubJtc Health Service has been asked to summarize for The Journal some of the tech¬ 
nical information currently available about the new influenza situation The Commumeable 
Disease Center of the Public Health Service maintains a Respiiatory Disease Unit m the Virus 
and Rickettsia Section in Montgomery This unit is responsible for the World Health Organization 
International Influenza center for the Americas As chief of this unit, many of the observations 
made concerning the new viruses have been communicated to the author of the following arti¬ 
cle by investigators i/i virus laboratories elsewhere, especially those at Walter Reed Army In¬ 
stitute of Research, the School of Public Health in the University of Michigan, and the influenza 
centers in London and Geneva The earliest data and evidence derived by teams of U S Army 
investigators have been reported ‘ Priority and responsibilities for each observation will be 
established in this conventional manner with publication of completed studies by the individual 
investigators in suitable journals —Ed 


Tlie phenomenon of antigenic variation among the 
viruses winch cause influenza has been recognized 
since the earliest vaccine trials as a basic problem in 
development of effective control of tlie disease bv im¬ 
munization “ Four major immunological tJTies (A, B, 
C, and D) are now knowai, ind these comprise com¬ 
pletely distinct groups of a'lruses Marked antigenic 
diflFerences imong strains widiin types A and B have 
appeared vith some regulanW Obsen'ations made 
watli viruses isolated during the last 24 years indicate 
that tliese vanations mav be summanzed as four sero¬ 
logically intersecting sets of tj'pe A strains These 
groups haae been referred to as sets or families ' and 
previously included the Swine, PR8, and FMl sets of 
strains Each has been successively responsible for 
tj'pe A influenza for a period of years Serologic evi¬ 
dence has been obtained that strains of the antigenic 
nature of the Swine set probably caused pandemic 
influenza in 1917-1919, remained in circulation 5 to 
10 years, and then vanished ■* The first isolates from 
humans were distantly related to the Swine set, and 
clearly constitute another group, tliat is, the PRS set 
Type A influenza strains prevalent during the years 
1933-1943 were members of this later group, as shoivn 
by observations of protective effect of vaccination, 
antigenic analysis of strains, and seroepidemiologic 
considerations of strains In 1946-1947 tlie FMI set 
or A-pnme viruses completely replaced the earlier 
groups, and the etiological agents of influenza A have 
been variants within tlie FMl set during the last 10 
years on a world-wide basis The emergence of a new 
group of strains has been expected “ Available evidence 

From the Communicable Disease Center, Pubhc Healtli 
Service, U S Depirtment of Health Education, and Welfare 


• Four major immunological types of virus (A, B, C, 
and D) are now known to cause influenza, each 
comprises a completely distinct group Within type 
A are variants with marked antigenic differences, 
and groups of these strains comprise sets or families 
In May, 1957, representative strains from a new set, 
now termed Far East IFF) or Asian influenza A were 
isolated from epidemics of influenza in Singapore 
Only slight antigenic similarity is evident between 
the FE viruses and other type A influenza strains 
Serologic diagnosis may be made with either hemag 
glutination inhibition or complement fixation tests 
with the new antigens 

strongly indicates tliat the fourth set of strains has 
evolved this year and can be expected to replace the 
FMl set or A-prime isolates These new viruses were 
first isolated in May, 1957, from epidemics of influenza 
in Singapore and are now termed Far East (FE) in¬ 
fluenza A “ This designahon is greatly preferred over 
an A-double prime or similar name 

Antigenic Relationships 

The modifications of antigenic structuie among 
strains in earlier sets have been followed with interest ® 
Early in 1956, viius isolates from Holland, Canada, tlie 
United States, England, India, Hawaii, and elsewhere 
were found to be sharply different from strains cir¬ 
culated in previous years, altliough they were clearly 
111 the FMl set This group was called the Dutch 56 
by English mvestigators ’’ Strains isolated in Japanese 
epidemics in December, 1956, were antigenically simi¬ 
lar to tlie Dutch 56 strains Influenza cases which 
occurred from January through March, 1957, in many 
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areas of the United States, Europe, and Asia were 
caused by influenza A viruses closely related to the 
Dutch 56 strains The FE isolates are disbnctly differ¬ 
ent in antigenic compansons \nth all earher tj'pe A 
\aruses Ts'pical results of hemagglubnation-inhibition 
tests with serums from convalescent ferrets and im¬ 
munized chickens and several strains of types A, B, C, 
and D mfluenza are presented in table 1 Altliough 
different titers vrll be obtamed with the use of vanous 
lines of each nrus and serums from other animals oi 
from bleedings at different bmes after immunization, 
these results appear to indicate to fair degree the 
antigenic relationships which e\ist among these 
viruses Comparable data have been obtamed mth 
serums against several other type A isolates 
The isolates have been given designabons by influ 
enza centers which indicate the anbgenic type and tlie 
geographical locabon of the laboratory which made 
tlie isolabon or where the case occurred and the yeai 
of isolabon A number before the year differentiates 
between isolates and may idenhfy the laboratory re- 


intersecbon between later sets and those of which 
Sunne/Sl and PR8/34 are prototj'pe strains can be 
seen by the low anbbody bters No reachons were 
found behveen the strains from different types (A B 
C, and D) ’ ’ 

The FE ionises are also set apart bv results obtained 
with nrus neutralizahon tests using virus infecbon in 
embrj'onate eggs as the mde\ of serum-nrus inter- 
achon 

At least 20 isolates have been typed as members 
of the new set, mcludmg agents from epidemics in 
Asia and Europe and sporadic cases in the United 
States and elsewhere Although shght differences are 
noted in cross tests among these viruses, all are closely 
1 elated anhgenically and compnse a new group, or 
the fourth set of type A influenza viruses 

The relationship to the older type A strams is 
evident from results of complement-fivabon tests 
Both allantoic fluids and membrane extracts from 
embryonate eggs infected with the new agent have 
been demonstrated to contain high concentrabons of 


Table 1 —Results of Cross Hemagglutination-Inlubitwn Tests 


Antiserum 


Isolates 

Swine/31 

PSS/it 

PMl/47 

Mal/M 

Haw,o(» 

Den/ 

(FE) Japan 

7 /sa>' 

Gh/ai 

JJ/sO 

Send/o3 

X/SffIne/31 

1000 

ot 

oO 

0 

0 

0 

0 

0 

0 

0 

A/PRS/SJ 

0 

1000 

50 

0 

m 

m 

0 

0 

0 

0 

A/riIl/47 

oO 

0 

|~3,200 

200 

oO 

60 

1 0 

0 

0 

0 

4/Ma)8ya/i>J 

0 

0 

1 1600 

3600 

300 

400 

1 ^ 

0 

0 

0 

A/Hawail/oC 

0 

0 

1 60 

0 

3200 

6,400 

1 ^ 

0 

0 

0 

A/Denver/57 

0 

0 

L ® 

0 

3 600 

12 800 

1 601 

0 

0 

0 

4/Japan/30a/j7 

0 

0 

0 

0 

0 

0 

800 

0 

0 

0 

B/GL/M 

0 

0 

0 

0 

0 

0 

0 

400 

0 

0 

C/JJ/jO 

0 

0 

0 

0 

0 

0 

0 

0 

soo 

0 

D/Sendal/Sl 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3C00 


* Chicken serum against prototype strain of Far East (FE) A other serums nre from ferrets after infections with the designated isolates 
t (teno Inhibition of 4 hemngglutlnatlng units by I 50 dilution (final) 
i Inhibition noted with 2 pool« of chicken serum« but not with 2 other pooI« 


sponsible for obtainmg the virus Thus, strains wntli 
the block of numbers 300-400 have been forwarded 
bv the Walter Reed Army Insbtute of Research Ex- 
cepbons to this rule are A/Swine/1976/31, which is 
the virus isolated from pig no 1976 by Dr Shope, and 
the C/JJ/50, where the letters "JJ ’ ^^e initials from a 
pabents name 

With tlie possible exception of a shght reacbon be¬ 
tween tlie A/Denver/57 virus and antiserum against 
the FE isolate A/Japan/305/57, no anbgenic simi- 
lanty is exndent between the FE virus and other in¬ 
fluenza strains In contrast to these results, titers 
obtamed with the A/Hawau/56 and A/Denver/57 
isolates indicate a very close anbgenic relationship 
These viruses also cross-react to a high degree with 
‘Dutch 56’ xnruses and all mfluenza virus isolabons 
made dunng the penod from January to April, 1957, 
from many areas of the world The dotted Ime is to 
draw' attenbon to the reacbons noted between these 
isolates and the FMl/47 and Mal/54 These results 
indicate that all four are m a set but that the 1956- 
1957 isolates may be sufficiently different to alter the 
formula for a pohwalent influenza vaccine Anbgenic 


mfluenza A inbgens Data presented in table 2 confirm 
other observahons that the A/Japan/305/57 (FE) 
strain is a type A mfluenza virus and that it may be 
more closely related to A/Denver/1/57 than to 
A/PR8/34 These results w'ere obtained usmg a 
standard overnight fixation method and demonsbate 
that viral anbgens in allantoic fluids gave a more spe 
cific reacbon than did the membrane extracts which 
contained a high concentiation of “soluble’ anbgen 
The membrane extracts had been absorbed with 
erytlirocytes to remove viral particles 

Growth m Eggs, Tissue Culture, Mice and Ferrets 

Strains of the FE set have a host range and in vibo 
behavior similar to otlier type A influenza viruses 
Isolabons from throat washings are readily accoro 
phshed by standard methods using the chick embryo 
amniobc sac * Allantoic fluids harvested from infected 
embryonate eggs contam concentrabons of 10 ® to 10 
egg mfeebous doses per milhliter No notable dif¬ 
ferences in bters were obtained when eggs were incu¬ 
bated at 35 C rather than 37 C Concentrations of 
virus as measured by hemagglutmabon of guinea 
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pig, lium.in, 01 chicken civtlirocytes Inve been com- 
paiativ'clv low (100 to 200), even when the eggs were 
injected witli highly diluted seed or treated cortisone 
An evception to this obseivation has been with the 
lecentlv acquiied isolate, A/Foiinosa/313/57 Eleven- 
dav einbivonite eggs inoculated with this strain bv 
the allantoic route and incubated foi 48 hours at 37 C 
have lepcitcdlv yielded pools of allantoic fluids with 
hciuagglutiiun titcis of 1 SOO 
Fluids from eggs inoculated with stiains of the FE 
set contain viius pai tides in the filamentous and 
sjiheiical foims" Similar pleomorphism has been dem¬ 
onstrated wath mana' ts’pe A strains by electron 
photomiciographv or with tlic light microscope using 
darkfield illumination or staining with impregnation 

Taima: 2. —Aniihndti Tticrs from Cnmplemcnl rixatloii Tests 
with Scrums from Rcccnihj Infected Htimans° or Ferrets 

Huinnn Ferret 

Semins Semms 

Con\ n Con\n 


Antigen® 

Acute 

lo«iccnt 

Acute 

lc®oent 

\/Tnp«n/'i0 y/iu 

Mlantole fluid 

< s 

n 

< 8 

f>t 

Mcmbrnnc extract 

< 8 

12S 

< 8 

61 

\/Dtn\cr/l/^>7 

Mlantole fluid 

< 8 

nt 

< 8 

128 

Mcmbrnnc extract 

< 8 

(It 

< S 

64 

\/PR‘'/3t 

MInntoic fluid 

< s 

< 8 

< 8 

<8 

Mcmbrnnc extract 

< S 


< 8 

3’ 

B/rL/17SS/>l 

Allantoic fluid 

< 8 

< 8 

< 6 

< 8 

Membrane extract 

< 8 

< 8 

< 8 

< 8 


Infection® with «train® slnillnr to \/Pcn\cr/l/j7 


proceduresThese observations m iv account for the 
usually low hemagglutinin titers obtained and anti¬ 
genic behavior noted \\ ith sc\ eral of the FE isolates 
Investigations concerning the significance of these 
forms in fluids from infected eggs have demonstrated 
that the long fibers vail agglutm.ite cells and have the 
antigeme specificity of spherical virus particles, how¬ 
ever, thev are believed to be infective onlj' at one 
end'” Fuhire work with these viruses is indicated to 
clarify the nature of the various forms 
It was of interest to find that the FE isolate, 
A/Japan/305/57, would agglutinate sheep ervthro- 
evtes After observ'ations in complement-fixation tests 
with the varus m allantoic fluids as the antigen, com- 
parativ'e hemagglutm''tion titrations w'ere carried out 
with V7c suspensions of sheep erj'throcytes and 05% 
chicken red Wood eell suspensions at 4 C and room 
temperature At either temperature this varus in 
allantoic fluids diluted in the usual phosphate-buffered 
saline solution caused the formation of the Uqucal 
patterns with both sheep and chicken cells in titers 
of 1 100 In contrast, the several other type A strains 
isolated in previous years did not agglutinate the sheep 
cells In this respect the FE isolate behav'es more like 
tv'pe B stram Lee/40, vv'hich also agglutinated sheep 
cells at hoth temperatures The signifieance of these 
observations is not yet clear Although it has been 
suggested that the strength of tlie v'lrus-cell bond varies 
with strains of virus and the species of animals from 
which the erythrocytes are obtained," further work 
must be earned out to permit additional speculation 
Very limited information has been obtained con¬ 
cerning the growth of FE viruses in tissue culture. 


mice, and ferrets Virus m allantoic fluids from in¬ 
fected eggs will multiply in monolayer monkey kidney 
cultures as seen by an merease in hemagglutmin m- 
fectivity and slight cytopathogemc changes The con¬ 
centration of virus produced is similar to that found 
with many egg-adapted type A strains with hemag- 
glutinm titers m the 10-100 range 

Tlie new viruses also grow in mice and ferrets after 
intranasal inoeulations Characteristie lung consolida¬ 
tion was found in mice 3 to 10 days after they were 
given allantoic fluids containing 10 ” egg infectious 
doses of any of several FE isolates The viruses hav'e 
been maintained by several lung-to-mice transfers, 
hovvevei, after five passages lesions were no longer 
noted, indieating that many of the pathological 
changes m the first mice were piobibly due to toxicity, 
as seen vvitli other influenza viruses Studies concern¬ 
ing the virulence of these viruses are bemg continued 

Serologic Behavior in Laboratory Tests 

It was early lecognized that many of the FE influen¬ 
za isolates were very sensitive to nonspecific inhibitors 
in heated serums which are not antibody and therefore 
interfere vvidi interpretation of results from hemag- 
glutmation-inhibition (HI) tests Furthermore, tlie 
treatment of serums with trypsin, periodate, or Vibrio 
cholerae extracts ” did not remove diese troublesome 
inhibitors Two of tlie isolates, A/Japan/305/57 and 
A/Foimosa/313/57, were not sensitive, however, and 
a majonty of the tests have been carried out with these 
strains Lines of these viruses established bv transfers 
m ferrets and mice and subsequently m eggs appear 
more c ipable of comb ning with antibody than those 
w'hich have been earned only m eggs but have a 
gieatly increased sensitivity' to nonspecific inhibitors 

Tliese consideratirns make it diflicult to draw con¬ 
clusions from data denved by HI or virus neutraliza¬ 
tion tests Future studies utilizing complement-fixation. 


Table 3 —Comparative Hemagglutinin and Complement- 
Fixation Antigen Titers of Allantoic Fluids 


Virus Strom 

Hemagglutinin 

Titer* 

Complement 

Fixation 

Antigen 

Tltert 

A/ lupnn/SOj/oT 

100 

l‘>8 

\/FMl/47 

800 

K 

A/Mn!n>n/'j4 

800 

V 

A/NcdM 

•>00 

16 

A/PR8/8t 

1 *>00 

< 8 


•Reciprocal of highest dilution giving positive pattern test with 0o% 
suspension of chlcXen erjthrocytes 

t Conventional tests using overnight Incubation at 4 C and pooled serum 
from persons conv alescent from A Infections In March 19 j7 

serum antibody absorption, or antibody-virus precip¬ 
itation methods may demonstrate a eloser antigenic 
relationship between tlie FE viiuses and earlier type 
A strains 

It has been reportedthat serum obtained from 
people in Holland in the age range 70 84 contained 
antibody against the FE strain Rises in these antibody 
titers were found m this group after injection of ty'pe 
A vaccines prepared with strains isolated since 1933 
This observation is of particular interest because it 
suggests that viruses prevalent dunng tlie pandemic 
of 1889 contained anhgens shared natli these most 
recent A strains, which would be similar to interrela- 
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tionships demonstrated «ath tlie Swine, PRS, and FMl 
sets of strains Altliough serums taken from people 
of similar age groups in Alabama,'" Washington, 
D CMichigan,'® and Missouridid not contain 
inhibiting antibody measurable watli FE viruses, addi¬ 
tional tests watli comparable postvaccmation serums 
and otlier lines of FE viruses are indicated Studies 
of this nature are being continued 

Antigenic Potency 

The e\adence is firm that the production of antibodv 
stimulated bv injections of preparations containing 
killed influenza \aruses is correlated with immuniza¬ 
tion against the disease" Vaccme specifications have 
been on the basis of \aral concentrations determined 
bv chicken cell agglutination (CCA) activit)' Earlv 
results of studies with the prototj'pe strain A/Japan/- 
305/57 by six vaccine manufacturers m the United 
States indicated that products containing more than 
200 CCA units per milhhter would be difiicult to 
obtain Results of studies by the commission on 
mfluenza. Armed Forces Epidemiological Roard,"' 
woth prexuously isolated A viruses have made it cleai 
tliat an antigenic mass represented by 750 to 1,000 
CCA units was most effective The lower specification 
of 200 units for militaiy' and civihan uses is governed 
by the practical consideration of the yields obtained 
in experimental lots by vaccine manufacturers xnth 
the A/Japan/305/57 virus 

There is reason to believe at this time that con¬ 
siderably more antigen is contained in preparations 
of tins strain than the CCA titer indicates Chickens 
immunized with allantoic fluids which contain about 
50 CCA units have responded by producing antibody 
measured by HI tests m titers as high as 1 800, which 
is in the range obtained with greater concentrations 
of immunizing fluids containmg previously isolated A 
xarusesWhen allantoic fluids were titrated by com¬ 
plement-fixation methods a much higher concentration 
of antigen xvas measured than noth similar allantoic 
fluids from eggs infected with otlier type A viruses 
Repiesentative results of these tests are presented in 
table 3 It will be noted that, although the hemag- 
glubnin hters xvere loxver ivith A/Japan/305/57, tlie 
highest complement-fixation antigen concentrations 
were found with this strain Failure of the PRS strain 
antigen to fix complement noth antibody in these 
serums indicates tlie degree of specificity which mav 
be encountered when serums from young age groups 
are used Tins is in keeping with prenously recorded 
obserx'ations concerning age-specific antibody In 
xaew of these results and tlie other considerations 
additional studies are under way to assess the value 
of complement-fixation titers as a means of indicating 
antigen concentrahon and potency of mfluenza vac¬ 
cines 

Sei^eral studies have been initiated to determine the 
minimal CCA dose of the A/Japan/305/57 strain nec¬ 
essary to ehct antibody in groups of humans At least 
three methods of \arus concentration and vaccine 
manufacture are in use, and representative prepara¬ 
tions hai'e been made ax'ailable by several pharma¬ 
ceutical companies for tliese tests in adult cnuhan 
and militarx’ populations Early results have indi¬ 
cated tliat antibody production can be stimulated xxath 
vtliis xanis 


JAMA, Aug 31, 1957 
Serologic Diagnosis 

The earhest tests demonstrated that compara 
bvely low antibody titers xvere found in serum from 
patients convalescent from infection with the FE 
viruses This mav be due to the behaxaor of these 
strains m HI tests or, more hkely, to the nature of 
antibody response when a new antigen is encount¬ 
ered ■' It IS evident that serologic diagnosis can be 
made xvith both HI and complement-fixation test 
methods However, several cases not detectable 
when the Japan/305 virus xvas used in HI tests were 
found by complement-fixation tests xvith that xarus in 
allantoic fluid or membrane extracts containing soluble 
antigen ” Previous ex-penence has indicated that 
serologic diagnosis is more often made xvhen both HI 
and complement-fixation tests are carried out rather 
than either one 

Availability of Materials and Information 

Diagnostic serums, antigens, and seed viruses have 
been sent to approximately 100 laboratories in the 
Americas xvhich collaborate xvith the World Health 
Organization Influenza Program Other interested 
laboratones are urged to join the netxvork and offer 
their assistance Any competent laboratory will be 
supplied materials and information concerning the 
laboratory aspects of influenza by tlie center upon 
request 

Dr C C Dauei, in the National Office of Vital 
Statistics, "Washington, conducts tlie Influenza Informa¬ 
tion Office for the "WHO Influenza Program in the 
United States, and Di A M -M Payne, in the WHO 
offices at Geneva, coordinates the world-wide pro 
gram Dr Diuer publishes information in the xveekly 
Morbidity and Mortality Reports and should be con¬ 
tacted concerning pertinent clinical and epidemiologic 
observations 

Summary 

The mfluenza now occurring in sporadic cases or 
epidemics in many areas of the xvorld is caused by 
viruses of type A Results of antigenic analyses of 
several of these isolates have made it clear that x'ac- 
cines should be modified to contain a representative 
of this new set of x'anants Laboratory diagnosis can 
be estabhshed bv serologic identification of agents 
isolated from throat xvashings and bv complement 
fixation and hemagglutination-inhibition tests xxath 
paired serums from suspect cases Diagnostic reagents 
includmg antigens and tx'ping antiserums hax'e been 
made available to state health officials and to many 
laboratories which are cooperating xxath the Influenza 
Program of the World Healtli Organization Vaccine 
potency tests are in progress, and preliminaiv lesults 
are encouraging 
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INFLUENZA 

LeRoy E Burney, M D, Washington, D C 


During recent weeks tlie eyes of the medical pro¬ 
fession of tlie United States have been on the influenza 
epidemic which swept tlirough tlie Far East Thus far 
onlv sporadic outbreaks have occurred m tins country, 
and have not in themselves offered a serious problem 

The important consideration, however, is what will 
happen during the fall and winter months The disbnct 
possibility of an influenza epidemic m tlie United States 
tins coming winter cannot be ignored Experts m the 
field say tliere is httle question that we will have 
an epidemic m this country sometime during those 
months In view of tins, it seems appropnate to rewew 
the current situation, with some dwelhng on tlie les¬ 
sons learned from the past' so that we can be better 
prepared to meet anv ey'cntuahty 

Historical Aspects 

Outbreaks of influenza have attracted considerable 
attention from many outstanding physicians during 
centuries in which severe disease and high mortahty 
were commonplace The disease has been known 
through the ages under a variety of names—the jolly 
rant, gallants disease, the fashionable illness, and more 
recently as the flu, or tlie virus—none of which carrj' a 
particularly ominous note 

Certain characteristics of the illness distinguished 
such occurrences from otlier contemporary disturb¬ 
ances of the day, among which were the sudden ap¬ 
pearance and the widespread involvement of all ages 
and kinds of people 

The great similarity m many of the clinical descrip- 
hons IS also evident Of the extensive epidemic of 1557, 
T Short relates, as quoted by Francis, ‘it began with 
a roughness of the jaws, small cough, then a strong 
fever, with a pain of the head, back and legs, some 


Surgeon General, V S Public Health Service, Department 
of Health, Education, and Welfare 


• The situation with respect to Asian influenza is 
unique in that the causative virus has been isolated 
before the disease itself appeared in the United 
States Intensive study of past experience makes it 
seem probable that this disease will continue to 
spread during the rest of the summer but will not be 
highly epidemic in the Un/fed States until fall or 
winter, when outbreaks are anticipated Although it is 
impossible to make any firm predictions at this time. 
It IS unlikely that the virulence of the infection, as 
manifested in case mortality rates, will be higher in 
the later outbreaks The present epidemic, with its 
rapidity of spread and high attack rate, is sufficiently 
unusual to press for immunization against the new 
virus As a properly constituted vaccine is the only 
preventive, its use should be encouraged as soon as 
it becomes available 


felt as tliough they were corded over the breast and 
had a weight at the stomach, all of which continued 
to the third day at the farthest, then the fever went 
off witli a sweat, or bleeding at the nose In some few, 
it turned to a pleurisy, or fatal peripneumony ” * With 
limited vanations this description is met agam and 
again and remams virtually unchanged to the present 
day 

Another promment characteristic of this lUness 
which has been recorded smee the time of the first 
real pandemic in 1580 is low mortahty “ The smgle 
exception to this was in the pandemic of 1918, which 
will be discussed m further detail 

The first epidemic with ongin in America was de¬ 
scribed in 1758 Again the high morbidity and low 
mortahty feature was in evidence Asia and Europe 
were hit xvith a pandemic in 1782 Many observers 
noted the tremendous mcidence of the illness, with its 
peak m May in England, and, while the mortahty was 
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low, frequent complications were descnbed Herpes, 
erysipelas, sore throat, and pulmonary disease were 
mentioned repeatedly Also pomted out at this time 
was a stnlong difference m attack rates at varying 
ages Young children and older people were less often 
affected than the middle-aged group More women 
than men were said to escape 

In the 19th and 20th centunes, recurrences were 
highlighted by the pandemics of 1890 and 1918 The 
pandemic of 1918-1919, which swept over nearly 
every continent and island of the globe, has been 
descnbed as one of the great human catastrophes 
of all tune 

Our mterest m the happenings precedmg the 1918- 
1919 holocaust are reawakened m view of the imusual 
features accompanying the current epidemic of Asian 
influenza In January, 1916, influenza was reported to 
be epidemic m 22 states but was descnbed as a mild 
tjpe of illness 

As early as December, 1917, influenza was prevalent 
in Camp Kearny, Cahfomia, and m other Army camps 
in Januarj', 1918, but the disease was said to be mild 
In the sprmg, localized outbreaks occurred in the civil¬ 
ian population of die Umted States and mortahty 
from pneumonia rose sharply m certam cibes Mild 
epidemics of influenza were reported m vanous locah- 
bes in Western Em ope m Apnl and May of 1918, and 
in June and July more extensive outbreaks occurred 
m Great Bntain and m Europe, China, India, the 
Phihppine Islands, and Brazil In these countries, 
mortality rose moderately 

Durmg August, 1918, epidemics of influenza were 
reported in Greece, Sweden, Switzerland, Spam, and 
the West Indies, and late m the month it appeared 
almost simultaneously m Camp Shelby, Mississippi, 
and Boston In September, it appeared m rapid suc¬ 
cession m other cibes and Army camps along the east¬ 
ern seaboard and the Gulf of Mexico and spread 
rapidly weshvard across the country By October, the 
epidemic had mvolved the enhre Umted States except 
for a few isolated areas The mterval between the 
peaks of tlie epidemic m Boston and m San Francisco 
was about four weeks, and the peaks m the number 
of deaths usually were reached withm about one month 
after the beginning of the epidemic m a commumty or 
aiea In some areas there was a recrudescence of die 
epidemic m January and February, 1919, which was 
most marked m the cibes where the autumn epidemic 
was less sev'ere Thus the influenza epidemic of 1918- 
1919 was charactenzed by a relabvely mild phase m 
the sprmg of 1918, an explosive outbreak ivith high 
mortahty in the fall, and a third phase or recrudescence 
early m 1919 

One distinct charactensbc of the 1918-1920 pan¬ 
demic was the extraordmanly high mortahty m young 
adults The greatest amount of mortahty m epidemics 
pnor to and subsequent to 1918-1920 was found m 
children under 1 year of age and m persons aged 65 
and over About 90% of the men m mihtary service m 
World War I were young adults bebveen 20 and 35 
years of age Consequendy, die armed forces were 
senously affected, as were the same age groups m the 
civihan populabon In the Army over a milhon men 


were hospitalized for influenza and pneumoma, and 
of these there were more than 44,000 deaths There 
were some 5,000 deaths among Navj' personnel 

It has been estimated that there were 20 milhon 
cases of mfluenza and pneumoma m the United States 
m 1918-1919, with approximately 850,000 deaths The 
latter figure includes deaths reported m the mihtary 

The excess m the death rates over the “expected’ 
m 1918-1919 was 598, 92% of which was caused by 
mfluenza and pneumoma In recent years mortahty 
from all causes has not shown a marked nse durmg 
influenza epidemics, and deaths attributed to influenza 
and pneumoma have been mcreasingly fewer m num¬ 
ber The pnncipal impact of influenza epidemics smce 
1940 has been an excess of deaths from causes other 
than influenza and pneumoma, such as heart disease 
and other chrome ihseases As expected these deaths 
occur m the older age groups 

Little IS known of the true prevalence or mcidence 
of influenza m recent years because reporting of in¬ 
dividual cases IS unreliable The disease cannot be 
chmcally differenbated from other types of upper 
respiratory mtecbons which may also be occurnng 
durmg an epidenuc of influenza, and it is not prach- 
cable to obtam laboratory diagnosis of all suspect 
cases Absenteeism rates m schools, mdusbnes, or other 
workmg groups may rise, but such mdexes are more 
useful m alerhng health officers to the possibihty of 
an influenza epidemic Uian in providing figures on 
mcidence 

The virus of human mfluenza was isolated by Smith, 
Andrewes, and Laidlaw m 1933 and 1934 after mtra- 
nasal msbllabon of throat washmgs in ferrets Smce 
that time several strams and types of influenza virus 
have been isolated, and from materials from pahents 
m 1932 and later years the predommant type of virus 
has been determined 

Obviously studies pnor to 1933 were largely de- 
scnpbve of the nature of tlie outbreaks, mcludmg 
explosiveness, extent of tlie epidemic in terms of death 
m excess of normal seasonal expectancy, cases re¬ 
ported to health officers or eshmated from household 
surveys immediately foUowmg the epidemic, time 
covered by the outbreak, regions or states where the 
epidemic was first noted, and the bme and direcbon 
of its spread 

Smce 1948, the Influenza Study Program, which is 
sponsored by the World Healtli Organization, has 
mamtamed a system of reporting specific diagnoses 
of influenza in the United States, Canada, South Amer¬ 
ica, and Europe Information concerning the specific 
diagnosis of influenza from approximately 40 collabo- 
ratmg laboratones located in universities, hospitals, 
pubhc healtli services, and mihtary installations is sent 
to the Influenza Information Center m the National 
Office of Vital Statistics This information in turn has 
been pubhshed m weekly reports and sent to interested 
individuals m this countrj' and abroad 

Etiological Aspects 

Tliree immunologically distinct t)pes of influenza 
virus have been identified (A, B, and C) and ivithm 
type A are some four serologically intersecting groups 
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of A stnins These gioups Inve nlso been referied 
to IS sets or fnnihes Each has been successively re¬ 
sponsible foi tvpe A influenza for a period of yeais 
Serologic evidence has been obtained that strains of 
the antigenic n itui e of the swine set may have caused 
pandemic influenzr in 1917-1919, remained in circula¬ 
tion S to 10 t'ears, and then vanished except m swine 
Such sar il isolations have m ide it possible to recognize 
the cvclic nature of certain stiains of influenza virus as 
well as to chart the course of an epidemic 

In the United States during the period 1933-1943 
combined clinical, epidemiologic, and microbiologic 
studies have revealed si\ definite epidemics of influ¬ 
enza A In 1947 A-piimc viruses completelv replaced 
the eailier groups and tlie etiological agents of in¬ 
fluenza A have been vanmts within tlie A-prime set 
dunng the last 10 x'ears on a world-wide basis In Mav 
of tins vear a new strain of A-prime \arus now termed 
die Asian influenz i A-\ irus was isolated and has been 
found to be responsible for the current epidemic 

Influenza B virus has been responsible for a number 
of epidemics, the first of which occurred in 1936, which 
recur at longer cycles than influenza A In both 1936 
and 1940 influenza B occurred early in the year 
and influenza A in the late months Influenza C is 
described as a virus in search of a disease, despite 
serologic studies demonstrating it to be a wadespread 
infection 

History' has taught us tliat tlie same vims can be 
responsible for apparently sporadic, hmited epidemic, 
or pandemic occurrences of influenza and tliat thev 
mav, in reality, represent stages in the development 
by the vims of epidemic properties dunng its adapta¬ 
tion to the human population It is pointed out by the 
Commission on Influenza that, while tlie clmical and 
epidemiologic charactenstics of epidemic prevalences 
may be quite similar, the problem of waves and re¬ 
currences IS a complex one, mvolving xaruses of differ¬ 
ent immunologic character It seems that similar 
viruses have been responsible for the otlierwise charac- 
tensbe but unidenbfied expenences both before and 
after 1918 Intereshngly enough, no particular bactenal 
agent has been a consistent, or even frequent, accom¬ 
paniment of these xnral outbreaks The conclusion is, 
then, that mfluenza xnms was the decisive factor of 
1918, producing a severe pnmary damage to the res¬ 
piratory epithelium and creabng a medium m which 
vanous bactenal agents could become implanted and 
produce the multiform pictures which were actually 
observed 

Present Epidemic 

ITie current epidemic of mfluenza xvas first reported 
m Hong Kong and Singapore dunng the latter half 
of Apnl, 1957 Then, m rapid succession, epidemics 
occurred m Taiwan, the Phihppmes, the Malayan 
States, Japan, India, and other areas 

Army medical teams mvestigatmg the early epi¬ 
demics noted that the isolated virus appeared unusual 
m laboratory tests and sent the virus to the United 
States for anbgemc analyses These analyses demon- 
sbated that the virus is type A, but is anbgenically 
different in the liemoagglutmahon mhibition test from 


any previously known type A strams Animal anti¬ 
serums prepared against type A shams did not mhibit 
or neuhalize tlie new variant, and no protecbve anti¬ 
body could be demonstrated m serums from human 
beings repeatedl}' vaccinated with previously prev¬ 
alent tyiie A virus Informabon to date suggests 
that little proteebon against the new virus is gained 
bv previous vaccination with existing mfluenza 
vaccine 

Laboratory confirmation of sporadic outbreaks of 
Asian mfluenza m both military' and civilian popula¬ 
tions has been received from several seebons of the 
United States Beginning June 2, a senes of mfluenza 
outbreaks were reported among ships which had been 
berthed m Narragansett Bay, Newport, R I The 
means of mhoduebon of the vims to this populabon 
could not be ascertained, and spread of the epidemic 
was erratic Subsequently infections witli Far East 
strain mfluenza vims have been reported m San Diego, 
Monterey, Davis, and San Francisco, Calif, Cleveland, 
Lexmgton, Ky , Valley Forge, Pa , Salt Lake City, and 
Grinnell, Iowa 

An interesbng example of how the virus has spread 
m the United States is illushated m the appearance of 
illness m California early m June, apparently mho- 
duced from returning visitors from the Far East From 
California the illness spread inland imbally to Iowa, 
Montana, and Utah Further seeding of the virus was 
accomplished m July by bavelers ongmabng m Iowa 
and California Tlie highest attack rates (70%) have 
occurred among recmits m the military services The 
other large outbreaks reported m the United States 
have been predominantly in groups of young people 
hx’ing, or brought together, m environments that favor 
tlie spread of mfeebon To date there has been httle 
x'anabon m seventy of the illness and but two deaths 
have been reported m the United States resulbng from 
compheabons of mfluenza 

Chnical and Public Health Aspects 

The expenence m Asia and in the United States 
smee the new type of vims was introduced provides no 
basis for predicbng an mcrease m seventy of mfeebon 
in the coming fall and wmter or dunng the next year 
or bvo Tlie present concern anses largely from the 
possibihty diat a more vimlent vanant of the Asian 
ty'pe may emerge The seventy of the 1918 mfluenza 
epidemic is beheved to have been due to some such 
mutation which exposed the populabon to a vims or 
vimses xvith anbgemc properties radically different 
from those sbams to which they had been previously 
exposed 

Influenza is one of several acute infectious diseases 
mvolving tlie upper respiratory bact that may occur 
in epidemic form Such mfeebons as adenovirus (APC- 
ARD), exudative pharyngibs, the common cold, and 
otliers cannot be differenbated from mfluenza xvithout 
appropriate confirmatory laboratory tests An outbreak 
of mfluenza may occur simultaneously with one of 
the other respiratory mfeebons However, mfluenza 
usually spreads more xvidely and more rapidly and 
its presence may be suspected when an epidemic 
shows this charactenstic 
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Chnicalh' influenza is usually charactenzed by 
abrupt onset, prostration, temperature as high as 
104 F (40 C), headache, myalgia, cough, and sore 
thro it X-ray examinations of the chest usually shoxy 
no ibnormal findings Leukopenia is common in un¬ 
complicated cases The febrile period usually lasts 
three to fix’e days, folloxying xyhich the patient may 
complain of extreme xyeakness for seyeral more days 

In laboratorx' diagnosis of mdiyidual cases, the yirus 
may be isolated from secretions of the nose and throat 
taken early in the course of the illness The procedure 
consists of inoculabng chicken eggs \yhich haye been 
incubated for about 10 days and recoyering the yirus 
in the fluids of the embryonic sac 

Paired specimens of blood, one taken m the acute 
phase and the other 10 days to t\yo weeks later, may 
be used for serologic tests A fourfold or greater rise 
m antibody titer is regarded as an indication of in¬ 
fluenza infection Since neither of these laboratory 
procedures can be completed while the patient is still 
acutely ill, they are of little yalue to the physician 
m prescribing treatment Such tests are necessary, 
howeyer, to confirm the presence or absence of in¬ 
fluenza in a community 

Eyen when considered mild m terms of fatality, 
mfluenza epidemics cannot be regarded as innocuous 
Illnesses usually are prostrating for two or more days 
and are often followed by a period of lassitude and 
weakness In an epidemic, medical care facihties may 
be temporarily oyertaxed, attendance in school in¬ 
terrupted, and the entire economy disrupted by ab¬ 
senteeism in all types of mdustries, some of which 
are in cnbcal areas 

Immunological Aspects 

The isolation of specific types and strains of influ¬ 
enza yirus has explained substantially what was 
formerly belieyed to be the bnef immunity conferred 
by an attack and has also created critical problems m 
the deyelopment and production of effectiye immuniz¬ 
ing agents Type A was first isolated m 1933 and, in 
1940, type B was discoyered and found to haye no sero¬ 
logic relationship to type A Neither yirus stimulates 
the production of antibodies against the other Thus it 
became clear why some indiyiduals had second attacks 
of mfluenza within a year or txyo The later identifica¬ 
tion of x^ariants of type A further clanfied the question 
of repeated attacks, since some of these yanants had 
quite different antigenic components Serologic tests 
conducted in recent years indicate, howeyer, that an 
attack of influenza confers a relabyely long-lasbng im¬ 
munity to the specific yirus myolyed, as well as to 
homologous or closely related strains The mtroducbon 
of new yanants mcreases the possibihty of repeated 
attacks 

Vaccines of high potency nail stimulate the produc- 
bon of anbbodies agamst strains of influenza yirus that 
haye been used in their manufacture, as well as agamst 
closel}' related strains Eyen when anbbodies cannot 
be detected by serologic tests of yaccmated persons 
diere is reason to belieye tliat such yaccmes afford 
some protection agamst natural infections When a 
yanant appears whose anbgenic structure is mdely 
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different from that of preyiously isolated yiruses a 
yaccine which has been satisfactory hitherto may be 
relabyely ineffectiye against the new sbain Tins 
happened in 1947 when the A-prime mfluenza yirus 
was identified The same problem confronts manufac¬ 
turers of yaccine today uath tlie mtroducbon of tlie 
new Asian yirus If a yanant can be discoyered and 
incorporated into yaccine shortly after it has emerged, 
the yaccine can often be used effecbyely m reducing 
the number and seventy of illnesses caused by the 
new virus 

Influenza vaccines have been used most extensively 
m special population groups such as military person 
nel, schools, and certam employee groups Studies 
in the military reveal that a properly consbtuted vac¬ 
cine IS 70% effecbve under epidemic or endemic 
condibons and that reacbons to the vaccine are 
quite rare Individuals knoxvn to be sensitive to egg 
are not given the vaccine, since virus is grown in 
embryonated eggs 

The manufacturers of vaccines have been able to 
produce a sabsfactory monovalent vaccine containing 
the Asian strain They are currently working to pro 
duce this vaccme on a large-scale basis 

Present Considerations 

Thanks to alertness of epidemiologic and laboratory 
workers in the military, an isolabon of the causafave 
virus has been made pnor to the appearance of influ 
enza m the United States The umqueness of this 
situation IS appreciated when we realize that for the 
first bme in history we are in the fortunate position of 
being ahead of an impending epidemic of mfluenza 

On the basis of past expenence it seems probable 
that influenza mil conhnue to spread for the remamder 
of the summer months but will not be highly epidemic 
in the United States unbl fall or winter, when out¬ 
breaks may be anbcipated Although the disease mil 
probably be mild, there is always the outside possi 
bihty of a repeat of the 1918 epidemic There is a 
further possibility that the virulence of the mfecbon as 
reflected m case-mortahty rates will mcrease Even 
though these are sbll only possibihbes, any prepara- 
hons which need to be made to meet these eventuali¬ 
ties must be accomphshed now After a pandemic 
starts it mil be too late 

The world-mde mfluenza study program under the 
auspices of WHO, which for the most part is mainly 
with the Public Health Service in the United States, 
has been funcbonmg during the current alert and is 
being strengthened by a greater number of labora¬ 
tories and observers both m this country and abroad 

At the mvitation of WHO, a plan for mvestigation 
of mfluenza outbreaks m foreign countries has been 
developed by tlie Influenza Commission of the Armed 
Forces Epidemiologic Board This operation will 
utilize personnel on the commission, certam mvesbga- 
tors from universities, and members of the uniformed 
services In this way more detailed field information 
can be obtained about these epidemics than is avail¬ 
able from the usual sources In particular the teams 
mil be mterested in determmmg (a) the properties 
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of the virus, (h) complete clinical desciiptions, (c) 
whether a bactciial component is associated with the 
illness, and (d) epidemiologic aspects 

The Ameiican Medical Association has already an 
nounced a piogram designed to offset the severe 
strain jalaced on medical personnel when so many 
people suddenly become ill 

Finally, in recent yeais the nature of influenza m 
the United States has not wan anted the use of influ¬ 
enza \'accine except on a group basis to minimize 
absenteeism or m so-called priority groups However, 
the present influenza epidemic, with its rapidity of 
spread and high attack rate, is sufficiently unusual to 
press for immunization against the new strain of in¬ 
fluenza virus As a proper Iv constituted vaccine is the 
onlv preventive for this disease, the Public Healtli 
Service with the Association of State and Terntorial 
Healtli Officers and the American Medical Association 
jilans to promote tlie use of the vaccine as soon as it 
becomes available To accomplish this we plan to 
embark upon an educational and promotional cam¬ 
paign to encourage all persons who want it to seek 
influenza vaccine on a voluntari' basis Any such 
campaign must be conducted in an orderly fashion to 
avoid confusion and hysteria in the public and will 
call for tlie combined efforts of all of us 

Summary 

Influenza has been known for centuries under a 
vanety of names, but, except for the pandemic of 
1918, the illness xvas regarded lightly For the past 
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25 years it has been possible to inenmmate certain 
strains of type A virus and type B virus as causative 
agents of cychc outbieaks of influenza 
The current epidemic in the Far East and the 
sporadic outbieaks in the United States and elsewhere 
are caused by a new strain of type A virus popularly 
known as the Asian strain There is a distmct 
probabihty that tlie current influenza epidemic will 
increase and develop into pandemic porporbons by 
late fall or winter Also there lurks the possibilitv of 
an increase in virulence of the mfection as reflected m 
case-mortality rates A properly constituted vaceme 
contammg the new sbain of type A virus represents the 
only preventive tool at our command 
Influenza vacemes have been proved effecbve and 
safe m controlled studies conducted by the mihtary 
The Public Health Service, in cooperation with the 
State and Terntonal Health Officers and the Amencan 
Medical Association, xvill sbmulate and promote a 
nahonwide voluntary program of vaccination agamst 
the prevalent stram of influenza 
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CLINICAL NOTES 


ON PERIPHERAL THROMBOPHLEBITIS 

ITS OCCURRENCE AS A PRESENTING SYMPTOM IN MALIGNANT DISEASE OF PANCREAS, 

BILURY TRACT, OR DUODENUM 

Stanley O Hoerr, M D 
and 

Jack R Harper, M D, Cleveland 


Trousseau,' in 1856, noted that thrombosis of periph¬ 
eral veins may be tlie first clinical indicabon of the 
presence of a malignant tumor m some part of the 
body This obserx'ation has had such recent confirma- 
bon as the study of Woolhng and Shick" They re¬ 
ported 15 cases of carcinoma that had been imrecog- 
nized unbl after the pabents sought medical aid 
because of symptoms referable to tlirombophlebitis 
The associabon of venous thrombosis and carcinoma 
of the pancreas was carefully investigated in autopsy 
material by Sproul," xvho found thrombosis of one 
or more vems in 14 of 47 pabents with caremoma 


From the Department of General Surgery of the Cleveland 
Chnic Foundation, and the Frank E Bunts Educational Insti¬ 
tute Dr Harper is a Fellow m the Department of General 
Surgery, the Cleveland Clime Foundahon 


of the pancreas and m 9 of the 16 pabents with car¬ 
cinoma restneted to the body or tail—a very high 
incidence 

Generabons of medical students have been taught, 
on the basis of these and similar studies, that periph¬ 
eral thrombophlebitis as a presentmg complaint is 
suggesbve of mahgnant disease in organs of the upper 
abdomen, parbcularly the pancreas We, on the othei 
hand, have been impressed xvith the mfrequent climcal 
associabon of tlie two diseases (as opposed to findmgs 
at autopsy) To test our chnical impression, we re¬ 
viewed the case histones in a personal senes (S O H ) 
of 100 consecutive pabents who had caremoma The 
site was the head of the pancreas m 38 cases, the 
body and tail of the pancreas in 21 cases, the ampullti 
of Vater m 13, tlie common bile duct m 13, the gall¬ 
bladder m 9, and tlie duodenum m 6 
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ISCo UmphocN (ls 1% csninopliils, 1% basophils, md 4% 
monocs Its Iho sediment ition rale was 31 mm per hour 
(Wcstcrgren) Sulfobromoplitlnlcm (Bromsiilplialtin) dttcrmim- 
tion show 1 d 2% rcltiilion at the end of 15 minutes tlio urea 
nitrogen k\tl was 11 ing irer 100 ct, and the sugar Ie\el in 
the f isting st lie w is 107 mg per 100 cc The serum total pro 
tein lt\cl w IS h Gm per 100 cc with 4 6 Gm alhmnm and 3 4 
Gm glohulin The result of the ccplnlm notcnhtion test was 
2+ lilt tholcslerol ester partition was 201/162 ing per 100 
cc Two additional dettrinin itions of strum icid phosphatase 
with the pheiwl phosphite suhslrite showed values of 7 4 and 
7 4 units per 100 cc Alkilmt phosphat isc \ iliits were 7 2 and 
S 1 King-Vrnistrong units per 100 cc, which precluded the e\ 
planabon of the tltv ittd icid pliosphitisc v lines as being due 
to nonspecific spillover 

A cjstogruu showed a normal-si/cd bladder with the floor 
shghtlv elevated, md in intrivenous pjelogrun showed normal 
nrinarv tracts hiliterillv \-ra> cvammition of the skull the 
thoracic and lumhosicnl spine pelvis ribs md the long bones 
of the upper and lower evtrcimlics showed no evidence of 
discrete cvstic, or blistic lesions 

On the patient s admission the m ijont> opinion on the 
urologic semcc vv is that circmomi of the prostate was the 
most probable diagnosis this opinion being based upon the age 
of the patient, the svmptoms of prostatism, and the elevated 
scrum icid phosphatase levels The prostitc, however was 
smootli and no nodules were felt therefore i perineal biopsy 
was perfonned The tissue obtained was reported as showing 
fragments of prostatic tissue without significmt change and no 
definite cvadence of tumor After a postbiopsy urinan retention 
the patient s sv niptoms of pros! itisin abated completelv At this 
point, while other members of the service puzzled over its sig 
mficince Dr S A Averbuck and one of us (\I S ) independently 
suggested tint the elevated scrum acid phosphatase levels might 
be due to Gaucher s disease The hematological consultant did 
not agree with the idea but after a palpable liver and spleen 
were demonstrated, he agreed to do a sternal marrow aspiration 
The aspirate was reported as being a somewhat dilute marrow 
showing mcgakar>oc>'tcs in adequate numbers and Gaucher 
cells on the smear 

Comment 

It IS probable that the diagnosis of Gaucher’s dis¬ 
ease would ne\ er have been thought of, in tins vigor¬ 
ous, well man who had lived a long life with no sig¬ 
nificant disabihtv' and whose hepatosplenomegaly was 
so minimal tint it was only established after the 
diagnosis of Gaucher’s disease was considered, Ind it 
not been for the failure to explain the elevation of the 
serum acid phosphatase level on tlie basis of carci¬ 
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noma of the prostate with metastasis This certainly 
seemed the reasonable and probable explanation 
when the patient was first seen, but the complete 
subsidence of prostatic symptoms, the negative find¬ 
ings on perineal biopsy, and the well-being of the 
patient, failed to substantiate this opinion Without 
the sternal marrow biopsy, the case would have re¬ 
mained an enigma The patient could have had a 
prostatectomy, which would have shown a benign 
prostatic adenoma, oi he would have been watched 
In either instance, there would have been no explana- 
nation foi the elevated seium acid phosphatase level 
It IS notewoithy that an extensive x-rav survey of the 
bones was negative and that no evidence of liver dis¬ 
ease was present 

An earhei papei by one of us and associates" in¬ 
cludes the leport of the case of a 74-year-old phy¬ 
sician, known to have had Gaucher s disease for many 
veais, in whom a serum acid phosphatase level of 8 3 
units per 100 cc remained unexplained when the 
findings at opeiation and the pathological leport re¬ 
vealed a benien prostatic adenoma 

Summary 

A 6S-yeai old man was suspected of having cai- 
emoma of the prostate because of prostatism and an 
elevated serum acid phosphatase level The diagnosis, 
lutheito unsuspected, of Gaucher’s disease (lipid histo- 
cytosis of kerasin type) was established by sternal 
marrow biopsy 

71 E 77tbSt (21) (Dr Tuchman) 
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Pam in Shoulder, Arm, or over the Chest —Osteoarthritis is a common cause of irntation of 
nerv'e roots In 1925, Parker and Adson provided one of tlie earliest descriptions of encroach¬ 
ment by hj^ertrophic spurs on the spinal foramma, causing irritation of tlie nerve roots, witli 
sjonptoms referred to tlie region of distribution of some of tlie efferent portions of the partic¬ 
ular nerves Bony changes frequently occur in osteoartliritis of the cervical segment of tlie 
spinal column These changes are found most often in tlie lower cervical vertebrae from which 
emerge the sixth, seventli and eighth cervical nerves It is well to recall that these segments 
contain a portion of fibers which supply the pectoralis major and minor, tlie subscapularis and 
the deeper portion of the latissimus dorsi muscles If tlie foramina from which these nerv'es 
emerge are narrowed, it can leadily be undersstood how a patient could have a pain over the 
pectoral region or tlie region of the shoulder and arm Occasionally, a pabent will have osteo- 
artlirihs of the cervical portion of the spinal column and complain of a dull ache largely con¬ 
fined to the region of a shoulder and arm The patient may not complain of pain in tlie neck 
but he may have noticed tliat certain movements of tlie neck, such as hyperextension, will pro¬ 
duce pain in the region of tlie shoulder, arm or chest However, when a patient complains of 
pain m the shoulder, m die arm or over the chest, it is well to keep in mind the fact diat diis 
pain may be due to osteoarthritis of the cervical vertebra -D J Erickson, M D , Cervical Trac- 
hon and Other Physical Therapeutic Procedures for Pam About tile Neck and Shoulders, Min¬ 
nesota Medicine, June, 1956 
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COMMITTEE ON MEDICOLEGAL PROBLEMS 


MEDICOLEGAL APPLICATIONS OF BLOOD-GROUPING TESTS 

Last year the Committee on Medicolegal Problems published a tentative supplementary re¬ 
port discussing the medicolegal applications of blood-grouping tests (JAMA I6I 233-239 
[May 19] 1956) Because a portion of the report was controversial, comments were solicited 
from workers m the field These comments have been received and analyzed, and below is the 
revised and final version of the report of the Committee on Medicolegal Problems, American 
Medical Association, piepared by a subcommittee consisting of Alexander S Wiener, M D, 
Brooklyn, N Y , Ray D Owen, Ph D , Pasadena, Calif, Clyde Stormont, Ph D, Davis, Calif, 
and Irving B Wexler, M D , Brooklyn, N Y —Ed 


In 1952 i report * was piepared by the Committee 
on Medicolegal Problems of the American Medical 
Association describing the status it that time of the 
medicolegal application of blood-grouping tests foi the 
exclusion of parentage ind for tlie examination of 
stains of blood and secretions The purpose of this 
supplementar)'^ report is to review further develop¬ 
ments in the field during the period 1952-1957 

Blood Group Nomenclature 

One of the most pressing pioblems at tlie present 
time IS that of blood group nomenclature This per¬ 
tains particularly to the important Rh-Hr types, for 
which two principal methods of designation are in use, 
namely, the original Rh-Hr nomenclature and the 
C-D-E symbols The submission to juiists by different 
experts of medicolegal reports with conflicting sym¬ 
bolisms cannot help but confuse them and shake their 
confidence in the blood tests Moreover, reports m txvo 
different symbolisms require translation from one into 
the other when comparisons are to be made, there is 
always danger of error in this process Therefore, the 
adoption of one uniform nomenclature for medicolegal 
reports is most desirable 

Marked disagreement is prevalent among workers 
in the field, and while the Committee is prepared to 
make a firm and unqualified recommendation, a survey 
of contrary opinion has been prepared and can he 
found m the section ‘Contrary Opinion on Nomencla¬ 
ture Although corresponding to the two systems of 
designating the Rh-Hr types there are two conflicting 
genetic tlieories, the crux of the problem is actually on 
a serologic level It is most important to distinguish 
clearly between agglutinogens and tlieir serologic at¬ 
tributes, the blood factors' An agglutinogen may be 
defined as a substance present on the surface of the 
red blood cells that is differentiated by certain agglu¬ 
tination reactions with diagnostic reagents The blood 
factors, on the other hand, are those attributes of the 
agglutinogen molecule (perhaps an arrangement of 
polar groups, electric charges, and other configura¬ 
tional details on the surface of the molecule) that 
enable it to combme watli antibodies In general, each 
agglutinogen is characterized by multiple blood 
factors The C-D-E notations for the Rh-Hr types 
make no allowance for the difference between a blood 
factor and an agglutinogen and incorporate the tacit, 
incorrect assumption that ever}' agglutinogen has but 
i single corresponding antibody Tins has led to a 


number of paradoxes, which have been descnbed in 
detail elsewhere ^ and need not be elaborated here 
Indeed, much of the evidence that has accumulated 
regarding the serology and genetics of the Rh-Hr 
tjqies refutes the interpretation implicit in the C-D E 
notations On the other hand, the original Rh-Hr 
nomenclature piesents the data objectively, without 
committing the user to a preconceived interpretation, 
which at times may be inconsistent vx’ith tlie actual 
observations Under these circumstances, the Commit 
tee has been obliged to adopt the original Rh Hr 
nomenclature as the sole nomenclature in the prepara¬ 
tion of this report This committee, therefore, recom 
mends that tlie C-D-E notations for the Rh-Hr types 
be discarded and that, in approved medicolegal 
reports, unless and until some other convention is 
agreed upon, the original Rh-Hr nomenclature be 
retained as the sole nomenclature for this blood group 
system (table 1) 

In any blood group system, and the Rh-Hr system 
in particular, one must carefully distinguish among 
agglutinogens, blood factors, and genes To avoid con 
fusion among these three levels, appropnate provisions 
must be made in the symbols Therefore, it is suggested 
that regular-face type be used for agglutinogens and 
phenotypes, boldface type for blood factors and their 
corresponding antibodies, and italic type for genes 
and genotypes This is in keeping with accepted 
genetic usage This recommendation is approved by 
this committee and has been adopted for the purpose 
of this report For purposes of illustration and for its 
practical value, the hereditv of the Rh-Hr types will 
be briefly reviewed, using the recommended no¬ 
menclature 

At the present time, four pnncipal Rh blood factors 
(Rho, rh', rh", and rh") and three pnncipal Hr factors 
(hr', hr", and hr) are recognized However, antiserums 
for only four of these seven factors are readily available 
for routme clinical and medicolegal work, namely, 
anb-Rho, anti-rh', anti-rh", and anti-hF Therefore, this 
discussion will be confined to the results obtained us¬ 
ing these four antiserums (Some workers also routine¬ 
ly cairy out tests xvith anti-hr" serum ) Ample evi¬ 
dence IS now available that there are eight principal 
alleles determining the heredity of the Rh-Hr tjpes, 
as distinguished bv these four reagents Table 2 lists 
these alleles and their corresponding agglutinogens, 
as well as the blood factors that characterize each 
agglutinogen Table 3 gives the vanous reactions that 
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nTx\' bo encountered in ictual tests earned out with 
the foul RIi-Hr antiseniins It wall be seen that diere 
are 12 possible phenoh'pes, to which there correspond 
36 theoretically possible genotypes With these basic 
data, it is simple to determine y'liich Rh-Hr types can 
occur and which cannot foi my given mating 
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and table 4 was drawn up after examining the similar 
table prepared by Boyd It will be noheed tliat tlie 
phenotypes have been numbered, but these numbers 
are not intended to be used as a new nomenclature 
for the Rh-Hr types Tire phenotype numbers are used 
merely for compactness m presenting the table, and 


Tahll 1 —Rh-Hr Phenotypes and Genotypes 
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• In this tnble Rhi Is used ns n short dcMpnntlon for Rho Rhs Is short for Rho" rhy Is short for rh and Rhs Is short for 9]ho " 

1 The reduction In the frequency of type rh ns compared with that Riven In earlier charts can bo attributed to recojrnltlon of bloods of type Slhi (con 
tnlnlnt; Rho \arlnnt) which are now Included In type Rhi Instead of rh The ntirlutlnocens <)lho dlhi and 91h and their corresponding genes 91® and 
'll arc not i.i\on here bccnu«c thl* would scr\e unnccc««nrlly to complicate th© chart by Increasing the number of possible genotypes to 91 Also no at 
tempt Is made to include certain rare exceptional blood« such os tho«c Inciting both factors rh and hr and/or lacking both rh and hr^ 

I Ba«od on the estimated gene frequencies r = 0 33 r'zzOOOO r" = 0 005 0 0001 r'“’z=0 0000o fl® = 0 027 R*=0 41 R* = 016 H* = 0 002 and 

R'» =0 01 

8 Thl« tabic docs not Include hypothetical genes R**” and rr** which must be extremely rare 


Taking into "ccount the 12 possible phenotypes, 
there are 78 matings to be considered (When the 
reactions of anti-hr" serums are taken into account, 
die number of phenotXTpes is increased to IS and the 


Table 2 —Eight Standard AUehc Genes and Their 
Corresponding Agglutinogens 
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Taking Into account onh reactions with crums anti Rho anti rh 
anti rh and anti hr' 

number of matmgs to 171 A table listing these 171 
matings has been published bv Whener ■■) A table list¬ 
ing the 78 matmgs w ould require more than tw'o pages 
Boyd' has devised a compact method of presenting 
the various ma’^msa m 'he form of a 12 by 12 table. 


the key to tlie numbers is given at the top and side of 
the chart For example, m the matmg Rho X Rh 2 
phenotjqie numbers 2, 3, 5, 6, 8, 9, 11, and 12 appear 
m the box, which means that parents both of type 
Rho eannot have children of types rh'rh, rh'rh', 
rh'rh", rh^rh', Rhirh, RhiRhi, RhiRlio, or RlijRhi This 
IS readily verified xvith the aid of tables 2 and 3, since 
both parents of type Rho can be carriers of genes R', 
R°, r", or r, and not of genes R\ R‘, r', or P, so tliat 
all children wadi phenotj'pes in w'hieh one or more of 
the latter four genes must be present are excluded The 
numbers m boldface tjqie mdieate phenotjqies that, 
if present m die child, exclude maternity Thus, a 
txqie Rho mother cannot have a child of tjqie rh'rh', 
rh,rh', Rh,Rh,, or Rh^Rlii 

Contrary Opinion on Nomenclature 
The tentative report, upon w'hich the present report 
is based, called attention to die diversity of opinion 
that exists wadi reference to problems of blood group 
nomenclature, and in an accompanying editorial the 
hope was expressed diat workers in the field wall 
’’'mit their views on matters of nomenclature to die 
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Committee on Medicolegal Problems wnthm the next 
feu months, so that they can be considered in the 
preparation of tlie final report ” In the tentative report, 
the Committee found itself unable to define a position 
compatible uath all of the diverse opmions in this 
field and chose a stand tliat according to its own lights 
was sound It is desirable to include in this final report 
a summar}' of contran^ opinion as it appeared m the 
replies to tlie call for comments on the tentative report 

Table 3 —Rh Hr Phetwtijpes and Corresponding Genotypes 
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letters 

AA'ere received, of Avhich 43 ex- 

pressed classifiable opinion 

on 

Rh-Hr nomenclature 


Tiventy-one of tliese were opposed to the recommenda¬ 
tion on nomenclature and, for the most part, appeared 
instead to favor the exclusn^e adoption of tlie C-D-E-F 
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adopted These were as follows 1 There is need for 
a uniform nomenclature in medicolegal practice 2 The 
C-D-E-F notation is undesirable because it is based 
on pnnciples in conflict uath estabhshed serology 
3 TTie Rh-Hr nomenclature is based on rational sero¬ 
logic and genebc grounds It was suggested, therefore, 
tliat unless and until some better nomenclature is 
developed, it would be well to adopt the Rh-Hr 
nomenclature for exclusive use m medicolegal practice 
In the present section of this report an effort wall be 
made to present a synopsis of the laews of those who 
opposed this suggestion The Committee does not 
identify itself with tliese assertions 
With the eventual desirabilify of a uniform nomen¬ 
clature there appears to be no senous quarrel The 
quesbon has been raised, however, of whether a proper 
choice can be made at this bme, and several corre¬ 
spondents find it parhcularly repugnant that a decision 
should be made by a four-member subcommittee that 
is not representabve of tlie full spectrum of opmion in 
the field The tentabve report did not attempt to 
document its posibon on points 2 and 3 of the outhne 
of the argument presented above, though references 
AA'ere cited, and the correspondence accordmgly did 
not provide a basis for debate on these issues Tliere 
AA’ere, hoAvever, several expressions of doubt that the 
facts presently available compel a decision m favor 
of the pnnciples, either serologic or genebc, upon 
Avhich the Rh-Hr nomenclature is based Furthermore, 
in several mstances, opmion Avas expressed to the 
effect that correctness m principle is not a proper 
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To understand md u«:e this chart quickly and eacJly the phenotype names and numbers should be used In conjunction with the table of Rh Hr reac 
tioD'5 (table 3) 1 Determine the phenotypes of the blood of the mother putative father and the child or children using potent and specific anti Rho, anti rh, 
anti rh and anti hr'«erums including appropriate controls 2 Assign the corresponding phenotype symbol and number to each fndn Idufll tested 3 Find the 
n««iKnDd number of the mother and father on the side and top columns of the table and locate the box at which both Intersect -l The child or children are 
not possible from this mating if their assigned numbers appear In this box 5 Phenotype numbers given In boldface represent children for whom maternity 


system SeA'enteen Ai'cre in express agreement Avith the 
recommendation that “in medicolegal reports, unless 
and unbl some other conA'ention is agreed upon, the 
ongmal Rh-Hr nomenclature be retained as the sole 
nomenclature for this blood group system ” Five 
others Avould retain both the Rh-Hr and C-D-E-F 
nomenclature The communicabons recewed therefore 
suggest an approximately equal division of opmion on 
nomenclature 

In order to present properly tlie cnbcisms received 
regardmg the report, it is necessary first to reAucAv the 
points on aaIucIi the Committee bases the position it 


issue m this matter, either of the aA’ailable systems of 
nomenclature may be used to represent a test situabon 
regardless of the genebc and serologic bases conceived 
for die situabon In fact, it AA'as pointed out that the 
present mchnabon to consider die C-D-E-F symbols 
as refleebng “completely linked genes’ is operahonally 
mdisbnguishable, on genebc grounds, from the Rh-Hr 
postulate of multiple allelism Differences on the 
serologic level Avere not discussed, but it Avas as¬ 
serted that many immunologists do not recognize 
disbncbons among agglutinogens, blood factors, and 
genes 
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The most foiccfullv e\piessed contiar)' opinion, 
liowevei had to do witli the question of usage and 
convenience Sevcial coiicspondents, particularly from 
Britain and Europe, asserted that the C-D-E-F system 
or some modification of it is in evclusive use there and 
attested to its chiily and adequacy In Amenca too, 
tins sj'stcni appears to have been adopted by teachers 
in at least two medical schools and a state of confusion 
IS anticipated if in medical reporting a “return” to the 
Rh-Hr nomenclature, which is unfamiliar to the grad¬ 
uates of these schools, is advocated The grounds for 
adopting the C-D-E-F latliei than the Rh-Hr system 
m teaching ne fiankly expedient ones, it was re¬ 
peatedly asserted that students do not comprehend 
test situations oi communicate in terms of symbols 
invohing primes, subscripts, hold-face, Roman, italic, 
and Gennan script Correspondents who testified to the 
difficulty of teaching or communicating in such terms 
included several who believe that the Rh-Hr con¬ 
ceptual basis of multiple allelic control of related 
anbgens might be more sound than the one gene- 
one antigen-one antibody-one symbol" basis of the 
C-D-E-F system 

Finally, other correspondents expressed the hope 
tliat a new system of nomenclature might appear tliat 
would command a clear majority' of scientific support 
and usage No strong opinions were expressed as to 
what this nomenclature should be like, although tliere 
were a few tentative suggestions In the interval, how¬ 
ever, it was urged that the adoption of a uniform 
nomenclature should await decision by a more repre- 
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factor IS extremely rare Table 5 summarizes the pres¬ 
ent status of knowledge of the human blood groups, 
with special reference to their medicolegal application 
V\d\en blood tests are carried out in problems of dis¬ 
puted parentage, the examination is usually limited 
to the A-B-O, M-N, and Rh-Hr systems Moreover, the 
tests are further limited to particular factors of these 
three systems In the preceding report of 1952, it was 
recommended that the medicolegal application of the 
blood test should not be extended further for the time 
being For reasons pointed out below, it is still pre¬ 
mature to apply these newer tests routinely in medi¬ 
colegal cases, though there might be special circum¬ 
stances when their use would be permissible 

A-B-0 System —For general medicolegal purposes, 
the blood tests should be restneted to the factors A 
and B and to the four blood groups, O, A, B, and AB 
Tlie tests should include examination of the serum (or 
plasma) of each individual for its isoagglutinin content, 
as well as tests on the red blood cells with anti-A and 
anh-B serums ® Some workers recommend the use of 
high-titered group O testing serum in order to detect 
blood cells of the rare subgroup A 4 Tests for the sub¬ 
groups of A are not sufficiently reliable for medicolegal 
use The serologic distinction between agglutmogens 
Ai and Aj is not sharp, so that the diagnosis is not in¬ 
frequently difficult to make, especially in newborn 
babies and in individuals of group AB Moreover, 
intermediate forms exist between Ai and Ao There¬ 
fore, tins committee finds that tests for the subgroups 
of A remain too unreliable for general medicolegal 
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Is excluded This table wa’? prepared atter an examination of o similar table prepared by Dr W C Boyd The pbcnotype« have been presented and nura 
bered Ja an order different irom that uced by Dr Boyd The committee believe® thK order to he more lofflcol hut Dr Boyd fnfonns us that he sflll prefers 
the order u«ed In his version of the table He fll«o informs us that be does not approve of the Inclusion In the table of numbers correspondlnc to phenotypes 
of children vrho could not be bom to the mother In question 


sentative bodv than the present committee, after more 
extensive and intensive consideration than has yet been 
given this difficult subject 

Use of Newer Blood Factors in Cases of 
Disputed Parentage 

Studies on the distribution and heredity of the 
agglutinogens and blood factors have sho\vn that 
certain of them are related to others so as to form 
systems Certain blood factors have the peculiarity 
that blood lacking the factor or blood possessing the 


use At any rate, the chances of excluding paternity 
for a falsely accused man, which is about 18 5 % usmg 
factors A and B, would be increased by only 1 or 2% 
were the subgroups of A applied (table 5) 

M-N-S System —For medicolegal purposes the pa¬ 
ternity blood tests are preferably restricted to the fac¬ 
tors M and N Antiserums for tliese factors are 
prepared in rabbits, and from most of the antiserums 
satisfactory reagents can be prepared that give reac¬ 
tions of high avidity and specificity The reagents, 
particularly for factor N, are generally of low titer. 
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but tins does not appear to interfere uitli the rehabiht}' 
of tlie results It is recommended that the tests be 
earned out \sath at least two difiPerent antiserums of 
each specificit}' Sabsfactor) anb-N reagents can also 
be prepared from the seeds of Vicia grammae, which 
mav be used if desired for purposes of confirmabon" 
Under no circumstances should the diagnosis be based 
solely on tests wath such extracts Tests on tens of 
thousands of families and mother-child combinabons 
have pro\ed that exclusion of paternity based on the 
M-N tvTpes IS as reliable as exclusion based on the 
A-B-0 tests 

Reagents for factor S are obtamed from human indi- 
laduals sensifazed by transfusion or pregnancy M'bile 
the titer of these reagents is generally low, the reactions 
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test for factor s uall be perfected, since the combined 
tests for S and s will increase substanbally the chances 
of excluding paternity Tlie addibon of anb-S alone 
adds about 40% as much as the addition of both anb S 
and anb-s Anbserums for factors Hunter and Henshaw 
(table 5) are still m limited use, so that such tests are 
not vet available for medicolegal purposes Recent 
work indicates that factor U is related to the M-N-S 
system, but, because of the almost universal distnbu- 
tion of this factor, it has little medicolegal importance 
Rh-Hr Sijstem —As has already been pointed out, in 
medicolegal cases the paternity blood tests are general¬ 
ly limited to the factors Rho, rh', rh", and 11/ Actually 
many more Rh-Hr factors have been found Of all the 
Rh-Hr factors known, the most important are the four 


Table 5 -^Blood Groups tn Man Medicolegal Application 
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* The figures for the chances given in this column are based on figures given In Race and Banger s Blood Groups In Man ed 2 19 j> 1 Additional relevant 
calculations have been made by Boyd Boston Med Quart I 28'29 19o0 

t Chances of succes«» (3) Identification refers to the chance of proving that a given blood sample did not come from a specific Individual because of a 
difference in blood group (2) Exclusion of paternity gives the chance of proving that a falsely accused man is not the father of a given child 

J The combined chance of excluding paternity uMng the \ B 0 and Hh Hr systems is approximately &>% The P, K k, Fy* and Lu» factors 

If applied would increa«e the chances by only 0 or 7% 

S Some workers use the simpler symbols F and f for the blood factors of the Duffy system and the symbols J and j for the blood factors of the Kidd 
system 

*5 The Diego factor is. common however among 4raerindiaDS Recent work Indicates that the rare blood factors Ml and Vw arc related and belong to 
the M K 8 blood group system 


are of high avidity and specificitj' hke the tests for M 
and N However, the number of studies to date on the 
S factor is small, because of the scarcity of this reagent, 
which, unlike anti-M and anti-N cannot, at present, 
be produced at vnll Therefore, tlie medicolegal apph- 
cation of tlie S test should be limited to selected cases, 
and exclusions of parentage based on tins test alone 
should be qualified by pointing out that the statistical 
basis for this test is still mcomplete, tliough there is no 
reason to doubt its vahdit)' Reagents for anti-s are 
even rarer tlian anti-S Moreover, tlie anb-s reagents 
available up to the present had to be used mth tlie 
anbglobuhn technique, and tlie results were repro¬ 
ducible onlv ivitli difficult)' For tliese reasons, the 
medicolegal applicafaon of factor s is not recommended 
for tlie present It is hoped that the technique of the 


Rh factors Rho, rh', rh", and rh" and tlie three Hr 
factors h/, hr", and hr The reactaons of these seven 
antiserums and the types they determme are given in 
table 1 

As can be seen from table 1, as many as 2S sharply 
defined Rh-Hr phenotypes can be differenbated vath 
the aid of the 7 Rh-Hr serums, corresponding to winch 
tliere are 55 genot)'pes theoretically possible This does 
not take into account the additional phenot)’pes and 
genotypes resultmg from the existence of Rho vanants 
and certam otlier rare Rli-Hr agglutinogens In prac¬ 
tice the number of phenot)'pes encountered nail be 
considerably smaller, because many of the phenot)’pes 
are rare Thus, if only those phenotiTies tint have an 
incidence of 1% or higher are counted, there are only 
9 or 10 phenot)'pes among tliose theoretically possible 
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tint ire ipt to l)c encountered m tests on a shoit senes 
of individuals The medicolegal e\peit must also be 
iwarc of the e\istencc of rare individuals with an 
igglutinogcn hii'ing the factor Rho but lacking both 
facloi'S of each of the two pans rh'-hr' and rli"-hr" 
Such bloods hive been labeled as “deletions,” but i 
moie conservative designation for this type is Rb,' 
with R"'R"' as the corresponding genotype The 
cMstcnee of these lare agglutinogens affects the valid¬ 
ity of the rule tint in rli'-ncgative parent cannot 
hive in hr'-ncgatne child and in lir'-ncgative paient 
cinnotliavc in rh'-ncgative child For example, if the 
putative fathci belongs to type RhiRhi and the child 
to tvpe Rh.., pitcnntv is not necessaiilv excluded, 
provided the mans genotx'pc is R'R"', and the baby’s 
genotype R'R"' Tlieiefore, such exclusions of paternity 
call for some mild qualification No quilification is 
needed when the rule is recorded is follows An rb'- 
negative parent lacking the Rb„ factor cannot have 
an hr'-ncgatn'e child, and in hr'-negati\’c jiaient can¬ 
not have an rh'-ncgati\’e child lacking the Rh„ factor 
It has been found that indixadiials who c irn’ the gene 
R°*, either hetero7vgous or homozygous, have red blood 
cells which arc clumped bv conglutinating Rh„ anti¬ 
serums, even when the tests arc carried out in sihne 
medium It would appear, thcieforc, that tins addi¬ 
tional test would eliminate the need foi inv quali¬ 
fication 

Tlie a\ ail ibihtv of anti-rh* serum further increases 
the chances of excluding patemitv Aside from the 
fact that the rh" factor cannot appear in a child unless 
present in one or both parents, particular combinations 
exclude paternity in certain instances where no de¬ 
cision would be possible without the aid of this anti¬ 
serum For example, a parent of tj'pe Rhi^rh cinnot 
have a child of tNqie Rh|Rhi, ind a parent of tvpe 
RhiRli, cannot have a child of tvpe Rhi'rh 

Tlie use of mti-hr serum (table 1) may help resolve 
certain problems of disputed parentage The recently 
discovered factor hr has no Rh factor counterpart, thus 
differing from factors hr' and hr", which hax'e the 
counterparts rh' and rh" respectiv'ely ^^htll possible 
rare exceptions, the factor hr has been found present 
only in the agglutinogens determined bv genes r and 
R° and is absent from the agglutinogens determined 
by the genes F, r", f, R\ R", and R' Thus, the counter¬ 
part of anti-hr, which may be designated anti-rh, 
u hen and if it is found, can be recognized bi' the fact 
that it wall behave like a mixture of anti-rh' and anti- 
rh" \\ffien a putative parent belongs to type Rhi 
(blood with the three factors Rh„, rh', and rh"), and 
the child to type rh or Rhn, or \'ice versa, parentage is 
excluded, provided it can be showai that the individual 
of tjqie Rh; is not carrying the genes R* or F" This may 
be possible wath the aid of anti-hr serum, namely, if it 
can be shown that the blood has factors hr' and hr" 
but lacks the hr factor (table 1) 

As already mentioned, certain workers routinely 
use anti-hr" serum in medicolegal cases of disputed 
paternity The use of this serum adds little to the 
chance of excluding paternity because of the low' fre¬ 
quency of hr"-negative individuals in the population 
(table 1) Moreover, the experimental basis for the 
practical application of these tests is not very firm, 
since only a few publications describe heredity studies 
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in which anti-hr" serum was used Therefore, the 
Committee does not recommend the routine medico¬ 
legal application of this reagent, thougli it is recognized 
that the test may prove helpful in occasional selected 
cases 

Recent work has revealed the existence of still other 
factors belonging to the Rh-Hr system, notably, factor 
V, often found associated with the genes r and R°, 
especially in Negroes ® In addition, a series of new Rh 
f ictors has been discovered that, with rare exceptions, 
occur in association with the factor Rho (similar to tlie 
association of factor rh' with rh') and tliat have tenta¬ 
tively been designated as Rh'', Rh®, and so fortli “ 
Obi'iously, the medicolegal application of such factors 
IS premature Indeed, because of the lack of availability 
of adequate amounts of suitable antiserums and the 
limited knowledge due to the small number of in¬ 
vestigations carried out to date, the routine use in 
medicolegal work of factors rh"', hr", and hr is in¬ 
advisable This Committee recommends, therefore, that 
for routine medicolegal work, for the present, the Rh- 
Hi tests be limited to the factors Rho, rh', rh", and hr' 

P System —The antiserums available for use have 
been mostlv of human ongin and contain irregular 
agglutinins giving most distinct reactions at low tem¬ 
perature Due to the presence in such serums of inter¬ 
fering nonspecific cold agglutinins, and the low titer 
of these reagents, the results of such tests are not 
sufficiently reliable for medicolegal purposes This 
committeee, therefore, recommends tliat the P tests 
should not be used in routine medicolegal practice 
Recent work indicates that the high incidence factor 
Tj’ IS related to the P system It should also be men¬ 
tioned tint the so-called Q factor of Japanese investi¬ 
gators IS probably identical with factor P '® 

Lewis System —Knowledge of the Lewis system, 
insofar as its medicolegal apphcations are concerned, 
is still in a confused state due to the lack of potent and 
specific reagents The only reagents available appear to 
be natural irregular isoagglutinins encountered in rare 
human serums, which react best at low temperature 
and rarely have a titer exceeding 2 to 4 units Due to 
the presence of interfering cold agglutmins, especially 
anti-0 in many anti-Le” serums, these tests are not 
sufficiently reliable for medicolegal use 

Kell System —Many additional examples of anti-K 
serum Iiave been encountered during recent years, 
and all have similar properties, in that they react best 
by the conglutination and antiglobulin technique 
Tlierefore, these reagents should not be used for typ¬ 
ing blood w'lth red blood cells already coated by 
antibody globulin, as in infants w'lth hemolytic disease 
or patients wath acquired hemolytic anemia Moreover, 
the agglutinates are somewhat more fragile than m 
Rh-Hr reactions, so that the reactions are not always 
readily reproducible This difficulty in technique has 
apparently discouraged extensive investigation of this 
system Furthermore, the use of the rare anti-k serum 
adds little information, since only one out of approxi¬ 
mately 500 bloods fails to clump m such antiserums 
For these reasons, as well as the small number of 
family studies carried out to date, this committee 
recommends that the K-k tests should not be used m 
routine medicolegal practice but be reserved for special 
cases only 
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Duffy and Kidd Systems —Tlie DufFy and Kidd sys¬ 
tems are grouped together because of the similanty in 
beha\aor of the a\ ailable reagents These reagents give 
the most distinct reactions only bv die antiglobulin 
inetliod, and the agglutinates are even more fragile 
dian tiiose encountered in the Kell tests Because of 
the difficulty in reproducing the reactions, and the 
small number of family studies carried out to date, in 
the opinion of this committee, die Duffy and Kidd tests 
ire not suitable for routine medicolegal purposes 
Therefoie, this committee recommends diat tests for 
factors F (or Fy“) and J (or Jk°) should not be earned 
out m routine medicolegal practice However, there 
are some experts who feel that diese tests are suffi¬ 
ciently reliable for medicolegal use 

Tlie so called family or pnvate factors (table 5) 
hai'e little or no value in medicolegal practice because 
of dieir rarity m the general population 

Blood Tests as Circumstantial Evidence 
of Parentage 

The expert in the field of blood grouping is accus¬ 
tomed to think of blood tests as a method of establish¬ 
ing nonparentage only When the blood types of the 
child match genetically with those of the supposed 
parents this is considered an inconclusive finding be¬ 
cause of the possibihty of coincidence However, ivith 
the increase in the number of detectable blood factors 
and the number of blood group systems whose mode 
of mheritance is known, the possibility suggests itself 
of using blood tests as circumstantial evidence of pa¬ 
ternity or maternity Assignment of parents is oc¬ 
casionally possible in disputed parentage cases involv¬ 
ing cattle " 

In almost all cases, despite tlie combined use of A-B- 
O, M-N, and Rh-Hr tests, such circumstantial evidence 
of parentage will be weak For example, if both puta¬ 
tive parents and the child belong to type O M Rhirh, 
there is a substantial chance of coincidence Exactly 
where to draw the line is difficult to state Tins com¬ 
mittee feels, therefore, tliat the use of blood tests as 
circumstantial evidence of paternity' is not advisable 
in routine medicolegal practice In fact, attempts to 
apply blood tests in this way carry the danger that 
they may serve to confuse tlie issue and cause the court 
to discredit the blood tests altogether 

On the other hand, there are certam unusual cases 
that cannot be ignored, where the use of blood tests 
as circumstantial evidence of paternity or maternity 
appears to be justified For example, if the putative 
father belongs to type rh", the mother to type rh, and 
the child to type rh", the conscientious examiner will 
feel obhgated to call this unusual circumstance to the 
attention of the court Since rh" occurs in less than 
0 5% of the population, tlie coincidental presence of 
this tj'pe in the child and the accused man is circum¬ 
stantial ex'idence of paternity, assummg, of course, it 
IS ascertamed that a co-relative such as a brother of 
the same tj'pe as the accused cannot be inxmlved How- 
ex'er, this committee feels that such an observation 
should not be mcluded m tlie official report but should 
be mentioned and explained in a covermg letter ac¬ 
companying the report Other situations m xx'hich the 
results of blood tests may perhaps be considered cir¬ 
cumstantial exadence of patemitv' are cases xvhere the 
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child and accused man both belong to tjgie rh' or both 
have the factor rh", laclong from the blood of the 
mother As another example the instance where the 
baby and the putative father both are Kell positive and 
group B, while the mother is Kell negatix'e and group 
O, mav be cited 

Model Blood Grouping Law 

To fuitlier the medicolegal application of blood 
groupmg tests in cases of disputed paterm'y, the 
passage of state laws authorizing courts to order these 
tests appears to be necessaiy At the time when the 
previous report of this committee was published, laws 
had been passed m the states of Maine, Mandand, New 
Jersex', New York, North Carolina, Ohio, Pennsylvania, 
South Dakota, and Wisconsin During the past five 
x'ears four more states hax'e been added to the list, 
namely, Connecticut, Massachusetts, Minnesota, and 
New Hampshire The mam obstacle to the adoption of 
similar laws by all states is the dearth of qualified ex¬ 
perts specializing in the field of blood grouping Even 
among workers in the field, unnecessary controversy 
regarding nomenclature certainly has not helped to in¬ 
still confidence m the tests among lawyers and junsts 
From the point of view of the legislator and junst, tlie 
wider medicolegal ipphcation of blood tests may be 
fostered by the availability of a model blood-test law 
A Uniform Act on Blood Tests to Determine Paternity 
was drafted by the National Conference of Commis 
sioners on Uniform State Law's and approved by the 
conference at its annual meeting in San Francisco, 
Sept 8-13, 1952 This act xvas later approved by the 
American Bar Association at its meeting in San Fran¬ 
cisco, Sept 19, 1952 

The proposed uniform act has many commendable 
features How'ever, the follow'ing simplified version of 
the proposed act would be an improvement, in the 
opinion of this committee 

Uniform Act on Blood Tests in 
Cises of Disputed Parentage in Man 

Be It enacted (use the proper enacting clause for the state) 
Section 1 Authontj for Test In a cival action in which 
parentage is a relevant fact, the court upon its own initiative or 
upon motion of any party in the action shall order the mother, 
child, and alleged father to submit to blood tests 

Sectiov 2 Selection of Experts The tests shall be made by 
qiiahfied experts in the field of blood grouping who shall be 
appointed by the court For a hst of such experts the court shall 
apply to the local medical association or to the Amencan Medi¬ 
cal Association The expert may be called by the court to testify 
on the findings and shall be subject to cross-examination Any 
party may demand that otlier qualified experts perform mde- 
pendent tests under order of the court 

Section 3 Compensabon of Expert Witnesses The compen¬ 
sation of eich expert appointed by the court shall he fixed 
at a reasonable amount and pud as the court shall order 
Section 4 Effect of Test Results If the blood tests show 
that the alleged parent is not the parent of the child, such a find 
mg shall be admissible as evidence If the blood tests show the 
possibihty of the alleged parents parentage the admission of 
such evidence shall be witlun the discretion of the court 
Section 5 Effect on Presumphon of Legitimacy The pre- 
sumpbon of the legitmiacy of a child bom during wedlock is 
overcome if the court finds that the blood tests show that the 
husband is not the father of the child 

Section 6 Apphcabihtj to Criminal Actions This act shall 
also be apphcable in criminal cases in which the problem of 
parentage arises, such as cases of rape and kidnapping 
Section 7 Severability Clause If any part of this act is de 
dared invalid the remaming porbon shall conbnue m full force 
and effect and shall be tonsbaied as being tlie entire act 
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Section 8 Short Title This let mny be cited is the Uniform 
Act for Blood Tests in Disputed Pirentige in Man - 

Section 9 HepLil All nets or pirts of lets which ire in¬ 
consistent with the provisions of this act ire hereby repelled 

Section 10 Time of Tiking Effect This ict shall tike 
Effect 

Two impoitint aspects of the medicolegal applica¬ 
tion of blood tests are the questions of qualifications of 
experts and the application of blood tests in the exam¬ 
ination of dried stains of blood and secretions These 
two subjects are not tieated here because they have 
aheadv lieen discussed in the report published m 1952, 
and no important changes have occurred It is essential 
that onlv qualified workers carry out these examina¬ 
tions, because serious errors hax'e occurred when in- 
expenenced workers undertook to perform these tests 
It must be borne in mind that blood tests are per- 
fomaed by natural persons, so that experts to be quali¬ 
fied are mdixaduals and not institutions A detailed 
discussion of the pitfalls m the grouping of dried blood 
stains can be found m a recent article on the subject 
Tlie question of qualifications of experts remains a 
difficult and unsolved problem requinng senous study 

Summary and Conclusions 

Because the use of two systems of nomenclature for 
the Rli-Hr sx'stem leads to confusion and misunder¬ 
standing, the Committee on Medicolegal Problems of 
tlie Amencan Medical Association recommends the 
adoption of a single uniform system for medicolegal 
reports Of tlie two available systems, the Committee 
favors tlie Rh-Hr over the C-D-E for what it considers 
strong reasons It recognized faults in botli systems, 
and suggests that the achievement of an internationally 
acceptable terminologx' is a desirable objective In the 
interim, it is recommended that, unless and until some 
other convention can be agreed upon, the onginal 
Rh-Hr notabons be kept as tlie standard and sole 
nomenclature for prepanng approved medicolegal re¬ 
ports on Rh-Hr tjqies 

It IS recommended that routine medicolegal applica¬ 
tions of blood grouping be restricted at present to tests 
for tlie four blood groups O, A, B, and AB of tlie 
A-B-0 system, the three types M, N, and MN of the 
M-N-S system, and factors Rho, rh', rh", and hr' of the 
Rh-Hr system Tests for additional factors and systems 
are considered insufficiently established for roubne use 
at present, although thev mav provide evidence in par- 
bcular selected cases Such evidence should be sub¬ 
mitted m a separate letter not part of the standard 
report and should be presented xxath proper caution 
Similarly, the value of rare combinahons of groups 
providmg mdicahon of paternity, in contrast to the 
convenbonal use of the tests to estabhsh only non- 
patermty, should be recognized in unusual cases but 
should be treated xvith cauhon in a separate commu- 
nicahon not part of the definibve report The queshon 
of quahficabon of experts remains a difficult and un¬ 
solved problem requiring senous study 
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Recent Court Decisions 

Prochnow v Prochnow, 80 NW (2d) 278 (Wis, 
1957) —The results of a blood test excluding paternity 
were held not to be conclusive where the statute re¬ 
quires tliat “any party asserting the illegitimacy of the 
child shall have the burden of proving beyond all 
reasonable doubt that the husband was not tlie fatlier 
of the child ” The child was held to be legitimate on 
testimony of xnfe that she had timely mtercourse with 
her husband and none other 

B.OSS V Marx, 93 A (2d) 597 (N J, 1952) -Medical 
teshmony was introduced to show the results of blood- 
groupmg tests conducted on the plamtiflF, her child, 
and the defendant The tests definitely estabhshed 
nonpaternity The trial judge stated that he thought 
the results of such tests xvere conclusive on the issue of 
patemitj' The supenor court acknowledged that, under 
statute, the results of such tests are admissible m evi¬ 
dence only xvhen they definitely estabhsh exclusion It 
held, however, that the results are not conclusive 
Evidence that the test was incompetently administered 
would he properly admissible 

Clark V Rijsedorph, 118, NYS (2d) 103 (NY, 
1952) —During the course of the trial the judge or¬ 
dered three separate blood-groupmg tests to be con¬ 
ducted on the plamtiflF, her child, and the defendant 
Two M-N tests and one A-B test were given Each test 
excluded the defendant as the father of the plambflE’s 
child When such evidence is imcontradicted, it is 
conclusive To reject such testimony, said the court, 
would be to ignore scienfafic facts 
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Miller \ Donwnski, 97 A (2d) 641 (NJ, 1953) — 
The tnal court, pursuant to state statute, directed Dr 
Philip Le\ane to perform blood-grouping tests on the 
plainbfF, her child, and tlie defendant in a bastardy pro- 
ceedmg Dr Levine testified that, unless the assump¬ 
tion y as made tint the plaintiff had a ver\' rare and 
unusual genetic make-up, tlie tests did show exclusion 
Tlie court then refused to permit him to testify as to 
the results of the tests, even though, when the pertinent 
statute was enacted m 1939, the problem of an unusual 
serologic make-up was unknouai to medical science 
Tlie superior court held tliat tlie trial court correctly 
applied the statute, which forbids using the results of 
blood-grouping tests as evidence except where such 
tests definitely estabhsh exclusion, and judgment for 
the plaintiff v'as therefore affirmed 

United States ex rel Lee Kum Hoi/ v Shaughnesstj, 

115 F Supp 302 (S D N Y, 1953) —The admission into 
evidence at an administrative hearing of the bare 
blood-grouping reports and the failure to provide op¬ 
portunity to cross-examine the doctor as to the quali¬ 
fications of tlie test conshtuted a denial of due process 

United States ex rel Dong Wing Ott v Shaughnesstj, 

116 F Supp 745 (S D N Y, 1953) —An administrative 
tribunal does not violate due piocess by taking official 
notice of scientific treatises on tlie subject of blood¬ 
grouping tests in exclusions of paternity 

Chin Wing Gwong v Dulles, 139 F Supp 116 
(DEI, 1956) —Blood tests excluding paternity were 
denied conclusive weight on the ground tliat tlie qxiali- 
fications of tlie testing procedure were not shown 
FomainvtUe v Bicknell, 109 A (2d) 342 (Vt, 1954) 
Conclusive weight to blood tests excluding patemitv 
was denied bv the court because tlie technician who 
conducted the tests failed to testify 

People V Nichols, 67 N W (2d) 230 (Mich , 1954) 
Tlie results of blood-grouping tests thxt do not exclude 
paternity have “not tlie slightest probative value or 
tendenc}^ to prove paternity and are inadmissible 
m ex'idence 
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Lee On v Dulles, 131 F Supp 310 (Mass, 1955) — 
The refusal to submit to a test by a nonparty whose 
blood groupings are relevant to the issue of patemitv 
does not warrant an inference tliat the nonparty feared 
die results where tlie refusal is due to ‘the inability 
to meet costs of blood tests and expert witnesses to 
controvert unfavorable conclusions which government 
experts might erroneously draw from the results of 
these tests ” 

Lee Wing Get v Dulles, 18 FR D 415 (ED NY, 
1955) —In an action for derivative citizenship, the 
court, apparently forgetting the demise of the Rules of 
Conformity Act, ordered the blood test of a nonpartv 
mother under New York Civil Practice Act, section 
306-a 

Fong Sik Leung v Dulles, 226 Fed (2d) 74 (9 Cir, 
1955), Yee Szet Foo v Dulles, 18 FRD 237 (SD 
N Y, 1955), Dulles v Quan Yoke Fong, 237 Fed (2d) 
496 (9 Cir, 1956) —Where an infant seeks a declaratory 
judgment m a suit by his father-guardian ad litem, the 
court may not order, under rule 35 (a) of the Federal 
Rules of Civil Procedure, blood tests of the father-next 
friend, the parents, or the brothers or sisters 

Chin Nee Deii v Dulles, 18 FRD 350 (SD NY, 
1955) —Under the provisions of rule 35 (a) of the Fed¬ 
eral Rules of Civil Procedure, in an achon to which the 
physical condition of a party is in controversy, the 
court may order him to submit to a physical examina 
tion by a physician Thus, where an infant seeks a 
declaratory judgment of his oxxai derivabve citizenship 
in an action brought by his ‘father as next friend, the 
infant may be compelled to submit to a blood test, but 
the court mav not ordei blood tests of the father-next 
friend 

Note Blood tests for nonparentage on an indixadual 
seeking admission to tins countiy on the basis of denva- 
tive citizenship, xxathout testing his putative parents, 
xx'ould obviously be pointless 


Arteriosclerotic Aneurysms —Arteriosclerotic aneurysms occur in degenerative disease of 
the thoracic aorta and are a malady of the elderly Arteriosclerotic aortic aneuiysms may be 
asymptomatic, but often there is a history of hypertension When symptoms occur the situa¬ 
tion is ominous Backache may be due to erosion of the bodies of the dorsal vertebrae by the 
aneurysm, hoarseness can be caused by recurrent laryngeal nerve paralysis, and hemoptysis 
can be caused by erosion or stenosis of a large pulmonary artery In a small senes of six cases 
diagnosed xxath the aid of angiocardiography the majority had symptoms due to the 
aneurysm, of these, three (50%) were dead within a year Diagnosis of aneurysms of the tho¬ 
racic aorta depends upon the roentgen findings of mediastinal or hilar masses oi an enlarged 
aorta Differenbation from mediasbnal tumors may be difficult, if not impossible It then be¬ 
comes necessarx' to perform contrast studies of tlie cardiox'asculai system Angiocardiographx' 
can be depended upon to reveal saccular and fusiform aneurysms, as well as dilatation, tortu¬ 
osity, unfolding and congenital anomahes of the aorta The diagnosis of arteriosclerotic 
aneurysms of die aorta depends upon the presence of a negative history and serologic test 
for sj'phihs in the older age groups, and the location of the aneurysm in the arch and descend¬ 
ing porbons The absence of severe dilatabon and a regular smooth ascending aorta favor 
the diagnosis of arteriosclerosis The decision to perform surgery for arteriosclerotic tho¬ 
racic aneur 3 'sms must take into account the advanced age and the tendency for arteriosclerosis 
to occur elsexx'here In the heart, there may be coronarv thrombosis or insufficiency, in the 
bram, cerebral thrombosis or hemiplegia, in the abdomen, aortic aneurysm or occlusion, and 
m die legs, arterial occlusion or insufficiency Despite all these, constant vigilance to 
detect the case smtable for surgery is recommended —I Sternberg, M D, Diagnosis of Arte- 
nosclerobc Aneurj'Sms of tlie Thoracic Aorta, Annals of Internal Medicine, Febiuary, 1957 
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COMMITTEE ON REHABILITATION 


REPORT OF THE COMMITTEE ON 
REHABILITATION 

The following icporty which has been reviewed by 
the Bonid of 1 ntsices of the American Medical Asso¬ 
ciation, has been adopted for publication by the Asso¬ 
ciation's Comniittce on Rehabilitation 

Ralph E Dc Fopest, M D , Sccietaiy 

During the past 50 yeirs medicine has made rapid 
advances in its abihtv to save the lives of the sick and 
injured In this peiiod our life span has been increased 
by more than one-third A longer life span, together 
with a growing population and the increased number 
of persons injured during their daily activities of work 
and play, has resulted in a tremendous rise in tlie 
number of disabled individuals The disabled and 
handicapped may become a burden on their families 
or societv and may, even more unfortunately, become 
engulfed in their own feelings of insecurity, despair, 
and hopelessness In response to the needs of the dis¬ 
abled and handicapped, a humanitarian movement, 
‘rehabilitation," has developed and continues to ev- 
pand in tlie United States Since rehabilitation services 
are provided in so many wavs, some confusion exists 
as to what is meant bv and included within tins term 
However, some confusion is to be expected during the 
course of the expansion and dex'elopment of almost 
any concept of such magnitude as that encompassed 
by present-day rehabilitation 

Stated in broad and simple terms rehabihtation 
services provide the total medical care needed to re¬ 
store tlie sick and injured to maximal obtainable func¬ 
tion, assist in psychological and social adjustment, 
provide occupational retraining if necessary, and 
either secure emplo)'ment if possible, or at least strive 
to develop independence so that the individual may 
become self-sustaining Success in rehabilitation is 
dependent, then, upon comprehensive care, including 
(1) medical and surgical diagnosis and treatment 
which must continue beyond the end of tlie ‘acute 
stage’ of disease or injury to the point of maximal 
reduction of physical or mental disability, (2) social 
service, (3) vocational retraining and counseling, and 
(4) job placement 

"rhere is need for increased utilization of the many 
ancillary personnel such as physical therapists, occu¬ 
pational therapists, clinical psychologists, and others 
who work under direct medical supervision The phy¬ 
sician also needs to become aware of the great amount 
of work already done in the nonmedical aspects of re¬ 
habilitation in the fields of educabon, sociology, and 
vocabonal counseling and placement This is nec¬ 
essary because, in addition to the medical care pro¬ 
vided by the physician, the pabent must also receive 
the benefits of these other fields dedicated to the 
betterment of the disabled It seems reasonable to 
assume, however, that the physician should accept 

Members of the Committee on Rehabihtntion xre Frank H 
Krusen, M D , Chiirman, H B Mulholland, M D , Vice-chair¬ 
man, Oscar A Sander, M D , Francis J Gerty, M D and Guy A 
Caldwell, MD 


leadership m seeing that adequate and total rehabih¬ 
tation services are available to his patients The physi- 
ci ni should take the lead and direct tlie rehabihtabon 
team if the important, tradibonal physician-pabent re¬ 
lationship IS to be maintained and his pabents are to 
receive all of tlie benefits total rehabihtabon has to 
offer To assure that ancillary personnel are adequate¬ 
ly trained to assume their responsibilihes as members 
of the rehabihtabon team, physicians should also 
achvely parbcipate in teaching the medical aspects 
of educabonal programs for such personnel 

Every individual physician can and should assume 
responsibility for the rehabihtabon of his pabents 
Accomplishment does not depend so much upon the 
rehabilitation center as it does upon the mobiliza¬ 
tion, mtegrabon, and provision of rehabihtabon serv¬ 
ices The physician should ascertain what rehabilita- 
hve, community, and speciahzed medical services are 
available, and direct his pabent to them as necessary 
Although both federal and pnvate nabonal organiza¬ 
tions are interested in rehabihtabon, actual service is 
provided to the individual at the local level County 
and state medical sociehes should catalogue for the 
benefit of tlieu- members the various medical, social, 
and educabonal agencies providing services to the 
rehabilitee within the state, county, and community 
The Committee believes that its acfavibes m the de¬ 
velopment of rehabihtabon should proceed with the 
following objeebves as guides to its work (1) to co¬ 
ordinate the rehabihtabon mterests and acbvibes 
withm the councils, bureaus, committees, and depart¬ 
ments of the American Medical Associabon, (2) to 
foster medical supervision of rehabihtabon services 
and centers, (3) to study the problems and mterrela- 
bonships of the medical, social, educabonal, and voca¬ 
bonal aspects of rehabihtabon, (4) to inform the 
medical profession of the availability of informabon re¬ 
garding rehabilitation, (5) to collect informabon con¬ 
cerning the establishment of rehabihtabon programs, 
their organizabon, methods of operabon, and ubhzabon 
by phvsician and pabent and (6) to encourage medical 
societv interest and programs in rehabihtabon 

In die process of carrying out this work, the Com¬ 
mittee believes that some of the acbvibes in which 
it might engage are as follows (1) a review of the 
rehabihtabon programs of nabonal organizabons 
through a perusal of written and pubhshed matenal 
and tlirough conferences with representabves from 
these organizabons, (2) a preparation of guides for 
medical societies to use in (a) reviewing the rehabih¬ 
tabon programs of local agencies and foundabons, 
including availabihty of facihbes and services and 
the extent and type of research, (li)determinmg die 
need for facilibes and services, and (c) developing 
haison with local groups concerned with rehabilita¬ 
tion, (3) the preparabon of guides for sound rehabil- 
itabon services and facihbes, and (4) pubheabon of 
a series of arbcles in The Joubnal of the American 
Medical Association on all aspects of rehabilitation 
Such arbcles would be prepared by persons well quali¬ 
fied m the vanous aspects of rehabihtabon 
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COUNCIL ON DRUGS 

Formerl) the Council on Ph-umacj and Chemistr> 

NEW AND NONOFFICIAL DRUGS 


Former]} New and Nonofficiil Remedies 


Monographs and supplemental statements on drugs described here and m subsequent edi¬ 
tions of 'New and Nonofficial Drugs are based on the evaluation of available scientific data 
and reports of investigations Applicable commercial names for preparations of evaluated 
drugs are listed at the end of monographs and parenthetically in the text of supplemental 
statements, additional commeicial names of which the Council is informed will be included 
with subsequently published supplemental statements and annual editions of New and Non- 
official Drugs jj D Kautz, M D , Secretary 


Glucurolactone —y-Lactone of o-glucofuranuronic 
acid —The structural formula of glucurolactone may 
be represented as follows 

CHOH I 

H-C-OH I 
I o 


O I 

I H-C-OH 
I-C:0 

Actions and Uses—Glucurolactone is the gamma 
lactone of glucuronic acid, an important body con¬ 
stituent that IS believed to possess at least two signifi¬ 
cant metabohe functions It is an essential unit of 
tissue structure, comprising part of the composition 
of connective tissue and collagen, particularly of 
cartilage, penosteum, nerve sheatli, joint capsule, 
tendon, and synovial fluid It also occurs m intercellu¬ 
lar cement substance and m blood vessel walls 
Glucuronic acid is of additional metabohe importance 
as a detoMfying agent, combmmg ivith many foreign 
and deleterious substances that are tlien excreted in 
the unne as mnocuous glucuronic acid conjugates 

As a physiological body constituent, glucuronic acid 
and its more stable lactone have been considered 
possible therapeutic agents m several disease entities 
Although they were previously suggested for a vanety 
of purposes, chnical expenence has centered prmci- 
pally about die use of these compounds m the treat¬ 
ment of arthritis, rheumatism, and associated collagen 
diseases It has been surmised that the destruction of 
bone and cartilage, which charactenzes these condi¬ 
tions, may result from a deficiency of glucuronic acid 
required for normal metabohsm and that such de- 
ficiencv may also involve die cement substance affected 
m the collagen diseases It has also been surmised diat 
patients in this category may suffer from a defect 
in detoxicating mechanism as indicated by excessive 
toxicity from focal and other infections Although 
diere is no valid evidence to support this view, 
glucurolactone has been proposed for use in arthritic 
conditions as an orallv given absorbable, stable form 
of glucuronic acid to restore and maintain metabohe 


balance m fibious tissue and to help meet daily 
detoxicating reqmrements Although some observers 
believe that the drug exerts a beneficial clinical effect, 
the number of patients m whicli such results have 
been reported is too small to permit any positive 
conclusion Smee die presently available evidence is 
largely from uncontrolled studies, it is also difiBcult to 
determine whedier the favorable responses thus far re¬ 
ported were due to the action of the drug or to spon¬ 
taneous remissions so characteristic of this group of 
diseases Thus, while diere may be some hypothetical 
reasons for die use of glucurolactone for the treatment 
of joint and collagen diseases, a definite statement re¬ 
garding its usefulness must await the results of 
better controlled, long-term chnical studies 

Unhke free glucuronic acid or its salts, glucurolac¬ 
tone IS readily absorbed from die gastromtestmal tract 
It IS apparently broken down to free glucuronic acid 
m the body, since detectable increases in this con¬ 
stituent may be found in the blood and unne after 
the oral admmistration of its lactone Both laboratory 
and chnical expenence indicate glucurolactone to be 
a relatively nontoxic substance In humans, prolonged 
administration has not been accompanied by any 
manifestations of senous deletenous effects Occa¬ 
sionally, flushing of die face and mild gastrointestinal 
distress hax’e been observed These effects usually 
subside vvidi a reduction in dosage or with temporary 
withdrawal of the drug 

Dost/gc—Glucurolactone is administered orally In 
the treatment of joint and arthntic-like conditions, 
the daily admmistration of 2 Gm of glucurolactone m 
four divided doses should be considered expenmental 
If the drug is employed at all, administration for one 
month or more may be required before any thera¬ 
peutic results are apparent Should a favorable 
effect be obtamed, mamtenance dosage and duration 
of subsequent therapy should be governed by indivi¬ 
dual response The trial of glucurolactone in arthntic 
patients does not obviate the need for more important 
and better established therapeutic measures 

Applicable commercial name Glucurone 

Reed & Camnek cooperated by furnishing scientific data to 
aid in the evaluation of glucurolactone 
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IS utomphslud hy using leiicovonn calcium, vhrch 
must h( injeeled parcntcr.dlv, instead of fohe aad, 
ulmh mav he taken orally 
lii-fori' the introduction of cyanocohalamm (vita¬ 
min 15,,), leiicovonn cilcmm was used for the treat- 
mi nl of pernicious anemia The action of the drug m 
tills nmditinn is csscnlnlly the same as that of fohe 
and lliiis, while leiicovonn calcium may restore to 
noinial the blood picture in patients with pernicious 
nu mi 1 it IS ineffective in the control of neurological 
wriiploms Cv.inncohalimin, which overcomes both 
tlie hennlnlogical md neurological effects of pernicious 
mi im 1 has ihsplaccd both fohe acid and leucovonri 
< ihium 111 the treilmcnt of this condition 
In llu! ijuntic doses, leiicovonn calcium appears to 
lie issinli.dlv nnntoMC To date, no untoward effects 
i>i .idsi rs( rciclions rcfcnhle to the drug have been 

II )ii)ili d 

/JuMigr —Leiicovonn cilcmm is idministexed intra- 
mnsi nl irh To counteract the toxic effects of fohe 
Kid intigonists the usual dose is 3 to 6mg per day 
Ihis IS (onlimird is long is signs of toxicity persist 
Pur till In itment of mcgalobhstic anemias, a dose 
of 10 mg imv be m)cctcd daily for 10 to 15 days 
Snlisirpunt tlicnpv md dosage is dependent upon 
till 111 111 ilologicil response as reflected by both penph- 
(r il liiond cell counts md bone marrow aspirations 
Dos igi* of leiicovonn calcium as an adjunct to 
I \ uiocobil imin tbcrnpv in the treatment of pernicious 
UK mi 1 Ins not been well defined, but amounts rang¬ 
ing from 0 2 to 15 mg per dii have been employed in 
this condition 

\ppliciblc commcrcnl mine Leiicovonn 
Itilrrle LiWiloncv Division, Amencin Cjamimd Com 
pinv, coopcntecl I,) furnishing scientific dita to aid in the 
(Viiinlion of leiicovonn cilcmm 

OMTihcnonmm Bromide -Diethyl(2-hydroxyethv 1) 
mclilvinmmonjum bromide a phenyba cycIohe\) Igly 
cohtc -The stnicUiral formula of ovyphenonmm bro- 
nude mav be represented as follow's 


a. 


OH 


CsHs 


C +, 

! y' COCH,CHjN-CH3 
0 C2H5 


Br 


w 


hcUons and Uses-Oxyphenonium broinide, a s)m- 
tliclic quaternary ammonium compound, is used 
pliniciHv as an antichobnergic agent Its pharmaco- 
Wical actions, side effects, and chemical are 

^ i„r tn those of tricyclamol chloride, tndihexethyl 
nSe md hexocychom methylsulfate In addibon to 
producing an antispasmodic effect on the musculature 
f the gastrointesbnal tract, oxvphenonium bromide 
lo diminishes gastnc secrebon Thus, it is useful for 
;' .,,d,uncbve management of pepbc ulcer and for 
nthcr disorders of the gastrointesbnal tract, character- 
A by hypermobhty or spasm, that are usually 
amenable to anfachohnergic tlierapy It may also 
used m place of atropine or scopolamme as a p 
anestliehc medicafaon in patients w'ho are sens 
to the belladonna alkaloids Currently availabi 
clence confirms the usefulness of owirhenoni 
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drugs are listed at the end of monographs and parenthetically in the text of supplemental 
statements, additional commercial names of which the Council is informed ivill be included 
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Glucurohctone —y-Lactone of n-glucofuranuromc 
acid —The structural formula of glucurolactone may 
be represented as follows 

CHOH I 

H-C-OH i 
I o 


O I 
I H-C-OH 
I-C--0 

Actions and t/ses —Glucurolactone is the gamma 
lactone of glucuronic acid, an important body con¬ 
stituent that IS believed to possess at least two signifi¬ 
cant metabolic functions It is an essential unit of 
tissue structure, compnsmg part of the composition 
of connective tissue and collagen, particularly of 
cartilage, penosteum, nerve sheath, joint capsule, 
tendon, and synovial fluid It also occurs in mtercellu- 
lar cement substance and m blood vessel walls 
Glucuronic acid is of addibonal metabohc importance 
as a detoxifymg agent, combming yvith many foreign 
and deletenous substances that are tlien evcreted m 
the urme as mnocuous glucuronic acid conjugates 

As a physiological body constituent, glucuronic acid 
and its more stable lactone have been considered 
possible therapeutic agents in several disease enhbes 
Although they were previously suggested for a vanety 
of purposes, chnical experience has centered prmci- 
pallv about the use of these compounds m the treat¬ 
ment of artlintis, rheumatism, and associated collagen 
diseases It has been surmised tliat the destruction of 
bone and cartilage, which charactenzes these condi¬ 
tions, mav result from a deficiency of glucuronic acid 
required for normal metabohsm and that such de¬ 
ficiency mav also mvolve tlie cement substance affected 
in the collagen diseases It has also been surmised that 
patients m tins category may suffer from a defect 
m detoxicating medianism as indicated by excessive 
toxicit}! from focal and other infections Although 
there is no vahd evidence to support this view, 
glucurolactone has been proposed for use in arthnbe 
condibons as an orally given absorbable, stable form 
of glucuronic acid to restore and mamtam metabohc 


balance m fibrous tissue and to help meet daily 
detoxicabng requirements Although some observers 
believe that tlie drug exerts a beneficial clmical effect, 
the number of pahents in which such results have 
been reported is too small to permit any posibve 
conclusion Since the presently available evidence is 
largely from unconbolled studies, it is also difficult to 
determine whether the favorable responses thus far re¬ 
ported were due to the achon of the drug or to spon¬ 
taneous remissions so charactensbc of this group of 
diseases Thus, while there may be some hypothebcal 
reasons for tlie use of glucurolactone for the treatment 
of jomt and collagen diseases, a definite statement re 
garding its usefulness must await the results of 
better conbolled, long-term chnical studies 

Unlike free glucuronic acid or its salts, glucurolac¬ 
tone IS readily absorbed from tlie gasbomtestmal bact 
It IS apparently broken down to free glucuronic acid 
m the body, smce detectable increases in this con- 
sbtuent may be found in the blood and urme after 
the oral adminisbabon of its lactone Both laboratory 
and chnical expenence indicate glucurolactone to be 
a relatively nontoxic substance In humans, prolonged 
administration has not been accompanied by any 
manifestations of senous deletenous effects Occa¬ 
sionally, flushing of the face and mild gastrointestinal 
distress have been observed These effects usually 
subside wnth a reduction in dosage or wuth temporar> 
witlidiawal of the drug 

Dosoge—Glucurolactone is administered orally In 
the treatment of joint and arthntic-hke condibons, 
the daily admmistrabon of 2 Gm of glucurolactone m 
four divided doses should be considered experimental 
If the drug is employed at all, admmistrabon for one 
month or more may be required before any thera¬ 
peutic results are apparent Should a favorable 
effect be obtained, maintenance dosage and duration 
of subsequent therapy should be governed by indivi¬ 
dual response The trial of glucurolactone m artlinfac 
pabents does not obviate the need for more important 
and better established therapeubc measures 

Applicable commercial name Glucurone 

Reed & Camnck eooperated by furnishing scientific data to 
aid in the evaluation of glucurolactone 
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Lcucovorin Cnlcium—Calcium 5-foimyl-5,6,7,8-tet- 
r.ilivclioptcrovlglul.miUc —The structural foimula of 
Icucov'orin calcium ma)' be lepresented as follows 



Actions and Uses—Lcucosonn calcium, tire calcium 
salt of the active metabolite of folic acid, is utilized 
for growtii of tbc bactcri il species Lcuconostoc citro- 
\onini Hence, leucovorm is frequently referred to as 
citros'onim factor or, less commonl)', fohnic acid In 
man and animals, folic acid tier sc is mctabolically 
inactive, it must be converted to leucovorm m the 
tissues in order to evert a stimulating effect on the 
proliferation of all blood cellular elements If this 
conversion is blocked, as \\ ith the fohe acid antagonists 
aminoptcnn or A-methopterm, hematopoiesis is de¬ 
pressed This IS, of course, the therapeutic effect de¬ 
sired in the treatment of acute leukemia of childhood 
However, because of extreme potency and narrow 
margin of safety, therapv with the folic acid antag¬ 
onists can be hazardous, hematopoietic response is 
sometimes verv' difficult to control, and even small 
errors in dosage can lead to irrev ersible bone marrow 
depression In such situations, leucov’onn calcium 
everts a potent antidotal action since it provades an 
exogenous source of the active hematopoietic principle, 
the biosynthesis of which is blocked There is adequate 
laboratorv and clinical evadcnce to show that prompt 
admuiistrabon of the drug after overdosage with any 
of die folic acid antagonists results in a reversal of 
botli hematopoietic tovicitv’ and the generalized toxic 
effect on all reticuloendothelial tissue ^^'hcnever pos¬ 
sible, dierapv wath leucovonn calcium should be 
inifaated before susceptible cell groups have become 
too damaged bv folic acid antagonists to be responsive 
to antidotal action Hence, in cases of inadvertent 
overdosage, leucovonn should be administered as 
soon as the error is detected, if a penod of more than 
four hours intervenes, the drug mav not be effective 
Leucov'onn calcium should not be administered simul¬ 
taneously with folic acid antagonists in an attempt 
to modify' or abort clinical toxicity Such a regimen 
may nullify completely the desired tlierapeutic effect 
If signs of toxicity' appear after use of the folic acid 
antagonists, the offending drug should be vv'ithdravvm 
immediately, and, along with general supportive 
measures, leucovonn calcium should be administered 
on a daily basis until hematological and clinical 
improvement is noted 

Because leucovonn calcium supplies tlie active 
metabohte needed for the prohferation and maturation 
of blood cellular elements, it is effective in ameliorat¬ 
ing the blood picture in the megaloblastic anemias 
associated with pregnancy, infancy, sprue, and nutri- 
bonal deficiency However, the ability of the blood- 
forming organs to conv'ert folic acid to the citrovorum 
factor IS not impaired in these anemias Accordingly, 
m the megaloblastic anemias, no particular purpose 


IS accomplished by usmg leucovonn calcium, which 
must be injected parenterally, instead of folic acid, 
which may be taken orally 
Before the introducbon of cyanocobalamm (vita¬ 
min Bjo), leucovonn calcium was used for the treat¬ 
ment of pernicious anemia The acbon of the drug in 
this condition is essenbally the same as that of fohe 
acid Tlius, while leucovonn calcium may restore to 
noimal the blood picture in pabents with pernicious 
anemia, it is ineffecbve in the control of neurological 
symptoms Cyanocobalamm, which overcomes both 
the hematological and neurological effects of pernicious 
anemia, has displaced both fohe acid and leucovonn 
calcium m die treatment of this condibon 
In therapeutic doses, leucovorm calcium appears to 
be essentially nontoxic To date, no untoward effects 
or adverse reactions referable to the drug have been 
reported 

Dosage —Leucovonn calcium is admmistered intra¬ 
muscularly To counteract the toxic effects of fohe 
acid antagonists, the usual dose is 3 to 6 mg per day 
Tins is continued as long as signs of toxicity persist 
For the treatment of megaloblasbc anemias, a dose 
of 10 mg may be injected daily for 10 to 15 days 
Subsequent dierapy and dosage is dependent upon 
the hematological response as reflected by both penph- 
enl blood cell counts and bone marrow aspirafaons 
Dosage of leucovonn calcium as an adjunct to 
cyanocobalamm tlierapy m the treatment of pernicious 
anemia Ins not been well defined, but amounts tang¬ 
ing from 0 2 to 15 mg per day have been employed in 
this condibon 

Applicable commercial name Leucovorm 
Lcderle Laboratones Division, Amencan Cyanamid Corn- 
pan), cooperated by furrushing scienhfic data to aid in the 
evaluation of leucoxonn calcium 

Oxyphenonium Bromide —Diethyl (2-hydroxyethyl) 
metliylammonium bromide a-phenyl-a-cyclohexylgly- 
colate —The structural formula of oxyphenonium bro¬ 
mide may be represented as follows 


+ 

iN-CHa Br 

Actions and Uses —Oxq'phenonium bromide, a syn- 
thebc quaternary ammonium compound, is used 
clinically os an antichohnergic agent Its pharmaco¬ 
logical actions, side-effects, and chemical structure are 
similar to those of tncyclamol chloride, tridihexethyl 
iodide, and hexocychum methylsulfate In addibon to 
producing an anfaspasmodic effect on the musculature 
of the gastromtesbnal tract, oxyphenomum bromide 
also dimmishes gastnc secrehon Thus, it is useful for 
the adjunefave management of pepbc ulcer and for 
other disorders of the gastromtesbnal tract, character¬ 
ized by hypermohlity or spasm, that are usually 
amenable to anbchohnergic therapy It may also be 
used in place of atropine or scopolamme as a pre- 
anesthebc medicabon in patients who are sensibve 
to the belladonna alkaloids Currently available evi¬ 
dence confirms tlie usefulness of oxyphenonium bro- 
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mide as a potent anbspasmodic but does not indicate 
any advantages that would distinguish the drag from 
other agents in this category' 

Side-effects to oxyphenomum bromide mclude those 
of the anticholinergic agents in general Blumng of 
\nsion, dmiess of the mouth, difficulty m urination, and 
constipation may follow its clinical use Less common 
reacbons have included weakness, dizziness, drowsi¬ 
ness, nausea, vomibng, headache, and tachycardia The 
drag is contramdicated in the presence of glaucoma, 
prostabc hvperbophy, and pylonc obstruction 

Dosage —Ox^'phenonium bromide is given orally, 
subcutaneouslv, or intramuscularly Mffien immediate 
achon is desired m severe gastrointestinal spasm with 
pain, 1 to 2 mg (0 5 to 1 cc of a 0 2% solubon) may 
be injected subcutaneously or intramuscularly every 
six hours, oral therapy should then be substituted as 
soon as possible The usual oral dosage for adults is 
10 mg four times daily Dosage should be adjusted, 
however, according to individual response and the 
appearance of side-effects For children, dosage is 
reduced proporbonally according to age 

Applicible commercial mme Antrenyl Bromide 
Ciba Pharmaceutical Products Inc cooperated by furnishing 
scientific data to aid in the evaluation of oxyphenomum bro 
mide 

Sulfisomidme —N'- (2,6-Dimethvl-4-pynmidinyl )sul- 
fanilamide —Tlie structural formula of sulfisomidme 
may be represented as follows 


CHi 



CHa 


Actions and Uses —Sulfisomidme, a structural isomer 
if sulfamethazine, is useful for the treatment of sys 
temic and urinary tract infecbons caused by micro 
organisms that are suscepbble to the hactenostabc 
effects of sulfonamides In contrast to most other agents 
in this class, sulfisomidme is not readily acetylated in 
the body Thus, after oral administration, only about 
5 to 10% of total blood sulfonamide is conjugated, and 
about 90% of tlie drug appears in the urme in the 
free form Smce the free form of tlie drag is soluble in 
acid unne, sulfisomidme compares favorably with the 
other sulfonamides with respect to renal toxicity 
Hematuna and crystalluria are only rarely en 
countered Hence, concomitant alkahmzabon of tlie 
urme is not necessary to increase the solubihty of the 
drag As with all sulfonamide therapy, however, fluid 
intake should be maintained above 1 5 liters daily 
Aside from diminished renal toxicity, tlie side-effects 
of sulfisomidme are similar to tliose of other sulfona 
mides (See tlie general statement on sulfonamides and 
on pynmidine denvabves in New and Nonofficial 
Remedies ) 

Dosflgg—Sulfisomidme is administered orally The 
mibal dose in severe mfections is calculated on the 
basis of 0 1 Gm per kilogram of body weight Subse 
quent doses of one-sixth tlie initial dose should be 
given every four hours (six bmes a day) unbl the in 
fecbon is well under control Tlien dosage is decreased 
to four bmes a day unbl a cure is effected 

Applicable commercial name Elkosin 

Ciba Pharmaceutical Products Inc cooperated by furnishing 
scientific data to aid m the evaluation of sulfisomidme 


COUNCIL ON FOODS AND NUTRITION 


Report to the Council 

The Council has authorized publication of the following condensation of a report on 
atherosclerosis and diet which appears in the August, 1957, issue of Circulafaon The re¬ 
port was prepared by the nutrition committee of the American Heart Association in co¬ 
operation with the Society for the Study of Arteriosclerosis 

Philip L White, Sc D , Secretary 

ATHEROSCLEROSIS AND THE FAT CONTENT OF THE DIET 

I H Page, M D, Cleveland, F J Stare, M D, Boston, A C Corcoran, M D, Cleveland, H Pollack, M D 

and 

C F Wilkinson Jr, M D, New York f 


Atlierosclerosis in all probabihty has no single cause 
Among those factors presently implicated are (1) 
heredity, (2) diet, (3) anatomy of the blood vessel 
wall, (4) arterial blood pressure, (5) hpid content of 
tlie blood, and (6) sex Because atherosclerosis is a 
focal lesion, its consequences are widely vanable 
Tliere is no piacbcal means of chnical diagnosis of 
uncomphcated, potenbaUy reversible lesions The ap- 

From the Division of Reseirch, Cleveland Clinic (Drs Page 
and Corcoran), the Department of Nutnhon, Harvard School of 
Public Health (Dr Stare), and the New York University Post- 
Graduate School of Medicine (Drs Pollack and Wilkinson) 


proach to this problem b)' animal experiments has 
showm that atherosclerosis which is closely similar to, 
but not necessarily idenbcal with, the human type 
can be produced in a vanety of expenmental animals 
by dietary vanabons The results of such ex-penments 
have had a significant influence on the opinions of 
many clinicians 

The chnical diagnosis of coronary artenal heart 
disease dates substan bally from the first decade of 
this century No one quesbons the remarkable increase 
in the reported number of cases of this condibon 
Undoubtedly the wide use of the electeocardiogram 




Vol 1G4, No 18 


COUNCIL ON FOODS AND NUThiriON 2049 


in confiniimg clinie.il diagnosis and tlie inclusion, in 
1949, of nitciiosclciolic licart disease in the Intei- 
mitional List of C uiscs of Death play a role in what 
IS often believed to be an actual inci eased prevalence 
of this disease 

The incidence of coronary heart disease has been 
reported to be associated with certain dietary habits, 
for instance, with the intake of fat Comparative nu¬ 
tritional suri’eys range from estimates based on tlic 
food balance sheets of two nations to carefullv 
mcisurcd food intakes of individuals Estimates of 
national food balances mav indicate tiends m single 
countries or demonstrate wide dillerenccs m the ade- 
qiiacv of the diets available, but they have little 
application to small groups oi to small differences 

That the genetic factoi mav be an influence is indi¬ 
cated bv a recent coopeiative study made by the life 
insurance companies For periods of up to 15 years, 
thev investigated 18,000 insured laves and showed 
conclusnclv that persons who had reported two or 
more cases of carlv cardiovascular renal disease an 
tlieir families \\ ere subject to death r ites from cardio- 
aascailar disease that were one and three-fourths to 
two and one half times gre atcr th an prevailing rates 
among all persons insured at standaid picmiiina lates' 

Clinical Approach 

The clinical approach to relating lipids to athero¬ 
sclerosis depends piimarilv upon the association of 
increased incidence of atherosclerosis and coronarj' 
artenal disease with certain other diseases such as 
diabetes, mysedema, nephrosis, and \antliromatosis, 
all of nhicli are commonlv associated uath hyper¬ 
lipemia and hjTaercholesteremia Experience indicates 
that the equation of atherosclerosis with hypercholes¬ 
teremia as presumably valid, but it does not establish 
the association betxveen fat intake and hxqiercholes- 
teremia 

Cholesterol 


Many years ago the clinical association between 
hypercholesteremia and atherosclerosis was correlated 
Math the finding that rabbits fed cholesterol an oil 
de\ eloped atlaerosclerosis Cholesterol, once regarded 
as an unmetabohzable building block m animal tissues, 
became to many tlie villain underlying arterial ca¬ 
tastrophe Altliough biologically tlae least significant, 
a large factor an this association was tliat the Lie- 
hermann-Burchard reaction made measurement of 
serum cholesterol easier than measurement of other 
serum lipids In fact, tlae reaction may hax’e concen¬ 
trated too much attention on cholesterol at the expense 
of substances of equal or greater potential interest 
The concentrations of plasma hpids usually tend to 
aaix' simultaneously in tlae same direction, and any one 
of them might be as significant as cholesterol 


Fat 

Total Fat Intake —Perhaps the total consumption ol 
fat IS relevant to clinical atherogenesis Keys," in 
particular, has placed emphasis on the proportion ol 
total dietary calones contributed by the common 
ood fats Certainly there is an abundance of data 
oth clinical and experimental, which tend to relate 


excess fat intake to atlaerosclerosis Unfortunately, 
other significant parameters such as total caloric intake, 
relabve rate of calorie expenditure, true obesity, and 
exereise are not easily disentangled from the problems 
of excess fat intake Consequently, tins hypotliesis 
finds opposition in some quarters 
Animal vs Vegetable Fat —The possibihty has been 
laised that the kind rather than the amount of fat 
in the diet is responsible for atherogenesis The first 
area of study has been a companson of effects of 
animal fats with those of vegetable fats 
Some of tlae relevant data comes from studies of 
vegetarians In one study it was found that serum 
cholesterol levels were higher in nonvegetanans than 
m lacto ovo-vegetarians and true vegetarians The 
lowest concentrations of cholesteiol were found in 
the tiiie vegetarians, in spite of the fact that 35% of 
then total calories came from fat 
The possible association betxveen vegetarian diets 
and low levels of serum cholesteiol is tested by the 
data fiom a study of Eskimos,^ who have a high intake 
of meat and fat With a procedure that yielded a 
mean value of 177 mg per 100 ec of total serum 
cholesterol for a control group of Canadians, the mean 
m 27 Eskimos was found to be 141 mg (range 93 to 
222) and in 6 Devon Island Eskimos 132 mg (range 
116 to 158) The fats eonsumed were largely of 
marine origin and, like vegetable fat, relatively un- 
satuialed However, tuberculosis is common among 
Eskimos and m ay account for the relative hpopema 
Unsaturated Fats —The reported effects of vegetable 
fats on the cholesterol content of blood may be a 
function of their degree of unsaturation and/or of 
their content of so-called essential fatty acids Tlae 
parameter of saturation of fat as a significant factor in 
cholesteremia, and bv extension, in atlaerosclerosis, 
recently has been ex-plored in humans by Kinsell,'* 
Ahrens,' Beveridge," and Bronte-Stewart ’’ Their ex¬ 
periments showed that relatively unsaturated fats of 
X'egctable or marine origin tend to lower serum 
cholesterol levels, whereas hvdrogenated vegetable i 
fats iisuallv, and saturated amm=>l fats rather regularly, 
tend to increase serum cholesterol levels | 

Speculative hjq)Otheses, like those of Smclair ® and 
Schroeder," have been formulated The startmg point 
of this t>q)e of hypothesis is that cholesterol is normally 
esterified with unsaturated fatty acids When these 
are unavailable, cholesterol esteiifies wath satuiated 
fatty acids provided bx' the dietaiy fats or sjmthesized 
an the bodv fiom caibohvdrate The harpothesas states 
that it is tliese saturated cholesterol esters which tend 
to be deposited in the aiterial intima Important to 
tins concept would be the bodys inabihty to form 
irachidomc acid from Imoleic acid (the so-called 
essential fattx' acids), this latter sxmthesis may depend 
on pyridoxine Therefore, pjaidoxine deficiency might 
have the same effect as a deficiency of unsaturated 
fatty acid 

The fact is that the basic problem is not hpemia, 
hypercholesteremia, or hepatie lipid excess, but it is 
atlaeromatosis and, in particular, myocardial infarc¬ 
tion Atlieromas have not been described or associated 
clinically or experimentally xvith fatty acid deficiency 
With the exception of Hartroft and Thomas’ recent 
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producbon of myocardial infarction m animals on 
certain dietary' regimens high m fat, myocardial m- 
farchon has not been precipitated in animals by e\- 
cessne intake ef an)' particular fat or of cholesterol 
or by a deficiracy of pyridoxme or any unsaturated 
fath' acid \ 

\ Fat and Clotting 

The hi’pothetical sequence in vogue, since the time 
of Virchow, from h)'percholesteremia to mcreased 
intimal lipid deposition ending m atheroma has been 
quesboned Duguid ” has restated tlie Rokitanskv 
concept that atheroma begins in deposibon of fibrin 
and extends by incorporahon and orgamzabon of 
these deposits The\bridge between this view and 
that which associates atherogenesis with hpemia is 
provided by expenments which show that hpemic 
blood mav hasten coagulabon m ntro or shorten 
plasma clotting time induced by an incomplete throm- 
boplasbn 

Ptoteins 

Dietary proteins mav also be mvolved in experi¬ 
mental atherosclerosis The producbon of atliero- 
sclerosis in the monkev was accomplished by means 
of diets containing alpha protein and was prevented 
when casein was the dietary protein Other studies 
with rats showed that the hypercholesteremic response 
varied accordmg to the protein level The lowest 
response was obsen'ed among those animals receivmg 
the highest level of dietaiy' protein Since atherosclero¬ 
sis in man is associated with an abundant diet, it is 
diflBcult to beheve that diets low m protein or low in 
essential amino acids cj^n be a causabve factor 

The American Diet 

Has there been a marked change in tlie American 
diet during the past one or two generations—a period 
m which the mcidence of coronary heart disease and 
atlierosclerosis may have mcreased? 

Katzstates unequivocally that the fat content of 
tlie Amencan diet has increased To prove this point, 
he cites data from the Department of Agriculture go¬ 
ing back to 1910 But these data are concerned with 
food esbmated to be available at the retail level and 
are really no true measure of the actual food con¬ 
sumed Tlie tremendous fat collections from kitchens 
during the xvar years are an indicabon of the degree 
of the loss 

The second method of esbmabng food consumpbon 
IS the dietary survey Many studies ranging from ap¬ 
proximately 1900 to the present day shoxv a considera¬ 
ble vanabon in dietary intake, depending on the 
group and area under scrutiny However, vanabon 
mth bme is not very staking 

It IS true tliat the use of hydrogenated fats has in¬ 
creased Thirty years ago these processed fats were 
relabvely new products However, the proportion of 
animal and vegetable fats in the diet has remained 
relabvely constant It might be pointed out that an 
increase in tlie consumpbon of hydrogenated fats 
durmg the past 25 to 30 years does not necessarily 
mean a decrease m the intake of the so-called essenbal 
fatty acids The follomng are reasons for this 
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1 Although the use of hydrogenated vegetable oils 
has increased over ,the past several years, so too has 
tlie use of these same oils in their natural state This 
latter oise represents a substantial contnbubon of 
“essenbal” unsaturated fatty acids 

2 Gross measurements of changes of saturation m 
duced by hydrogenabon do not necessanly mdicate 
die degree of change in the content of biologically 
acbve Imoleic and hnolenic acids Dunng hydrogena 
bon the content of normal linoleate of an oil, while 
reduced, is not abolished 

McCann and Trulson have recently esbmated tlie 
intake of “essential” fatty acids in current and past 
Amencan diets and comment as follows “However, 
there has been no marked change m the total amount 
of essenbal unsaturated fatty acids m the Amencan 
diet over the past half century The mcreased satura 
bon of fats mduced by the hydrogenabon of shorten 
mgs and margannes has been balanced by an mcreased 
consumpbon of ‘other fats and oils,’ fats which are 
mostly unsaturated and have a high content of essen 
tial fatty acids ” 

General Comment 

One can summarize the hypotheses presented as 
follows 1 Diet may play an important role in the 
pathogenesis of atlierosclerosis 2 The fat content and 
the total calones in tlie diet are probably important 
factors 3 The type of fat, rather than the total fat 
or the rabon or balance between the saturated and 
certain unsatimat^^^ts, mav be the basic determi 
nant 4 The proposihon tliat the character of the 
Amencan diet has so changed dunng the past 50 
years as to mcrease tlie mcidence of coronary vascu 
lar disease has not been supported 5 Other aspects 
of fat metabohsm may be determinants 6 A wide 
vanety of other factors, dietary and nondietary, may 
be of equal or greater importance 7 Myocardial 
infarction, the real crux of the problem, has been 
only recently, and, on a complicated dietary regimen, 
produced experimentally, despite tlie extensive and 
severe atherosclerosis tliat has been produced 

It should be realized that these conclusions are 
sub)ect to some very basic cnfacisms One is that most 
of the studies have focused attention on the concentra 
bons of serum cholesterol, serum hpid, or serum 
hpoprotein witliout proper emphasis on the focus of 
tlie problem, which is atheroma and mfarctaon Is there 
compelhng evidence that, if we treat to adjust the 
serum cholesterol concentration, we are doing any 
thing to lessen tlie chances of coionary mfarcbon? 
Perhaps the best that can be said is that there is an 
associabon which has stabsbcal value but tliat it is not 
an obligatory associabon either in small groups or, 
much less, in an individual 

Even if one accepts the equabon that hy'percholes 
teremia leads to atherosclerosis (or some variant there 
of), the fact is that serum hpid concentrations (per¬ 
haps more m some people than m otliers) show 
considerable “spontaneous” fluctuations which makes 
the application of the formula difficult Vanabons of 



Vol 1G4, No 18 

scnim lipid contcnti.ilions among individuals of the 
same sc\ and age who consume similai diets <11 e also 
gieat Consequently, data based on single deteimma- 
tions aic potentnlly highly maccuiate, and contiol 
data bv icpealed obscivition on standaid icgimens 
should be seemed ovci sevcial weeks 

Vital statistics, piiticuliily those fiom countiies 
with diffeicnt mclhods of icportmg, understaffed 
health depaitmcnts, and low lutopsy rates aie veiy 
apt to be mislcidmg Tlic diagnostic accuracy of all 
physicians is not equal, and sUndards vaiy fioni place 
to place Diet histones aic time-consuming and, at 
best, yield dati which are only moderately accuiate 
Vdien data arc obt lined through inteipreters and 
when good rappoit has not been possible, they lose 
even this limited value A national diet, low in fat, is 
usually also low in sucrose and animal ipiotem, it is 
usually high in fihci and starch, and the vitamin and 
mineral content may differ from Ameiican diets 

Finally, there ire other common factois m humm 
life which are atheiogenic hut aic not related to 
lipemia Of these, the most common and best docu¬ 
mented IS artenal Inqiertension This association is 
well recognized The gieatest frequency of complica¬ 
tions of atlierosclerosis, fatal and nonfatal, w'as found 
m a group of patients whose sei'ere hi'pcrtensive 
disease had been brought undei some control with 
anbpressor drugs Among these persons, such com¬ 
plications occurred thiee times as often m those isith 
high diastolic pressures (greater than 110 mm Hg) 
as m those iiatli lower average pressure In tlie 
severely Inqicrtensive patients, there was no demon¬ 
strable associabon between the incidence of these 
complications and the levels of serum cholesterol or 
of die light or dense lipoprotein fractions 

Conclusions 

Atherosclerosis and myocardial infarction aic dis¬ 
eases m which numerous factors are mvoh'cd, includ¬ 
ing diet Diet and nutrition are important factors in 
expenmental atherosclerosis and, very probablv, m 
the human form of the disease Thrombosis and mfarc- 
bon are probably more likelv to occur m arteries 
severely sclerosed 

The evidence at hand suggests a general association 
vath high rates of consumption of fat, but it is difficult 
to disentangle this from caloric balance, exercise, 
changes m body weight, and other metabolic and 
dietary factors that may be involved Tlius, the present 
evidence does not convey any specific implications 
for drasbc dietary change, specifically m the quanhtv 
or type of fat m the diet of the general population, on 
the premise that such changes will definitely lessen the 
mcidence of coronarj' artery disease On tlie other 
hand, the fact tliat obesity is a nutritional failure 
caused by consuming more calones than one expends 
and the fact that dietary fats are the most concentrated 
source of calories, providing some 40 to 45% of the 
daily caloric intake, suggests that many persons should 
consume fewer calones For most, this xvill mean 
eating less fat 
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Piudence, as well as habit and taste, xvill die- 
tate the selecbon of a diet containing some fat Diets 
providing 25 to 30% of the calones from fat, rathei 
than the current 40 to 45% in the American diet, 
can still provide palatable meals for our accustomed 
tastes 

Tlie key points of nutritional common sense for 
better health generally, and most likely in regard to 
atherosclerosis specifically, consist of a balanced, 
vaned diet xvhich adjusts total calories to reach or 
maintain a desiiable weight, and xvhich provides less 
fat, more protein from lean meat, fish, poultry, and 
cereals, and a reasonable selection of fmits and vege¬ 
tables, as well as animal foods 

The aforementioned conclusions obviously apply 
to tlie general population and not to pabents or to 
individuals xxuth a family history of early deaths from 
cardiox'ascular disease nor to those who are being fol- 
loxx'ed up xvitli some regularity by tlieir physieian The 
newer concepts of nutrition readily suggest vanous 
types of diet tlierapy whieh may prove useful to 
certain patients Investigative procedures of this type, 
togetlier with continued basic research, will, in bme, 
provide tlie facts upon which dietary recommendations 
may m the future be made to the public at large and 
xx'hich may help m lessening tlie prevalence of coronary' 
thrombosis 
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REVmNG THE SURVIVORS 

Each year an estimated 250,000 Amencans become 
sufficiently disabled to require rehabilitation services 
Along with our mereased population and longevity, 
we see more congenital malformations, more chronic 
illnesses, and more crippling condibons from accidents 
Yet there are at least two million physically handi¬ 
capped adults who could be rehabilitated to the point 
of gainful employment 

That picture presents a staggermg view of tlie fu¬ 
ture Unless sometliing is done about using tlie dis¬ 
abled, in the ne\t geneiation there ivill be a drag of 
one chronically ill person, one physically handicapped 
person, or one unproductive oldster economically sad¬ 
dled upon every Amencan worker who is able-bodied 
Such a prospect creates a high priority' challenge to 
management, labor, and government—to every think¬ 
ing citizen—because it foreshadows a socioeconomic 
crisis of first magnitude It is an even sharper challenge 
to the medical community, because no amount of big 
spending or good intentions can enable the disabled to 
be useful and happy again unless comprehensive med¬ 
ical action and planning is called mto plav with the 
efforts of interested lay groups and individuals 

It IS precisely because rehabilitation demands such 
universal concern—the concern of all physicians—that 
the Amencan Medical Association’s Board of Trustees 
last veai established a committee drawn from five 
A M A Councils Industrial Health, Mental HeaMi, 
Medical Physics, Medical Service, and Medical Educa¬ 
tion and Hospitals This Committee on Rehabilitation 
IS presenting its fiist leport on page 2045 of tins issue 
of The Journal It emphasizes that “every individual 
physician can and should assume responsibility for the 
rehabilitation of his patients’ by directing them to 
the proper specialized medical and other services in 
the communiW This, m turn, offers county medical 
societies the opportunit)' to perform anotlier service 
for tlieir members Listing of the various medical, so¬ 
cial, and educ itional igencies which provide help to 
the disabled person uadim the communit}'^ 

The A M A committee sees rehabihtation as a total 
problem requinng total participation of our culture’s 
diverse forces, includmg medicine, education, and so- 
ciologs' But m this concept of totaht}', Jhe committee 
goes on to sav, ‘tlie ■phvsician should take the lead 


jama, Aug 31, 1957 

and direct the rehabihtation team if the important 
traditional physician-patient relationship is to be main- 
tamed and his patients are to receive all the benefits 
total rehabihtation has to offer ” 

Indeed, there are great benefits, as evidenced by ef 
fective rehabihtation programs earned on by some 
universities, businesses, foundations, and other msh 
tubons—all via medical direchon The University of 
Minnesota’s Rehabihtation Center, for example, uses 
the resources of several hospitals, the graduate medical 
school, research laboratones, and Mmneapohs-area m 
dustry to return, little by httle m a comprehensively 
planned program, the disabled to self-sufiBciency in 
outlook, home life, and employment Each new activ¬ 
ity, mastered with medical supervision, becomes a part 
of the patient’s much-needed mdependence when he is 
ready to go home 

Success also is bemg achieved by the Liberty Mu 
tual Insurance Company in a cooperative hospital 
service and two rehabihtation centers m Chicago and 
Boston Under the totality concept of rehabihtation, 
every patient receives the benefit of correct medical 
diagnosis, early treatment, steady care by a team of 
rehabihtation experts, and follow-up help by voca 
tional training speciahsts The insurance company 
reported ‘Costs of rehabihtation are more than 
matched by the dollar savings achieved [Our] 
philosophy IS to go bevond treatment of the disability 
itself, to draw upon all of modem medicine’s vast re 
sources to the point of seeing tlie patient not only 
healed but fully functioning m our society ” 

In Peoria, Ill, the Institute of Physical Medicine and 
Rehabilitation functions m two hospitals, where med¬ 
ical care, social service, speeeh therapy, psychological 
testmg, and job placement are combined m facilities 
which formerly were available only in scattered big 
city locations 

Such a grasp of the nation’s rehabilitation prob¬ 
lem—an understanding, to begin ivith, that it is a 
many-faceted problem best solved m tlie home com 
munitv'—IS being made elsewhere m the United States 
Exercised extensively with proper medical mitiabve, 
this grasp can help turn an enormously wasteful lia- 
bilitv mto a total asset It can enable our disabled not 
merely to survive but to revive 

A studv of disabled individuals rehabilitated through 
rehabihtation programs reveak that 80 to 85% of tlie 
rehabihtants continue to work, are in tlie same or a 
better job, and increase tlieir earnings just as other 
workers do Studies ako have shown that handicapped 
workers are adaptable, productive, careful, regular, 
reliable, and capable This pool of talent would go far 
to meet tlie increasmg demands for skilled and un 
skilled employees m Amencan industr}^ In addition, 
it Awuld mean savings in pubhc assistance payments of 
hundreds of millions of dollars Considermg that it is 
now costing the public more tlian 500 million dollars 
annually to provide mamtenance and medical care for 
the disabled through pubhc assistance programs, this 
item IS not msignificant for the taxpayer Perhaps of 
greater importance, however, is the role which the re¬ 
habilitated person can assume" as a _pubhc-spinted 
citizen and as a happy employee 



Vol 104, No 18 


2053 


THE PRESIDENT’S PAGE 

A MONTHLY MESSAGE 



Two disturbing suggestions that could cloud the fu¬ 
ture of voluntar\' health insurance in the United States 
are getting strong support They are the proposed So¬ 
cial Securit)' amendment to provide 60 days of free 
hospitalization for beneficiaries 65 years of age and 
over and the insistence of certiin labor groups on 
comprehensive coverage which will pay all medical 
care bills 

Already the American Medical Association is on 
record as actively opposed to the 60 day-hospitaliza- 
bon amendment Like other recent Social Security 
amendments, the latest proposal is another m a line 
of piecemeal steps toward government control of med¬ 
icine Although proclaimed as a measure to solve the 
hospitalization problem for older folks, it is actually 
a pohbcal mo\e to capture votes—quite naturally 
planned for 1958, a congressional election year 

I admit there is a problem of finding ways to pro¬ 
vide voluntary health insurance for persons over 65 
Although thousands who reach age 65 may conbnue 
as members of medical care plans, some plans arbi- 
barily drop older persons from the rolls and others 
reduee their benefits Too, a few plans often refuse 
enrollment to older people Efforts, however, are being 
made to resolve the issue I believe there are some 
promising e\periments in progress For example, medi¬ 
cal sociebes and others are teshng “over 65’ contracts 
and preretirement financing of health insurance for 
insured persons 

Even though there are 118 million Americans cov¬ 
ered by some form of voluntary health insurance and 
25% of the medical bills are paid from health insur¬ 
ance funds, we know new plans can be devised to 
cover more Americans and to offer needed benefits 
The vanous experiments now in progress are testi¬ 
mony to tlie desire of medicine and its allies to pro¬ 
vide the best possible plans for the individual 

We are close to some excellent solutions to the 
problem of voluntary health insurance for the retired 
However, these plans could be nullified by a govern¬ 
ment scheme of 60 days free hospitahzabon If they 
are, the whole structure of voluntary health insurance 
will be^ xveakened and, I believe, will be in danger of 
being gobbled up” by new and greater extensions of 
the government into the health insurance field 


The other suggestion that could do irreparable 
damage to, or perhaps destroy, voluntary health in¬ 
surance IS the insistence by some labor unions on full 
payment for complete medical care on an insurance 
basis It IS folly to think that insurance plans could 
pay all bills for all medical care of every insured in¬ 
dividual Health insurance was never meant to relieve 
the insured person from any individual responsibility 
for financing his health care costs It was meant to im¬ 
prove his ability to pay for medical care needed 
Under the suggested full-payment scheme there 
would be no built-in controls on ubhzation, for the 
insured person would have no real interest in the bills 
he contracted Consequently, the demand for benefits 
would be uncontrollable and costs would be infimte 
It IS my opinion tliat no one must expect of insurance 
those goals which are unreahstic And full payment 
for all medical bills is unrealishc 
Thus, I believe that the 60-day-free-hospitahzation 
plan and the full-payment plan for all medical bills 
are undesirable proposals They do not provide rea¬ 
sonable financmg mechanisms for paying for health 
care costs In the government proposal the financing 
mechanism is a direct step toward the socialization of 
our economy 

In the labor suggestion the demands are so great 
as to make voluntary health insurance economically 
unsound Thus, voluntary health insurance would ap¬ 
pear undesirable or unequal to the task, and the idea 
of complete government control of all health insurance 
thereby fostered 

Medicine has a duty to oppose such unsound 
schemes It has the great responsibilty of experiment¬ 
ing and encouraging as broad a coverage as possible 
within tlie limits of actuarial soundness It also has 
the job of resisting demands of patients for unneces¬ 
sary hospitalization and treatment 

No one is in a better position tlian the doctor to help 
the cause of voluntary healtli insurance, and to pro¬ 
mote better medical attention for more Americans 
while maintaining a free medical profession If we fail 
to grasp this opportunity we will do tlie insurance in¬ 
dustry, our patients, and our profession a serious dis¬ 
service 

David B Allman, M D , Atlanbc City, N J 
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ORGANIZATION SECTION 


FEDERAL MEDICAL LEGISLATION 
First Session, 85th Congress 

Public Health Training and Services 

Senator Humphrey (D , Minn), in S 2304, would 
amend the Public Health Service Act to provide an 
emergency five-year program of grants and scholar¬ 
ships for post-graduate education in the field of pubhc 
health ” He would authorize the appropriation of I 
million dollars annually, foi five years, for subsidies 
to maintain and increase enrollments in schools of 
pubhc health A school could receive 15% of the basic 
operating costs of graduate instruction plus $500 for 
each full-time student in excess of the average past 
enrollment, plus $500 for each student enrolled in 
excess of 30 students He would authorize also the 
appropriation of 1 million dollars for five years for 
construction and equipment of schools of public health, 
but grants could not exceed 50% of the total cost The 
bill also contains an authorization for $250,000 an¬ 
nually for scholarships for a period of six years This 
bill was referred to the Committee on Labor and 
Pubhc Welfare 

Representative Rhodes (D , Pa ), m H R 6771, pro¬ 
poses to earmark, from funds already authorized, ‘an 
amount, not to exceed $1,000,000, to enable the 
Surgeon General to make grants-m-aid, under such 
terms and conditions as may be prescribed by regula¬ 
tions, for the support of pubhc or nonprofit educa¬ 
tional institutions which provide comprehensive pro¬ 
fessional traming, specialized consultative services, 
and technical assistance m the fields of pubhc health 
and m the administration of State and local pubhc 
healdi programs” This measure was referred to the 
Interstate and Foreign Commerce Committee 

Grades of Major General and Brigadier General 
in the Medical Corps 

Representative Durham (D, N C) has introduced, 
in H R 6801, a measure which xvould authorize the 
appointment of general oflBcers m the Medical Service 
Corps, one of whom would be the chief of the Med¬ 
ical Service Corps, with the rank of major general 
The appomtment of two other major generals and two 
brigadier generals would also be authonzed This bill 
was referred to the Committee on Armed Services 

Federal Aid for Medical Schools and Research 

Senator Smith (R, N J ), for himself and Senator 
Purtell (R, Conn), m S 1917, and Representatives 
Hams (R, Ark), m H R 6874, and Wolverton (R, 
N J), m H R 6875, have introduced identical meas- 

From the Washington Office of the Amencan Medical Asso¬ 
ciation 


ures which would amend the administration bill for 
authorizations of federal funds for five years to aid 
m the construction of medical school facilities The 
bill would also extend the federal aid program for 
construction of research facilities two additional years 
Thus, the two programs would terminate at the same 
time They would authorize the appropriation of a 
total of 225 million dollars over the five-year period 
Up to 30 million dollars of this would be used for the 
construction of dental teaching and research facilities 
Grants under this measure would not be given if 
the building were to be a hospital, diagnostic or treat 
ment center, rehabihtabon facility, or nursing home, 
as defined in the Hill-Burton act However, schools of 
osteopathy or pubhc health would be eligible for 
grants m the same manner as schools of medicme and 
dentistry The measure specifically states that neither 
the federal government nor any of its officials shall 
interfere with the personnel, curriculum, methods of 
instruction, or administration of any institution A Na¬ 
tional Advisory Council estabhshed under the Health 
Research Facihbes law would be advisory to the fed¬ 
eral government in the combined program The House 
measures were referred to the Interstate and Foreign 
Commerce Committee The Senate measure was re 
ferred to the Labor and Pubhc Welfare Committee 
Senators Hill (D , Ala), Kennedy (D , Mass), Neely 
(D, W Va ), Humphrey (D , Minn), and Smathers 
(D, Fla), have mboduced, in S 1922, a bill "to au¬ 
thorize a five-year program of grants for construcbon 
of medical and dental educabonal and research fa- 
cdibes ” They would authorize the appropnabon of 
60 milhon dollars annually with 52 milhon a year 
marked for medical schools and 8 million for dental 
schools The federal contnbubon toward construc¬ 
bon could not exceed 50%, except m the case of exist¬ 
ing schools which agree to increase the freshman en¬ 
rollment 5% over the 1956-1957 freshman enrollment 
In this case the federal grants could equal 666% for 
the cost of consbucbon as for new schools Schools 
of osteopathy would also be eligible for such grants 
No grant or grants could be made to any one med¬ 
ical school in excess of 3 milhon dollars or in excess 
of 1 mdlion dollars for any one dental school Up to 
20% of the amount of any grant for any construcbon 
could, at the discrebon of the apphcant, be allocated 
to permanent endowment for maintenance of the new 
facihty The bill provides for a Federal Council for 
Medical and Dental Educabonal Facihbes to assist 
the surgeon general This measure was referred to the 
Committee on Labor and Pubhc Welfare 
Representabve Fogarty (D , R I) has mboduced a 
similar bill, m H R 7841, except that the bdl would 
authorize 45 million dollars annually for medical 
schools, 7 milhon for pubhc health schools, and 8 
million for dental schools and would limit the federal 
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jrnnts lo 3 million tlollais for any one medical school, 
1 million dollars foi a public health school, and 1 
million dollais for a dental school This measure was 
lefcircd to the Intcistatc and Foreign Commerce 
Committee 

Tnistecs for Welfare Funds 

Scintor Goldwatei (R, An?) pioposes, in S 1813, 
to amend the National Labor Relations act to require 
the appointment of three trustees foi welfare funds 
for workers One tiustee would be named by the em¬ 
ployer and one bv the employees A third tiustee 
would he appointed by the United States district court 
)udgc foi the disliict where the fund has its principal 
office An audit would have to be made bv a certified 
public accountant and filed with the Securities E\- 
changc Commission and would also have to be open 
to public inspection No officer or employee or mem¬ 
ber of the fund could borrow from the fund nor share 
in anv commission or brokerage fee paid for insurance 
The emplovcr could make pavments to a welfare fund 
of his emplovees onlv after he had received from each 
cmplovee, on whose account deductions are to be 
made, a written assignment effective for not more tlian 
one vear or the period of an applicable collective 
bargaining agreement Tins measure was referred to 
the Committee on Labor and Public Welfaie 

Presumption of Service Connection for 
Comailsions and Meningitis 

Representative Granahan (D, Pa), in H R 6984, 
proposes to amend the Veterans Regulations to pro¬ 
vide that idiopatiiie convulsive seizures manifesting 
a 10 per centum degree of disability or more within 
si\ months from the date of sepiration from active 
serwee shall be conclusivelv presumed to have been 
incurred m or aggravated by active service ” 

Representative Teague (D, Te\as), m H R 7573, 
would provide ‘that meningitis developing a 10 per 
centum or more degree of disability within one year 
after separation from active service shall be pre¬ 
sumed to be ser\'ice connected ’ Both measures were 
referred to the Veterans Affairs Committee 

Water Pollution Control Act Amendments 

Representative Hiestand (R, Calif), m H R 7156, 
has introduced a bill to amend the Water Pollution 
Control Act to repeal (1) that section which autlionzes 
the federal government to make available 3 million 
dollars m grants to states for establishing and main- 
taimng adequate measures for the prevention and con¬ 
trol of water pollutaon, and (2) that sechon under 
which the federal government would be authorized 
to make grants for water treatment plants up to a 
total of 500 million dollars over a penod of 10 years 
This measure was referred to the Committee on Public 
Works 

Federal Advisory Council on Health 

Representative Wainwnght (R, N Y), m H R 7171, 
and Senator Smith (R, N J), in S 2293, have mtro- 
duced similar measures based upon the recommenda¬ 


tions of the Commission on Organization of the Execu¬ 
tive Branch of the Government These measures would 
establish a Federal Advisory Council on Health “to 
evaluate and advise on reorganizing the conduct of 
the seveial medical programs in respects necessary to 
achieve a maximum of economy and to eliminate du- 
phcations of efforts and competition among the several 
departments and agencies ” The House measure was 
referred to the Interstate and Foreign Commerce 
Committee and the Senate bill to tlie Committee on 
Labor and Public Welfare 

Health Insurance for Civilian Federal Employees 

Representative O’Hara (D, Ill) has introduced, m 
H R 7581, an identical measure to that of Representa¬ 
tive Lesinski (D , Mich), H R 753, and Representative 
Shelley (D, Calif), H R 4700, previously reported 
These bills would provide for withholding 50% of the 
cost of health insurance from tlie employee’s salaiy' 
The federal government would contribute 50% of the 
cost The government contribution would cease when 
the employee s salary payments cease However, if an 
employee rebres on an annuity with 15 vears or more 
of service, or is rebred foi disabdity, the federal gov¬ 
ernment would pav the total cost of tlie plans An ad¬ 
visory board of fedeial employees or employee repre- 
sentabves would advise the chairman of the Civil 
Service Commission of the admimsbabon on the pro¬ 
posed law This bill was referred to the Committee 
on Post Office and Civil Service 

Senator Scott (D , N C) has mboduced, m S 2357, 
a bill idenbcal to H R 7034, by Representative Hoh- 
field (D, Calif), previously reported This bill was 
drafted by the American Hospital Associabon The 
cost of health insurance would be borne by the em¬ 
ployees and by the government for both basic and 
major medical coverage Coverage would be voluntary 
on the part of the employees The employees share 
would be paid through payroll deduebons The con- 
tribubon of the federal government could not exceed 
$1 biweekly for an employee, or $2 50 biweekly foi 
the employee and his dependents The types^ of insur¬ 
ance from which the employee could choose would 
be (1) a plan for basic health benefits on a service 
basis and, if elected, major medical benefits as well 
through the same carrier, (2) basic benefits on an in¬ 
demnity basis and, if elected, major medical as well, 
(3) a group plan of hospital, surgical, or medical bene¬ 
fits or any combinabon of such services provided by a 
nabonal association of federal employees, (4) a group 
pracbee prepayment plan approved by the Cml Serv¬ 
ice Commission Employees retired after Dec 31,1957, 
receivmg an annuity could enroU m the plan at the 
same charge as other employees m their locality Sur¬ 
vivors of the employees could also elect coverage at 
the same rates This bill was referred to the Post Office 
and Civil Service Committee 

Senator Johnston (D, S C), for himself, and Senator 
Carlson (R, Kan), m S 2339, and Representabve Rees 
(R, Kan ), m H R 8299, have mtroduced the admin- 
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istration’s bill to “provide federal contribuboiis and 
autliorize pajToll deducbons for prepaid health in¬ 
surance for federal employees and their dependents ” 
Tlie insurance program would be a voluntary one 
with pa\Toll deductions but employees must take both 
basic coverage and catastrophic or major medical cov¬ 
erage The basic health insurance plan must (1) offer 
coverage at group rates, (2) must not discriminate be¬ 
cause of race, se\, or hazardous employment, (3) must 
accept enrollment regardless of age, or physical con¬ 
dition, (4) must not object to the federal employee 
bemg transferred from one agency to another, (5) 
must agree that an employee or his dependents shall 
have the right to continue coverage upon separahon 
or retirement of the employee at rates not in excess 
of similar plans, (6) must furnish the employee a policy 
or certificate, (7) must not reduce benefits or increase 
premiums because of age, (8) must not exclude pay¬ 
ment of benefits for preexisting physical conditions, 
except pregnancy existing on the effective date of 
coverage 

The major medical insurance would pay 75% of cov¬ 
ered hospital expenses after the first 70 days of hos- 
pitahzation (the basic plan presumably would cover 
the first 70 davs) Benefits would also include 75% of 
medical costs not covered by the basic plan after a 
$100 deductible payment by the employee Benefits 
under major medical coverage would be limited to 
$5,000 in any one calendar year and $10,000 in a life¬ 
time Federal employees 65 years of age and retired 
employees could continue their major medical insur¬ 
ance plans with or without basic health insurance, and 
the federal government would continue making con¬ 
tributions toward the major medical insurance but 
not the cost of basic coverage after retirement The 
government contribubon for basic health insurance 
would be one-third of the premium up to 50 cents 
biweekly for the employee or $150 for the employee 
and one or more dependents For major medical cov¬ 
erage the government would contribute one-third or 
12% cents biweekly for single employees and 37% 
cents for employees with dependents Both measures 
were referred to the Post Office and Civil Service 
Committee 

Tax Deferment for Self-Employed 

Representative Latham (R, N Y), in H R 7675, 
proposes to amend the Internal Revenue Code so that 
taxpayers may deduct from adjusted gross income 
m calculating income tax the cost of retirement plans 
up to a maximum of 5% of such income or $3,000 
annually, whichever is less Employed persons who 
are covered under a pension or profit-sharing plan 
could deduct only 2 5% of earned adjusted income or 
$3,000 annually, whichever is less More liberal de¬ 
ductions are permitted for persons between 50 and 
70 years of age Payments from the retirement fund 
could not be collected until the taxpayer attains 65 
years of age or unless he becomes totally and per¬ 
manently disabled prior to such age 


Representatives Dooley (R, N Y), in H R 7868, 
Hemphill (D, S C ), m H R 7874, and Flood (D, Pa) 
have introduced measures identical to H R 9 by 
Jenkms (R, Ohio) and H R 10 by Keogh (D, N Y), 
previously reported These would permit the self- 
employed taxpayer to deduct from his adjusted gross 
income on account of retirement plan costs a maxi¬ 
mum of 10% of his net earnings or $5,000 annually, 
whichever is less, and could not exceed $100,000 dur¬ 
ing a taxpayer’s lifetime Between 50 and 70 years of 
age, an additional 10% could be deducted for each 
year over 50 Periodic payments made to the taxpayer 
from the fund after 65 years of age would be treated 
as ordinary income for tax purposes For earlier take 
down or surrender for cash, an adjusted tax would be 
paid All these measures were referred to the Ways 
and Means Committee 

Public Assistance Amendments 

Representatives McGovern (D, S D), in H R 
7703, O’Hara (D, Ill), in H R 7879, and Bowler 
(D, Ill), in H R 7951, have introduced measures 
identical to a series of bills previously reported, 
amending the public assistance provisions of the Social 
Security Act to make more uniform state laws regard¬ 
ing standards of qualification for applicants and re 
cipients of federal-state public assistance The changes 
in the present law would be (1) make the age require¬ 
ments for old-age assistance recipients the same as 
that established for old-age beneficianes of the social 
securitv “insurance” system, i e , 62 years for women 
and 65 years for men, (2) allow aged and handicapped 
recipients to earn up to $50 per month and still draw 
maximum assistance benefits, (3) parents of needy 
children could earn up to $30 as could needy children 
(blind recipients are already permitted to earn $50 per 
month without penalty of reduction in assistance aid), 
(4) real property up to $5,000 could be owned without 
loss of assistance aid, nor would ownership of personal 
effects up to $1,200 and household furnishings and 
insurance policies up to $500 of value dimimsh assist¬ 
ance pajments, (5) names of public assistance recipi¬ 
ents would be held confidential, (6) residence require 
ments could not be imposed on any public assistance 
applicant providing he lived in the state for as long as 
one year All the above measures were referred to 
the Ways and Means Committee 

Hill Burton Hospital Construction 

Representative Anderson (D, Mont) proposes, m 
H R 8053, to authorize funds which are available for 
construcbon of Indian health facilities to be used to 
assist in the construcbon of community hospitals, 
xvhich are defined to include diagnosbc or treatment 
centers, and which also will serve Indians and non- 
Indians The surgeon general of the Public Health 
Service could furnish federal funds for construcbon of 
that porbon of a community health facility devoted to 
the care of Indians The project sponsor would be re¬ 
quired to furnish its normal share as under the HiU- 
Burton program for that porbon of the hospital or diag- 
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noshc or ticatmtnl ctntei not devoted to the care of 
Indians A diagnostic oi treatment center is defined as 
“a facility foi the diagnosis or diagnosis and treatment 
of ambulatoiv patients—(1) which is operated in con¬ 
nection with a hospital, oi (2) in whicli patient caie is 
under the piofcssional supervision of persons licensed 
to practice medicine oi sui gory m the State, or, in the 
case of dental diagnosis oi treatment, under the pro¬ 
fessional supervision of peisons licensed to practice 
dentistrv m the State” 

This bill was wiitten m the Department of Health, 
Education, and Wclfaie It was icfeired to the Inter¬ 
state and Foreign Commerce Committee and promptly 
leportcd out favorablv and passed by tbe House of 
Representatives 

Repiesentative Knutson (D , Minn ) has intioduced, 
in H R 7741, a measure which would extend the 
Hospital Survev and Construction Act, for three addi¬ 
tional yeais through June 30, 1962 This bill is iden¬ 
tical to S 1487 by Senator Humphrev (D , Mmn), 
previously reported This measure was refeired to the 
Interstate and Foreign Commeice Committee 

Representative Neal (R, W Va ), in H R 8026, 
would continue to make available funds for surveys 
and planning under the amended Hill-Burton Hospital 
Construction Act This is to apply to the 1954 amend¬ 
ment authorising grants for diagnostic or treatment 
centers, hospitals for the chronically ill, rehabilitation 
facilities, and nursing homes Under the Neal bill they 
would be allowed two additional years through June 
30, 1959, to utilize the funds illotted to the states for 
such sura'evs and planning The extension w'hich was 
sought bv tins bill w-as accepted m part wath the 
enactment of the appropiiation bill for the Depart¬ 
ment of Health, Education, and Welfare The provi¬ 
sion m the appropriation act, how'ever, extended 
autlionzation for the states to ubhze allocated but 
unspent funds until June 30, 1958 This measure w'as 
referred to the Committee on Appropriations 

Agency for the Handicapped 

Representative Diggs (D, Mich), in H R 7799, 
has introduced a measure w’hich would establish a 
Federal Agency for the Handicapped to wdneh would 
be transferred all the present functions of the Office of 
Vocational Rehabilitation from tlie Department of 
Healtli, Education, and Welfare and several of tlie 
functions of the Department of Labor He w’ould 
establish also a Division for the Handicapped in the 
United States Civil Service Commission to give as¬ 
sistance to handicapped persons m procuring federal 
employment, and w’ould establish m the Department 
of Labor a Committee for the Training and Develop¬ 
ment of Placement Personnel This bill was referred 
to the Committee on Education and Labor 

Social Security 

Public Assistance for All Needy Persons —Representa¬ 
tive Forand (D , R 1), in H R 7831, would amend 
the Social Security Act to provide public assistance 
m the form of money pajmients or medical care to all 


needy persons The federal share would not be more 
than 80% of the total expenditures, depending upon 
the wealth, per capita, of each state The secretary of 
the Department of Health, Education, and Welfare 
would be authoiized to establish within the Social 
Security Administration an Oflice of Public Welfare 
to admmistei the program 

Disability Benefits for Widows at Age 50 —Repre¬ 
sentative Shelley (D, Calif), in H R 7834, would 
amend the Social Security Act to provide a widows’ 
insurance benefits to a disabled widow 50 years of 
age instead of 62 yeais as is now provided in this law 
These measures w'ere referred to the Committee on 
Ways and Means 

Lobbying Act Amendment 

Senator McClellan (D , Aik ), for himself and Sena¬ 
tors Bridges (R, N H), Anderson (D, N Mex), 
Purtell (R , Conn ), Gore (D , Tenn), Thye (R, Mmn), 
Kennedy (D, Mass ), and Goldwater (R, Anz ), has 
introduced, in S 2191, a measure to amend the Leg¬ 
islative Reoiganization Act of 1946, which requires 
the registration of lobbyists The administration of the 
act would be bv tlie comptroller general of the 
United States, w'ho w’ould leceive tlie registrations 
and police activities of lobbyists and report violations 
to the United States Attorney General Tlie legislative 
persons subject to the Act are (o) legislative agents, 
(b) employers of legislative agents, and (c) persons 
or organizabons w'ho wTite to more than 1,000 per¬ 
sons asking them to communicate wuth Congress or 
make expenditures exceeding $50,000 in a year in 
presenting a program to the public, jiart of which is 
calculated to influence legislation A legislative agent 
IS defined as any person w'ho, for any consideration, 
IS employed or retained to influence legislation, in 
person or tlirough any other person, by means of 
dnect communication The employer of a legislative 
agency who spends $300 or more m any calendar 
quarter to influence legislation must also register 
This measure was referred to the Committee on Gov¬ 
ernment Operations 

Representative Hyde (R, Md), in H R 8346, has 
introduced a similar measure but it would broaden 
the term lobbying to include communication with 
officers and employees of Congress, as well as mem¬ 
bers of Congress Tins measure was referred to tlie 
Judiciary Committee 

Vocational Rehabilitation Act Amendment 

Senatoi Magnuson (D, Wash), m S 2254, and 
Representative Wright (D, Texas), m H R 8429, 
proposes to extend the authonty for grants to states 
and public and iioiipiofit oiganizations and agencies 
for planning, preparing, and mihating a substantial 
nationwide expansion of vocational rehabihtation pro¬ 
grams in the states This authonty was to end June 30, 
1957, under the existing law Representative Wnglit 
would extend it to June 30,1958, and Senator Magnu¬ 
son would extend it indefinitely The House measure 
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was referred to the Committee on Education and 
Labor and the Senate bill was referred to the Labor 
and Public Welfare Committee 

Tax Deductions 

For Rest Home Core—Representative Ashley (D, 
Ohio), in H R 8093, has introduced measure idenbcal 
to S 1275, introduced bv Senators Murray and Mans¬ 
field, (D, Mont), previously reported They would 
allow in computing the income tax deduction from the 
adjusted gross income of “amounts paid for the insti¬ 
tutional care of a disabled person to be deducted as 
medical expenses The term 'medical care’ also 
means amounts paid to an msbtution foi the care 
(including board and lodging) and supervision of an 
individual who is disabled and who is in such institu¬ 
tion because of his need for continual peisonal atten¬ 
tion For purposes of this paragraph, an individual 
shall be considered to be disabled only if he is unable 
to engage in any substanhally gainful activity by 
reason of age or of any medically determinable physi¬ 
cal or mental impairment which can be expected to be 
of indefinite or long-continued duration” 

Medical Expense Deduction —Repiesentative Wharton 
(R, N Y), in H R 8253, would amend the Interna] 
Revenue Code ‘ to remove the existing maximum 
Iimitahons on the amount of the deduction for medical 
expenses” and would permit the deduction of all 
medical expenses ovei 3% of the adjusted gross in¬ 
come in calculahng income tax Both measuies were 
refeired to tlie Wayi,and Means Committee 

Food Additives 

Representative Teller (D, N Y), by H Res 273, 
would establish a select committee of 10 members of 
the House of Representatives “to conduct a full and 
complete investigation and study of the use of chemi¬ 
cals and other additives in food, medicine, and bevei- 
ages, with a view to ascertaining what deleterious 
effects such chemicals and additives have on human 
life and health ’ This bill was referred to the Rules 
Cortimittee 

Representative Harris (D, Aik), in H R 8390, 
would amend ‘the federal Food, Drug, and Cosmetic 
Act to prohibit the use in food of additives which 
have not been adequately tested to establish their 
safety The pretesting data on such additives must 
have been fully submitted to the Secretary” for evalua¬ 
tion before the additive could be used The use of 
the additive could then be stopped by court injunction 

Representabve Miller (R, Neb) has introduced a 
similar measure, in H R 8112 Both measures were 
referred to the Interstate and Foreign Commerce 
Committee 

Longshoremen and Harbor Workers’ Compensation 
Act Amendment 

< 

Senatoi Magnuson (D, Wash) in S 2400, would 
‘amend the Longshoremen’s and Harbor Workers’ 
Compensation Act, so as to provide that an injured 
employee shall have the right to select his own phy¬ 


sician’ This amendment is identical to H R 7303, 
introduced by Representabve Roosevelt (D, Calif), 
and reported previously m detail The injured em¬ 
ployee could select the physician and hospital of his 
choice However, if the employer believed tliat the 
care being rendered is not adequate, an application 
could be filed with the commissioner to obtain an 
order authorizing treatment by another physician The 
emplover could have the claimant examined by a 
physician of the employer’s choice This measure was 
refeired to the Committee on Laboi and Public Wel- 
faie 

Treaties and Intemabonal Agreements 

Representabve Mason (R, Ill), m H J Res 375, 
proposes an amendment to the Constitution relahng 
the legal effect of beaties and intemabonal agree 
ments The essential provisions are ‘that no beatv 
shall have greater effect within the United States than 
if it were a law of the United States, and any inter 
national agieement, othei than a treab', shall have 
effect within the United States only to the extent pro 
vided by a law of the United States ” 

Executive agreements to become effective as do¬ 
mestic law would have to be implemented by a lass 
passed by both branches of Congress This bill was 
refeired to the Judiciary Committee 

JOURNAL INDEX 

The index to volume 164 of The Journal will appear 
in the Sept 14 issue Those who wish extra copies of 
the index may receive them, without charge, on re 
quest to the Order Department, American Medical 
Association, 535 N Dearborn St, Chicago 10 


COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


NOTES FROM THE COUNCIL 
Election of Officers 

Dr Leland S McKittrick w'as elected Chairman of 
the Council to succeed Dr H G Weiskotten, who re 
bred Dr James M Faulknei was elected Vice-chair 
man 

Newly Approved Four-Year Medical Schools 

During the course of the academic year 1956-1957, 
the medical schools of the universibes of Mississippi, 
Missouri, and Saskatchewan initiated full four-year 
educabonal programs Survey of these msbtubons by 
the Council on Medical Education and Hospitals and 
the Associabon of American Medical Colleges resulted 
in their being granted approval All three schools had 
previously offered and been approved for two-year 
programs in the basic medical sciences 
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STRESS AND EXHAUSTION 

Edward L Bortz, M D, Philadelphia 

Tins IS the second of a senes of papets on various aspects of aging Each paper has been pre- 
paicd foi the Committee on Aging by an authority in the field When completed, the senes will 
be published in booklet form 


Resistance to disease becomes progressively less 
with increasing age Oldei individuals are killed by 
diseases which would not ha\'e destiovcd them when 
they were a’oung It has been stated b\' Alex Comfort 
that, had we throughout life the same resistance to 
stress and disease as we had it tlie age of 10, about 
half of us might expect to live approximately 700 
years The ob)ect of studving the changes that occur 
watli aging is to find out why tliey occur and what can 
be done about them 

Many of the changes which take place in the body 
and nervous system arc susceptible of reasonably exact 
measurement Tliere is dispersion of energy with the 
passage of time This results in structural and func¬ 
tional alterations which are the measure of rate of 
aging Wien a tissue retains its ability to maintain 
optimum structure for function, the rate of physiologi¬ 
cal aging may be kept at a minimum As toxic agents 
and adyerse enyironmental influences bnng about a 
lessening of the xatalit)' of the tissues, the rate of aging 
is accelerated 

Tlie aphonsm “adapt or perish” emphasizes Hans 
Selye’s suggestion tliat adaptability is tlie most dis- 
hnehye charactensbc of human existence Adaptation 
to stress is a gradual building up of resistance of tlie 
bssues to adyerse factors Loss of ability to adapt is 
an indication of aging There are exquisite mechan¬ 
isms watliin the body whereby it is able to neutralize 
the x'anous shocks It can adapt to a wade variety of 
condibons Under a normal healtliy state of affairs, a 
minimum of w'car and tear and deteriorabon of body 
bssues and function occurs Insofar as an organ has 
adequate reserve, it can xvitlistand ordinary' assaults 
which would dissipate that reserve Followang tlie re¬ 
covery penod m the adaptive process, the body 
reserve returns to normal 

Selye ‘ rexaew's, in a recent arbcle, the vanous con¬ 
cepts bearing on tlie sxaidrome wdiicli he idenbfies as 
tlie stress syndrome He defines stress as a state mani¬ 
fested by a specific sjaidrome w'liich consists of all tlie 
nonspecifically induced changes within the body The 
stress syndrome has a specific form even though it is 
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nonspecificallv induced The sj'ndrome affects the 
w'hole body while the local stress s>'ndrome influences 
several units w’ltbin a part However, stress always 
manifests itself by a syndrome, that is, by the sum of 
the changes and not by any one parbcular change It 
is essenbal to understand that a specific stimulus act¬ 
ing only on one organ usually causes a less marked 
stress response tlian a nonspecific agent which acts in 
many parts of the body For example Selye pomts out 
that exliaiistive stimulabon or even complete destruc¬ 
tion of a limited cell group is much less effecbve in 
causing a corticotropin (ACTH) discharge than is a 
moderate stimulabon of a more extensive area The 
magnitude of the stress manifestabon, that is, the 
corticotropin discharge, appears to depend upon the 
sum of all the reactions which occur in the body at 
any one time Tliere must be a common pathway 
somewhere in response to stress These facts are im¬ 
portant in understanding the reacbon to long-conbn- 
ued stress states w’hich may produce eventual altera¬ 
tions in structure 

Exhaustion may result from physical and emobonal 
strain or from the innumerable vexabons and torments 
of modem times Idenbficabon of the most common 
causes that bring about exhaustion is helpful These 
may be identified as tlie vanous illnesses, functional 
disturbances, organic diseases, abnormal mental atti¬ 
tudes, and many other condibons It is important to 
realize that the body can neutrahze the wasbng of its 
reserve if given adequate assistance 

The wear and tear reacbons in the body are reflected 
in the vanabons of function w'liich revolve around the 
pibiitarj'-adrenal axis For example, 17-ketosteroid 
outyut IS low'ered in chronic illness, a frequent expen- 
ence of tlie elderly Recent physiological and biochem¬ 
ical tests that have been studied show'ed no essenbal 
differences m relation to stress between normal healthy 
youngsters and healthy older persons In a number of 
conditions, such as infections and anbgemc sbmuh, the 
older indixuduals seem to show a more superior and 
efficient response to the stimulus than do tlie very 
young, especially those under 2 years of age Mortahty 
rates from circulatory and surgical procedures are 
about the same for good-risk pabents regardless of 
their age Growing old, of itself, need not impair the 
responses to the strams of modem existence 

Each individual is endowed with an amazmg margin 
of reserve at birth Apparently this is specific for the 
indmdual As yet, only the most cmde methods are 
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•w ail ible for stiid\'ing the resen'e of particular organs 
at tlie clinical lerel Howevei, conditions of physical 
sickness are now being observed, and methods are 
being tried in an endeavor to eshmate tlie reserve of 
particular si stems such as the pulmonarj' tract, die 
heart, die artenal svstem, and die nen'ous system Ex- 
hausbon, expenmentallv, of certain organs such as the 
pancreas can produce temporan' disease When the 
bodv, Math the passage of bme, is unable to completely 
renew its energi' and heal mjured hssues, the scar of 
the disease remains This stigma may be of little con¬ 
sequence if it occurs m a part of die body diat is not 
latal to continued existence On die other hand, even 
a small clot m a blood vessel in a vital area of the 
heart or the brain stem might produce fatal outcome 
to a bodv that is m otherwise excellent condibon As 
long as die individual maintains good homeostasis and 
therebv is capable of meebng the dav-to-day stresses 
and strains satisfactorily, aging per se has little, if any, 
influence on impairing stress responses The diseases 
and detenorabons of bssues m older mdividuals em¬ 
barrass phvsiological responses and thereby set die 
stage for further structural damage This is an im¬ 
portant point, for it emphasizes the necessity for main¬ 
taining good physical fitness as a factor for long life 
In long-term illnesses, especially those m which con¬ 
siderable wear and tear of bssues occurs, with contin¬ 
ued sbmulus of the pibiitary-adrenal axis, die 17-ketos- 
teroid output is lowered When the reserves of the 
body are extended in excess of energ)' replacement, 
the individual is hvmg at a deficit He is spending 
more of his basic vitahty than he is renewing At the 
parbcular moment in his life when die expenditure of 
tissue energy exceeds hssue repair, senescence has 
begun The rate of senescence may be demonstrated 
I'ery well experimentally In animals, changes which 
resemble die degenerabve alterations characterisbc of 
old age may be produced m the organs by long-conbn- 
ued stresses The body responds m a nonspecific as 
well as in a specific manner to the various obnoxious 
agents such as infecbon, neoplasm, metabolic defi¬ 
ciency, or organ decompensabon Impulses arrive at 
the anterior pituitan' axis through the lij'podialamic 
nuclei and through die mediation of epinephrine 
Next, the pituitary secretes the trophic hormones 
Through this mechanism there is a shift in the balance 
of hormone production with a relabve diminution of 
diyrotropic and gonadotropic hormones mth an in¬ 
crease m the pioduchon m corticotropin 
From the specific hormones of the adrenal glands, 
effects occur m pracbcally every organ of the body 
Tissue metabolism may be greatly altered The blood 
sugar level may fall An ulcer may develop somewhere 
m the gastrointestmal tract Increased capillary per- 
meabilitx' may occur According to the adaptabon re¬ 
action of Selye, these are classified as die fiist or alarm 
reaction phase In the so-called counter shock phase, 
a reversal of some of these effects may take place 
Authoribes agree on the changes xvhich take place in 
die structure and function of organs widi advancing 
age There is a loss of fluid and an increased frequency 
of achlorhvdna Frequently diere is a mild loss of 
glucose tolpance However, the healthy older body 
must be much more carefully studied before it is con- 
lemned to unhappv and deficit existence 


Since hfe entails a continual striving to attain aims, 
it IS impossible to conceive of living without stress 
The ob 3 ecbves of an ambitious individual are onlv 
obtained bv strong dnve xvith the expendibire of 
energy Widiout some commitment of this kind there 
can be no stress For many authorities the terms sbess, 
strain, and striving are practically identical Without 
motive there is no effort, without effort there is no 
strain, and without strain there is no stress Stress im 
plies combat—combat widi oneself against some tend¬ 
ency oi habit or against some circumstances in general 
The bme of stress may be short or long, the outcome 
may be unsuccessful As a rule, the individual is aware 
of the stress The stress itself is not so important as 
the deplebon of energy leading to exhaustion The 
problem then is simplified bv consideration of mainte¬ 
nance of adequate organic reseive that may be physi¬ 
cal 01 mental Anbsbess factors then take on a new 
significance 

Fatigue, like stress, is a many-sided experience, one 
for which an adequate definition has not been stated 
Fatigue refeis to the condition of a body weakened 
by prolonged stress This mav set the stage for many 
clmical s^mdromes The ma)0iity of these are referable 
to the circulabon, the digestive tract, and the central 
nervous system Definite changes in the physiochemi 
cal pattern of the blood may frequently be discovered 
Fahgue is sub)ective, the patient has difficulty in per 
formance There is a drag and increasing unwillingness 
on the heart, the brain, and the nervous system to re¬ 
spond to demand A tired person is unlikely to have 
any enthusiasm about anything ^^^len he is enthusi 
astic the fatigue disappears Weariness and boredom 
in oldsters are invited bv lack of motivabon Personal 
attitudes take on significances as motivabon leflechng 
a sense of values This becomes more and more un 
portant witli advancing years 

Conditions xvhich produce stress and fatigue leadmg 
to exhaustion are now being studied Their reflecbon 
m the various constituents of the blood and bssue 
fluids IS becoming known Piotecbve nutrihon, anxiety 
lesolving devices, and specific mobvation are basic 
essentials Tliese are now generallv accepted Margins 
of reserx'e foi each mdwidual may be recreated that 
will grant him longer life and, perhaps, a more enjoy 
able one Improved living condibons, xvhich are tlie 
attributes of a society highly sensibve to social re 
sponsibility in the atomic eia, are capable of bringmg 
about a deeper measure of enjoyable existence 

In resisting the useless expenditure of energj', man’s 
fight xvith bme is his greatest battle In that battle, his 
emotional life—the surplus of hope over despair, of 
love over indifference, of motive over resignation—is 
highly impoitant As Helton" points out, it is not a 
fight for die duration of the body so much as it is a 
fight for the duration of the capacity for happiness 
One can be too busy and too active in the process of 
maturing to be annoyed by the deteriorations of aging 
Purposeful activity up to the limits of physiological 
and mental optimum repiesenls the'most potent factor 
m the fight against premature human deterioration 
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1 Selye H What Is Stress? Metabolism 'i 525-530 (Sept ) 
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2 Helton, R A Old People A Rising National Problem 
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ALABAMA 

State Medical Election —The Medical Association of 
the State of Alabnm has installed the following olR- 
cers Di John A Marlin, Montgomerv, picsident. Dr 
Edgai G Givhin Ji , Bnminghain, piesident-elect, 
Drs Hugh E Giay, Anniston, Samuel W Mhndham, 
Dothan, William D Anderson, Tuscaloosa, and Everett 
L Stnndell Biewton vicc-picsidents, Dr Douglas L 
Cannon, Montgomerv, secretary-treasurer, and Mr W 
A Do7ier Jr, Montgomciy, exccutivc-secietary 

CONNECTICUT 

Rabies m Animal —Connecbciit’s first instance of ra¬ 
bies since 1949 was reported when a rabid skunk was 
found in New Canaan neai tlic New York State bor¬ 
der It was reported th it rabies in foxes lias foi sex'eral 
years been a problem in neighbonng New York state, 
west of the Hudson Ri\’cr, w'hich lieretofore serx'cd 
as a natural barrier presumably in protecting Con¬ 
necticut foxes 

FLORIDA 

State Medical Election —The Flonda Medical Asso- 
ciabon has installed the following officers Dr William 
C Roberts, Panama Cit)% president. Dr jere W An- 
nis. Lakeland, president-elect. Dr Ralph W Jack, 
Miami, first xace-president, Dr Walter E Murpliree, 
Gainesxalle, second vice-president. Dr James T Cook 
Jr, Marianna, tliird xace-president. Dr Samuel M 
Day, Jacksonxalle, secretarj'-treasurer, and Dr Slialer 
A Richardson, Jacksonxalle, editor 

ILLINOIS 

Personal —Dr Andrew J Toman, medical superintend¬ 
ent of tlie Bridewell for 20 years, has been named 
healtli officer of Berwjaa succeeding Dr Nicholas 
Frankox'elgia, xvho resigned after serving as Berxx'jai 
health chief since 1954 Dr Toman served at the 
Bndexvell from 1932 to 1952 and from 1953 until Ins 
present appointment He xvas medical director of tlie 
Chicago plant of Armour &. Co —Dr Elxan L Seder- 
hn, formerly of Helena, Mont, has been appointed 
director of the Adams County Department of Health 
He prexaously served as director of tlie local healtli 
senaces for tlie Montana State Board of Health Before 
gomg to Montana, Dr Sederlin served as director of 
the DuPage County Health Department —Dr Thorn¬ 
ton A Davis, Skokie, has been named president of the 
medical staff of tlie Ravensxvood Hospital, Chicago 

Mobile Emergency Hospitals —A mobile emergency 
hospital caravan, sponsored by the Illinois Depart¬ 
ment of Public Welfare in cooperation xvith the Ilh- 
nois Civil Defense Agency, has had its premiere shoxv- 



of general interest, for example, those relating to society achvihes, 
new hospitals, education, and public healtli Programs should be 
received at least three weeks before the date of meetmg 


ing at the Illinois State Fair, Springfield The mobile 
emergency hospital contains a representative portion 
of all equipment and facilities for a complete 200-bed 
civil defense emergency hospital For display pur¬ 
poses, the hospital is transported in a caravan of two 
trucks and one passenger car for personnel 

The Federal Civil Defense Administration, through 
the Illinois Civil Defense Agency, has allocated 132 
complete 200-bed hospitals to Illinois These hospital 
units are stored in sealed boxes, 16 of them at public 
xvelfare institutions The boxes are to be opened only 
in the event of an emergency The mobile emergency 
hospital may be displayed in only 2,500 square feet 
of space, yet shoxv all essential elements The caravan 
displav unit will be used for training purposes at 
meetings of local civil defense groups, medical and 
nursing societies 

The Illinois Department of Pubhc Welfare is re¬ 
sponsible for developing and training a staff of volun¬ 
teers to operate a complete 200-bed hospital should 
a major disaster occur anyxvhere in Illinois Dr Fred¬ 
erick Plotke, chief, Illinois Public Health Service, xvill 
coordinate the emergency hospital project xvith fed¬ 
eral and state civil defense agencies, the Illinois Pub¬ 
hc Aid Commission, Illinois State Medical Society, 
American Red Cross, Illinois National Guard, and the 
other medical and nursing groups 

Chicago 

Society Nexvs —The officers of the Chicago Society of 
Allergy for 1957-1958 are Dr Norman J Ehrhch, 
president. Dr Harold C Wagner, president-elect, 
and Dr Israel A Fond, secretary-treasurer 

Dr Dickmson Goes to Seattle —Dr Robert H Dickin¬ 
son has been appointed medical director of the Pinel 
Foundation Hospital, Seattle He xvas formerly pro¬ 
fessor of psychiatry' and coordinator of clmical serv¬ 
ices at the University of Chicago School of Medicine 
Dr Dickinson xvill assume his nexv dubes in Septem¬ 
ber succeeding Dr Stanley Jackson xx'ho is entenng 
private pracbee 

Personal —Dr Aldo A Luisada, director, division of 
cardiology, Chicago Medical School, was invited by 
tlie heart associabons of five South American countnes 
to make a lecture tour commencing Aug 15 and con- 
hnuing through Sept 25 The countnes concerned 
are Peru, Cloile, Argenbna, Uruguay, and Brazil 
Txventy-bvo lectures xvill be given m the foUowmg 
cibes Lima, Sanbago, Buenos Aires, Rosario, Monte¬ 
video, San Paolo, and Rio de Janeiro 

KANSAS 

University Nexvs —Dr Charles M Poser has been giv¬ 
en the rank of assistant professor of neurology and xviU 
form a nexv “Seebon of Experimental Neurology” xvith- 
in the department of medicine at Kansas Umversity 
Medical School, Laxvrence Dr Poser will conbnue 
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' ^ of the electroencephalogram labora- 

^ X continue his work at the Veterans Ad- 
A Hospital, Wmfield State Training School, 
yOs'iwatomie State Hospital 

Uni\-^sity Society of Intermsts —The imbal meetmg 
of the Kansas University Society of Intermsts was 
held June 15 Dunng the past year this organizahon 
\%as formed for tlie purpose of mamtammg contacts 
between the past and present resident physicians m 
the department of medicme Plans call for the society 
to meet annually for an mformal breakfast reunion 
and the Ralph H Major Lecture Guest of honor at 
the first breakfast meeting was Dr Paul Dudley White 
Boston, who delivered the fourth Major lectureship 

Contmue Poho Study —Studies of the invading effect 
of different strains of poho virus will be conbnued 
at Kansas University Medical School under a grant 
of $104,170 from the National Foundabon for Infan- 
ble Paralysis The work will be directed by Dr Herb¬ 
ert A Wenner, research professor of pediatncs Asso¬ 
ciates are Dr Italo Archetb, associate professor of 
VITUS research, and Dr George R Dubes, assistant 
professor of pediatrics Part of the work will be di¬ 
rected toward invesbgabng sites of virus mulbphca- 
bon m the bodv and the moving of virus during an m- 
fecbon Under a separate grant from the foundabon, 
Dr Wenner and associates are preparing anbsera to 
Coxsackie and Echo viruses The anbsera are shipped 
to laboratones m the United States and foreign coun¬ 
tries, where they are used by research teams studying 
these new viruses 

KENTUCKY 

Society News —Dr Robert W Robertson, Paducah, 
was recently elected president of the Kentucky Surgi¬ 
cal Society Dr George H Rodman, Greenville, was 
named vice-president and Dr Charles M Bernhard, 
Louisville, IS secretary-beasurer 

LOUISIANA 

Society News —The Radiological Society of Louisiana 
has elected the following officers president. Dr 
Matthew R Green, Ruston, vice-president. Dr Joseph 
T Brierre, New Orleans, and secretary-treasurer, Di 
Sesmiour Ochsner, New Orleans 

MAINE 

Personal—Dr Adam P Leighton, Portland, has been 
reappointed a member of the State of Marne Board 
of Registration of Medicme for another term of si\ 
years, and is contmuing as secretarv Tins is his 43rd 
year as member and secretary of the board 

Society News —At a recent meebng of tlie Maine 
Radiological Society the following officers were elect¬ 
ed president. Dr John T Konecki, Lewiston, vice- 
president, Dr Irving L Selvage Jr, Portland, 
secretarj'-treasiirer. Dr Francis J O’Connor, Augusta 

MARYLAND 

Dr Dyke Goes to Maryland —Dr Lester M Dyke has 
been appomted to direct the University of Maryland 
student health ser\'ice Dr Dyke, currently director of 


the health services and professor of hygiene at tlie 
Umversity of Ilhnois, Chicago, and medical dnector 
of the Umversity Rebrement System of Illinois, 
served with the United States Army Medical Corps 
for 26 years He rebred m 1946 with the rank of colo¬ 
nel He will replace Dr Harry A Bishop, who will 
rebre from the posibon he has held since September 
1948 

MISSOURI 

Personal —Dr Willard M Allen, head, department of 
obstetncs and gyneeology, Washington University, St 
Louis, received an honorary degree of doctor of science 
at the University of Rochester, N Y, recently 

State Medical Election—The Missoun State Medical 
Association' has installed the followmg officers Dr 
Walter S SeweU, Spnngfield, president, Dr W F 
Francka, Hannibal, president-elect, Dr M Pinson 
Neal, Columbia, Dr Paul R Whitener, Flonssant, and 
Dr Joseph G Webster, Kansas City, vice-presidents. 
Dr Edward Bohrer, Jefferson City, secretary, and Dr 
Jerome I Simon, St Louis, beasurer 

NEW JERSEY 

New Buildmg for Psychiatric Institute —The new 
building at the New Jersey Neuro-Psychiabic Institute, 
Pnnceton, which was dedicated recently is named aft¬ 
er Dr Edward A Sbecker, emeritus professor of psy- 
chiaby. University of Pennsylvania who has served 



The Edward A Strecker buildmg at the New Jersey Neuro- 
Psychiatnc Institute, Pnnceton 


as consultant for the Pennsylvania hospitals and con 
sultan t for the Army Air Force, and who has been ap 
pointed as the first professor of psychiatry at the 
Seton Hall College of Medicme and Denbstry, Jersey 
City The Edward A Sbecker Building will serve as 
an admissions office, an initial diagnosbc unit for in- 
pabent services, and as an adjunct to community 
services at the Neuro-Psychiabic Insbtute Acousbcal 
ceilings have been used throughout the building The 
total cost was $216,600 

NEW YORK 

Dr Rioch to Give Salmon Lectures —The Salmon 
Committee on Psychiaby and Mental Hygiene has an¬ 
nounced diat this year’s Thomas Wilham Salmon Lec¬ 
tures will be given by Dr David McK Rioch, director, 
division of neuropsychiaby, Walter Reed Army Insti¬ 
tute of Research, Washington, D C Dr Rioch will 
speak on “Research in Psychiatry Certain Problems 
and Developments m Multi-Disciphnary Studies at 
4 30 and 8 30 p m Nov 21, at Hosack Hall of the 
New "iork Academy of Medicine 
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Albany Guild Fonncd —Catholic xdiysicmns of the Dio¬ 
cese of Albany met at the College of Saint Rose at the 
invitation of Williun A Scully, Rislioxi of Albany, to 
form a guild of Catholic physicians to be known as 
the Saint Luke’s Guild of the Diocese of Albany The 
assembled doctors ijiirrovcd a constitution which had 
been jircparcd bj' i committee headed by Drs Clem¬ 
ent T Hmdron, of Troy, Tohn Filixix^onc, of Albany, 
and Hugh Lcahv, of Alb my OIRccis of the newly 
formed Saint Luke’s Guild, an alTihatc of the National 
Federation of Cathohe Physicians Guild, elected for 
the coming year iic Dr Arthur J Wallmgfoid, of 
Albany, president. Dr Clement J Ilandron, of Troy, 
Mce president. Dr George L Marthy, of Albany, sec¬ 
retary, Dr William N Sunt-John of Glens Falls, 
treasurer One of the purposes of the guild will be to 
offer programs m fields allied to lehgion and medicine 

New Hospital Signalling Sjslcin —An ippropination of 
$25,000 bv the New 'iork Community Trust will be 
used by the Memorial Center for Cancel and Allied 
Diseases to leplace its present signalling system bv i 
silent process that will send out seleehvely a radio 
impulse to any one of a ma\imum of 450 receivers 
carried by iiersoimel of the institution The signal will 
be heard only by tlic mdividu il to whom it is directed 
The area cosered will include the group of buildings 
comprising the center 

Under the projected arrangement, a radio wnave 
cm mating from the hosjutals telephone room wall 
tngger a beep beep” in the recener carried by tlie 
person for w'hom the communication is intended This 
wall direct him to the nearest telephone to obtain his 
message from the operator 

Initial installation of 134 receivers will permit the 
discontinuance of m estimated S3% of the 1250 aver¬ 
age daily jiages made over the joresent ludible sys¬ 
tem The eliminated calls wall include all regulai 
audible paging during the night hours from 10 p m 
to 7 a m 

NORTH CAROLINA 

Expansion of Pediatric Ward —Memorial Hospital at 
the Universit}' of North Carolina, Chapel Hill, has be¬ 
come the recipient of a grant of $22,000 from the Tri- 
Sigma national social sorority for expansion of the 
space and facilities for crippled and sick children in 
the pediatncs ward The expanded area will be named 
for tlie Robbie Page Memorial and wall make possible 
an advanced therapy program The grant will be met 
by matching funds from the North Carolina Medical 
Care Commission A U-shaped outside terrace in the 
ward will be enclosed and the existing small play 
room xvalls removed in the process of reconstruction to 
produce a large play area, called a common room 

Space for the therapy techniques, oCserxmtion room, 
interview rooms, and other facilities will be available 
to aid in the childrens treatment The reconstruction 
will add a net space of 1800 square feet to the therapy 
area The Memorial Fund xvas established in honor of 
I Robbie xvho died of polio m 1951 Robbie xvas the son 
I of Mr and Mrs Robertson Page of Douglaston, N Y 
Mrs Page was national sorority president at the time 


OHIO 

George Morris Curtis Lectureship —A George Morns 
Curtis Lectureship has been established at the Ohio 
State University Health Center “in recognition of Dr 
Curtis’ leadership in the field of surgery ” The lecture, 
to be given annually, is the culmination of the desire 
of many of Dr Curtis’ former students and associates 
to establish permanent tribute to him Members of the 
division of thoracic surgery have made available a nu¬ 
cleus of $2,500 to establish the lectureship Selechon 
of speakers will be made by a committee consisting of 
the dean of tlie College of Medicine, the chairman 
of the dejiartment of surgery, the chief of the division 
of thoracic surgery, and tlie secretary of the lecture¬ 
ship fund Tentative arrangements have been made 
to present the first leeture in October 

Convert Children’s Home to Hospital —Opportunity 
Home for Crippled Children, Toledo, is being con- 
x'erted into a hospital for the treatment of acute chil¬ 
drens diseases The transformation, costing about 
$100,000, to be completed in about six months, xvill 
jirovide 62 pediatric beds and 18 convalescent beds 
The hospital will continue its rehabilitation and con¬ 
valescent program for children with crippling diseases 
Reason for the change to a complete hospital is the 
decline in tlie need for convalescent bed care for 
children The east wing will be occupied by the new 
pechatnc department and will be utilized for chronic 
convalescent care The cerebral palsy clinic, with its 
occupational, speech and physical therapy depart¬ 
ments, will be moved to the second floor along xvith 
the laboratory and medical records room The \-ray 
department, now occupying the section to become 
surgery, will be transferred to tlie west wing, where 
additional facilities will prox'ide for an emergency 
room, ambulance entrance, waibng room, doctors’ 
room, and diehcian’s office 

SOUTH CAROLINA 

Society Nexvs —The Soutli Carolina Society of Anes¬ 
thesiologists has elected the following officers presi¬ 
dent, Dr John Doerr, Charleston, vice-president, Dr 
James L Duncan, Spartanburg, and secretary- 
treasuier, Dr J Ray Ix'ester, Charleston 

TEXAS 

Society Nexvs—Texas Industrial Medical Association 
has elected the folloxving officers Dr Robert J Potts, 
Dallas, president. Dr Wendall H Hamrick, Houston, 
president-elect, Dr Max E Johnson, Austin, vice- 
president, and Dr Robert A Wise, Houston, secre¬ 
tary-treasurer —Dr Margaret Watkins, Dallas, was 
recently elected president of the Texas Orthopedic 
Association Other officers are Dr Duncan McKeever, 
Houston, vice-president. Dr B C Halley Jr, Fort 
Worth, secretary-treasurer, and Dr Edmund Cowart, 
Houston, 1958 program chairman 

Reseaich m Psoriasis —The department of dermatol¬ 
ogy, Baylor University College of Medicme, Houston, 
has announced an annual award of $1,000 for research 
on psoriasis Results of the research must have been 
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presented before a dermatological medical societv or 
published in a recognized medical journal during tlie 
calendar vear The name of an) applicant for tlie 
award, together with supporting data, should be sub¬ 
mitted for consideration by Dec 31 of the same year 
The recipient will be determined by a committee com¬ 
posed of Drs Marcus R Caro, Edward P Cawley, 
Arthur C Curtis, Eugene M Farber, John M Knox 
Aaron B Lerner, and Carl T Nelson For information 
write Dr John M Knox, Department of Dermatology 
Baylor Umversit)' College of Medicine Houston 25, 
Texas 

VERMONT 

University News —Approval of the establishment of 
separate departments of pediatncs and radioing)', 
formerly having been divisions of the departments of 
medicine and surgery, respectively, at the University 
of Vermont College of Medicine, Burlington, begin¬ 
ning July 1, has been announred 

WEST VffiGINIA 


lenewal grant of $7,610 36 has been made to Melvin V 
Simpson, Ph D Additional grants-m-aid for continued 
scientific studies have been renewed at the Universih’ 
of Wisconsin Medical School, Madison, $11,988, Har 
vard University Medical School, Cambndge, Mass, 
$4,860, University of Illinois College of Medicine, Chi¬ 
cago, $6,987 60, Umversit)' of Rochester School of 
Medicine and Dentistry, N Y, $16,135, University of 
California Medical Center, Los Angeles, $13,400, West¬ 
ern Reserve University, Cleveland, $7,452, University 
of Oklahoma School of Medicine and University Hos 
pitals, Oklahoma City, $7,074, Columbia University 
College of Physicians and Surgeons, New York City, 
$12 474 and $3,240 (two grants). New York University 
Washington Square College of Arts and Science, New 
York City, $14,600 

Prevalence of Poliomyelitis —According to the Na 
tional OfiBce of Vital Statistics, the following number 
of reported cases of poliomyehtis occurred in the 
United States, its territories and possessions m the 
weeks ended as indicated 


Postgraduate Institute —The second Postgraduate In¬ 
stitute, sponsored jointly by the Eastern Panhandle 
Medical Society and the West Virginia Chapter of the 
American Academy of General Practice, will be held 
at the Shenandoah Hotel, in Martinsburg, Sept 21-22 
The general session includes the following topics and 
speakers 

Rationality and Irrationality in Antibiotic Matures, Dr Count 
D Gibson, associate professor of medicine Medical College 
of Virginia, Richmond 

Management of Pulmonary Emphysema Physiologic Basis and 
Practical Considerations, Dr John B Hickam associate pro¬ 
fessor of medicine, Duke University Durham, N C 
Cholesterol—And Vascular Disease Dr John H Hodges assist¬ 
ant professor of medicine Jefferson Medical College Phila¬ 
delphia 

Pharmacologic Honzons—An Avalanche of New Dnigs John 
C Krantz Jr, Ph D head, department of pharmacology 
Umversity of Maryland, Balbmore 
Penpheral Vascular Disease—Diagnosis and Treatment, Dr 
Louis M Krause, professor of clinical medicine. University of 
Mainland, Baltimore 

Three separate sessions have been arranged for 
Sept 22 pediatrics, obstetrics, gynecology Applica¬ 
tion has been made for a credit of nine hours in cate¬ 
gory I for academy members Information may be ob¬ 
tained from Dr Halvard Wangee, General Chairman, 
Box 175, Shepherdstown, W Va 

GENERAL 

Muscular Dystrophy Grants —Recent allocations total¬ 
ing $134,28096 to support research m muscular dys¬ 
trophy have been made by Muscular Dystrophy Asso¬ 
ciations of America, Inc, for scientific studies Of this 
sum, $26,460 was appropriated for a new research 
project and $107,820 96 for renewed or additional aid 
for 12 studies already under way The new grant-in-aid 
for research at the University of Pittsburgh is to Dr 
Thaddeus S Danowski, professor of research medi¬ 
cine, for ‘muscular dystrophy studies ” An additional 
$2,000 grant supplements the present research being 
conducted by Dr Gilbert H Glaser at Yale University 
School of Medicine, New Hav'en, Conn, where a 
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Maine 

Nct\ Hampshire 
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Connecticut 

Middle Atlantic States 
^en Tork 
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Personal —In recognition “of accomplishments m Pan 
Amencan fellowship and public health, and in appre¬ 
ciation of then long service to the organization’ hon- 
oraiy membership ccrtiricatcs were piesented by the 
United States—Mexico Boidei Public Health Asso¬ 
ciation to the following Di Donald Davey, assistant 
dircctoi, division of local health services, California 
Dcpaitment of Public Health, Dr Fred L Soper, di¬ 
rector, Pan Amciican Sinitaiy Bureau, Washington, 
D C, Dr Ignacio Morones Prictom sccretario, Secrc- 
taria de Salubridad y Asistcncia Mexico, D F Mexico, 
Dr Manuel E Pcsqueira, sub-sccretano, Secrctaria de 
Saluhndad v Asistcncia, Mexico D F 

Allcrg>' Foundation Axxards—The American Founda¬ 
tion for Allcigic Disciscs has announced awards of 
$500 quarterlv or summer scholarships to 20 medical 
students from approved medical schools throughout 
the United States and Cinada to encourage young 
students to broaden then knowledge m the field of 
the allergic diseases bv research and clinical training 
Tliese awards were made possible by a grant to the 
foundation bv the Gustaxais and Louise Pfeiffer Re¬ 
search Foundation 

Tlie students selected xvere nominated bv the deans 
of their respective medical schools in collaboration 
wath the heads of basic science departments it these 
mshtutions Tlie awards were made bx' the board of 
trustees of the foundation on recommendation of its 
Scientific and Educational Council Tlie purpose of 
die awards is to expose the student to experience in the 
basic sciences related to allergv and to broaden the 
application of diis knowledge through clinical experi¬ 
ence Tlie Amencan Foundation for Allergic Diseases, 
wadi headquarters at 801 Second Avc, New' York 
City, w'as estabhshed late m 1953, not onlv to promote 
medical educabon and research m die field of allergic 
diseases, but also to ex^pand pubhc education in this 
area 

Surgeons Meeting in Chieago —Tlie 22nd annual 
congress of the United States and Canadian Sections 
of die Intemabonal College of Surgeons xxall be held 
Sept 8-12 in the Palmer House, Chicago The program 
includes the followang symposiums Injunes of die 
Lumbar Spine, Eye Muscles, and Lacrimal Apparatus 
Foreign speakers include Dr A K Saha, Calcutta, 
India, Dr John Chamley, Manchester, England, Dr 
Jesus V Tamesis, Manila, Phillippines, and Dr Ronald 
Jarman, London Panel discussions include the follow¬ 
ing topics and moderators 

Miaingoplasty and Tympanoplasty for the Improvement of 
Heanng in Non-Otosclerotic Conductive Losses, Dr George 
Shambaugh Jr, Chicago 

Poliomyelitis and the Role of the Otolaryngologist in Its Man¬ 
agement, Dr George A Saxton Jr, Chieago 
Tumors of the External Ear, Glomus Tumors, Acoustic 
Neuromas, Dr John Lindsay, Chicago 

A special symposium to be conducted Sept 12, will 
consider the medical problems of the Navy, par- 
bcularly those ansmg out of the atomic age Besides 
a general assembly there xvill be seebon programs in 
the followmg Coloproctologic surgery, neurosurgery. 


obstetrics-gynecology, occupational surgery, ophthal¬ 
mology-otolaryngology, ordiopedic surgery, plasbc 
and reconstructive surgery, and urologic surgery For 
information wnte Dr Ross T Mclnbre, Execubve 
Director, International College of Surgeons, 1516 Lake 
Shoie Drive, Chicago 10 

Obstetricians and Gynecologists Meet—The 68th an¬ 
nual meeting of die Amencan Association of Obstetn- 
ciins and Gynecologists xvill be held Sept 5-7 at the 
Homestead, Hot Springs, Va The presidential ad¬ 
dress wall be given by Dr F Bayard Carter, Durham, 
N C and the Joseph Price Oration Sept 5 by Dr 
Magnus Haines, chief of pathology, Chelsea Hospital 
for Women, University of London School of Medi¬ 
cine Tlie prize thesis of the Amencan Associabon 
of Obstetricians and Gjaiecologists Foundation, Inc, 
wall be given by Dr Harry S McGaughey Jr on ‘ The 
Placental Transfer in Normal and Toxie Gestation” 
The program includes die following topics to be given 
by invited speakers 

Closure of the Incompetent Cervix Dunng Pregnancy, Dr Robert 
H Barter, George Washington University Sehool of Medieine, 
Washington D C 

Microseopic Anatomy of the Fetal Membranes, Dr David N 
Danforth, Evanston, III 

Gen leal Stump Carcinoma, Dr Robert N Creadick Duke Uni- 
xcrsit) School of Medicine, Durham, N C 
Consen ation of 0\ anan Tissue at Radical Surgerv for Carcinoma 
of the Cerxix, Dr Milton L McCall Louisiana State Univer¬ 
sity School of Medicine, New Orleans, La 
The Team Approach in Endometnal and Cervical Neoplasia, Dr 
John A Wall Texas Medical Center, Houston Texas 

A mohon picture session is scheduled for the after¬ 
noon of Sept 5 at w’hich Mr John How'kms, Mr Keith 
Vartan and Mr Alistair Gunn, Gynaecological Trav¬ 
ellers of Great Britain and Ireland, will make presen¬ 
tations The banquet will be held die evening of Sept 
6 For information waate Dr E Stew'art Taylor, 4200 
E Ninth Ave, Denver 20, Colo 
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BOARDS OF MEDICAL EXAMINERS 

Alabama Cxamwation Montgomery, June 17-19 Sec, Dr 
D G Gill, State Office Building, Montgomery 4 

Ahizona * Examination and Reciprocity Phoenix, Oct 16-18 
Exec Sec, Mr Robert Carpenter, 826 Secunty Bldg, Phoenux 

Aukansas ” Examination and Reciprocity Little Rock, Nov 7 
Sec , Dr Joe Verser, Hamsburg 

California Written Examination Sacramento, Oct 21-24 Oral 
Examination San Francisco, Nov 16 Oral and Clinical for 
Foreign Graduates San Francisco, Nov 17 Sec, Dr Loms E 
Jones, 1020 N St, Sacramento 14 

Colorado * Reciprocity Denver, Oct 8 Examination Denver, 
Dec 3 4 Exec Sec, Mrs Beulah H Hudgens, 715 Republic 
Bldg, Denver 2 

CoNNECnerrr “ Examination Hartford, Nov 12-14 Sec, Dr 
Creighton Barker, 160 St Ronan St, New Haven Homeo¬ 
pathic Examination Derby, Sept 10 Sec, Dr Donald A 
Davis, Derby 
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Delavahe Examination Do\er, Jan 14-16 Reciprocity Dover, 
Jan 23 Dr Joseph S McDaniel, Professional Bldg , Dover 
Distbict of Columbia ° Reciprocity Washington, Sept 9 
Examination Washington Nov 12-13 Deputy Director, Mr 
Paul Folev 1740 Massachusetts Ave, NW Washington, 
D C 

Floiuda ° Examination Miami, Nov 24-26 Sec Dr Homer L 
Pearson, 901 N W 17th St, Mnmi 36 
Georgia Examination Atlanta, Oct 8-9 Reciprocity Atlanta 
Oct 10 Sec, Mr Cecil L Chfton 111 State Capitol, At¬ 
lanta 3 

Idaho Examination and Reciprocity Boise, Jan 13-15 Ex Sec, 
Mr \rmand L Bird, 364 Sonna Bldg , Boise 
Kentuckv Examination Louisville, Dec 9-11 Sec , Dr Russell 
E Teague 620 South Third St Louisville 2 

Maine Examination Portland, Nov 12-14 Reciprocity Port¬ 
land, Nov 12 Sec, Dr Adam P Leighton, 192 State St 
Portland 

Mabyland Reciprocity Baltimore, September Examination 
Baltimore, Dec 10-13 Sec, Dr Frank K Morns, 1211 Cathe¬ 
dral St, Baltimore 

Massachusetts Examination Boston, Jan 14-17 Sec, Dr 
Robert C Cochrane, 37 State House, Boston 
Michigan * Examination Lansmg, Oct 9-11 Exec Sec, Dr 
E C Swanson, 118 Stevens T Mason Bldg , Lansing 8 
Min’nesota ' Examination and Reciprocity Minneapohs, Oct 
15-17 Sec, Dr F H Magney, 230 Lowry Medical Arts Bldg, 
St Paul 2 

Mississippi Reciprocity Jackson, December Examination Jack- 
son, June Asst Sec, Dr R N Whitfield, Old Capitol, Jack- 
son 113 

Montana Examination and Reciprocity Helena, Oct 1-2 
Sec , Dr Thomas L Hawkins, 555 Fuller Ave , Helena 
Nebraska ' Examination Omaha, June Sec, Mr Husted K 
Watson, Room 1009, State Capitol Bldg , Lmcoln 9 
Nevada " Examination and Reciprocity Reno, Sept 3 Sec , Dr 
George H Ross, 112 North Curry St, Carson City 
New Hampshhie Examination and Reciprocity Concord, Sept 
11-13 Sec , Dr John S Wheeler, 107 State House, Concord 
New Jersey Examination Trenton, Oct 15-18 Sec, Dr Patnck 
H Comgan, 28 W State St Trenton 
New Mexico “ Examination and Reciprocity Santa Fe, Nov 
18-19 Sec , Dr R C Derbyshire, 227 East Palace Ave, Santa 
Fe 

New York Examination Albany, Buffalo, New York and Syra¬ 
cuse Dec 10 13 Sec , Dr Stiles D Ezell, 23 South Pearl St, 
Albany 7 

North Carolina Endorsement Morehead City, Oct 12 Asst 
Sec, Mrs Louise J McNeill, 716 Professional Bldg Raleigh 

North Dakota Examination Grand Forks, Jan 9-12 Reci¬ 
procity Grand Forks, Jan 12 Sec , Dr C J Glaspel, Grafton 

Ohio Endorsement Columbus, Oct 1 Examination Columbus, 
Dec 17-19 Sec, Dr H M Platter, 21 W Broad St, Colum¬ 
bus 15 

Oklahoma Examination Oklahoma City, Dec 14-15 Sec, 
Dr E L Lester, 813 Bramff Bldg, Oklahoma City 
Oregon ° Reciprocity and Endorsement Portland, Oct 3 5 
Examination Portland, January Exec Sec, Mr Howard I 
Bobbitt, 609 Faihng Bldg , Portland 
Rhode Island “ Examination Providence, Oct 3-4 Admmis- 
trator of Professional Regulation, Mr Thomas B Casey, 366 
State Office Bldg , Providence 

South Carolina Examination Columbia, Dec 10, Sec, Dr 
H E jTrvey, Jr, 1329 Blanding St, Columbia 
South Dakota “ Examination Sioux Falls, Jan 21-22 Exec 
Sec, Mr John C Foster, 300 First National Bank Bldg, 
Sioux Falls 

Ten-xessee " Examination Memphis, Sept 25-26 Sec, Dr 
H W Qualls, 1635 Exchange Bldg , Memphis 3 


Texas " Examination and Reciprocity Fort Worth, Dec 5-7 
Sec, Dr M H Crabb, 1714 Medical Arts Bldg, Fort 
Worth 2 

Utah Examination Salt Lake City, July 9-11 Director Mr 
Frank E Lees, 324 State Capitol Bldg, Salt Lake City 1 

Virginia Reciprocity Richmond, Dec 4 Examination Rich 
mond, Dec 5-7 Address Office of the Secretary, 631 Fust 
St, S W, Roanoke 

Washincton ® Examination Seattle, Jan 13-15 Sec, Mr 
Thomas A Carter, Capitol Bldg, Olympia 

West Virginia Reciprocity Charleston, Oct 7 Examination 
Charleston, January Sec, Dr Newman H Dyer, State Office 
Bldg, No 3, Charleston 5 

Wisconsin * Reciprocity Madison, Oct 18 Examination 
Madison, January Sec, Dr Thomas W Tormey, Jr, 1140 
State Office Bldg , Madison 

Wyoming Examination and Reciprocity Cheyenne, Sept 30 
Sec, Dr Franklin D Yoder, State Office Bldg, Cheyenne 
Alaska “ On apphcabon in Anchorage and Juneau Sec, Dr 
W M Whitehead, 172 South Franklin St, Juneau 

Guam Subject to Call Act Sec , Dr S F Provencher, Agana 
Hawah Examination Honolulu, Jan 13-14 Sec, Dr I L 
Tilden, 1020 Kapiolani St, Honolulu 

Puerto Rico Examination San Juan, September 4 Sec, Mr 
Joaquin Mercado Cruz, Box 9156, Santurce 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona Examination Tucson, Sept 17 Reciprocity Tucson, 
Sept 19 Stc, Mr Herman E Bateman, University of An- 
zona, Tucson 

Arkansas Eiaminoiion Little Rock, Oct 7-8 Sec, Mr S C 
Delhnger, Zoolog> Department, University of Arkansas, Fay 
etteviUe 

Colorado Examiiurthn and Reciprocity Denver, Sept 4*5 
Sec, Dr Esther B Starks, 1459 Ogden St, Denver 18 
Connecticut Examination New Haven, Oct 12 Exec Asst, 
Mrs Regma G Brown, 258 Bradley St, New Haven 10 
District of Columbia Examination Washington, Oct 21-22 
Deputy Duector, Mr Paul Foley, 1740 Massachusetts Ave, 
N W, Washington, D C 

Florida Examination GamesviUe, Nov 9 Sec, Mr M W 
Emmel, Box 340, Umversity of Florida, Gamesville 
Iowa Examination and Reciprocity Des Moines, Oct 8 Sec, 
Dr Elmer W Hertel, Waverly 

Michigan Reciprocity Arm Arbor, Sept 7 Examination Ann 
Arbor and Detroit, Oct 11-12 Sec, Mrs Anne Baker, 116 
Stevens T Mason Bldg, West Michigan Ave, Lansing 
Minnesota Examination Mmneapohs, Oct 1-2 Sec, Dr 
Raymond N Bieter, 105 Millard Hall, University of Nlmne- 
sota, Mmneapohs 14 

Nevada Examination Reno, Sept 3 Sec, Dr Donald G 
Cooney, Box 9005, Umversity Station, Reno 
New Mexico Reciprocity Santa Fe, Sept 29 Examination 
Santa Fe, Oct 20 Sec, Mrs Marguerite Cantrell, Box 1522, 
Santa Fe 

Oklahoma Examination Oklahoma City, Sept 27-28 Sec, 
Dr E F Lester, 813 Bramff Bldg, Oklahoma City 
Oregon Examination Portland, Sept 7 Sec, Dr Earl M 
Pallett, Umversity of Oregon, Eugene 
South Dakota Examination Vermillion, Dec 6-7 Sec, Dr 
Gregg M Evans, 310 E 15th St, lankton 
Tennessee Examination Memphis, Sept 25-26 Sec, Dr 
O W Hyman, 62 South Dunlap St, Memphis 3 
Texas Examination Austm, October Chief Clerk, Miss Pearl 
A. Barrera, 407 Peny-Brooks Bldg, Austm 
Wisconsin Examination Madison, Sept 20 and Milwaukee, 
Dec 7 Sec, Mr William H Barber, 621 Ransom St, Ripon 


"Basic Science Certificate required 
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Donnlclson, Walter Fostci ^ Bakerstown, Pa , born in 
Bndgeville Sept 13, 1873, Northwestern University' 
Medical School, Chicago, 1898, picsidcnt of the Med¬ 
ical Society of the State of Pennsylvania in 1917 and 
later became sccictarv, serving until 1944, when he 
was elected sccrctarv-trcasurcr, an office to whieh he 
was subsequcntlv reelected until 1952, when he re¬ 
tired, past-president and director of the Allegheny 
Counh' Medical Society, member of the Council on 
Medical Education and Hospitals of the Ameriean 
Medical Assocntion fiom 1924 to 1931, a member of 
its Judicial Council from 1931 to 1956, and its House 
of Delegates from 1923 to 1948, on the faculty of the 
Univcrsitv of Pittsburgh School of Medicine from 
1921 to 1934, served as medical director and piesident 
of the Standaid Life Insurance Company of America, 
fellow of the American College of Physieians, member 
of tlie Pittsburgh Academy of Medicine and Nu Sigma 
Nu, secretary of the Pennsylvania Committee on 
Medical Preparedness for National Defense during 
World War II, member of the National Health Pio- 
gram, Feder.al Conference Committee fiom 1938 to 
1940, chairman, committee on war participation from 
1942 to 1945, formerly on the staffs of the South Side 
Hospital, Presbyterian Hospital, and the Woman’s 
Hospital in Pittsburgh, served as chairman of the 
health committee of the Pittsburgh Chamber of Com¬ 
merce, editor of the Pittshurgh Medical BuUctin from 
1928 to 1947, seia'od as editor of the Peimst/lcanw 
Medical Journal died June 26, aged 83 

Hammond, Roland ^ Pro^adence, R I, born in Bel¬ 
lingham, Mass, July 29,1875, Haia'ard Medical School 
Boston, 1902, specialist certified bv the American 
Board of Orthopaedic Surgery, past-president of the 
Rhode Island Medical Society', member of the Amer¬ 
ican Orthopaedic Association, of which he was former¬ 
ly sace-president, and the American Academy of 
Orthopaedic Surgeons, fellow of the American Col¬ 
lege of Surgeons, member of the House of Delegates 
of the American Medical Association from 1924 to 
1928, from 1930 to 1933, and 1937-1938, veteran of 
ll^orld M^ar I, consultant at the Newport (R I) Hos¬ 
pital, Memorial Hospital, Pawtucket, Westerly (R I) 
Hospital, South County Hospital m Wakefield, and 
Roger Williams General, St Joseph’s, Miriam, Rhode 
Island, Providence Ly'ing-In, and Charles V Chapin 
hospitals, died in the Jane Brown Hospital June 11, 
aged 81, of cerebral thrombosis 

Place, Edwin Hemphill ^ Francestown, N H , bom 
in Milton, Wis, Sept 29, 1880, Harvard Medical 
School, Boston, 1904, member of the Massachusetts 
Medical Society, for many years practiced in Boston, 
where he was on the faculty of his alma mater. Tufts 
College Medieal School, and the Massachusetts Insb- 
tute of Technology', at one time member of the board 
of health of Boston, for many years associated with 
the Boston City Hospital, served as consultant in con¬ 
tagious diseases at tlie Emerson Hospital in Concord, 

® Indicates Member of the American Medical Association 


Newton (Mass ) Hospital and Massachusetts Eye and 
Ear Infirmary, Massachusetts General, Faulkner, Boston 
Floating, Massachusetts Memorial, and the Boston 
State hospitals in Boston, died June 17, aged 76, of 
bronchopneumonia and arteriosclerosis 

Seay, Thomas Waller ® Spencer N C , born in Spot- 
sy'lvania, Va, Sept 5, 1894, University of Mary'land 
School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1921, charter member of the 
American Academy of General Practice, veteran of 
World War I, served on the Spencer draft board dui- 
ing World War H, chairman of the East Spencer 
school board for si\ years, and for four years county 
coroner, past-president of the Rowan-Davie Counties 
Medical Society, in 1949 named “practitioner of the 
y'ear for North Carolina, associated witli the Rowan 
Memorial Hospital in Salisbury, where he was chief 
of staff, member and past-president of the Kiwanis 
Club, on the staff of the Rowan Memorial Hospital in 
Salisbury, died May 20, aged 62, of heart disease 

Smith, Edward Milton Jr, Commander, U S Navy, 
Norfolk, Va , born in Balhmore May 10, 1922, Univer¬ 
sity' of Maryland School of Medicine and College of 
Phy'sicians and Surgeons, Balbmore, 1946, appointed 
a lieutenant (]g) in the Medical Corps of tlie Naval 
Reserve on March 6, 1946, reported for acbve duty 
on July 10, 1947, accepted an appointment in the reg¬ 
ular Navy' on Dec 30, 1947, assigned duty' under 
insbuchon in public health at the Johns Hopkins Um- 
versib' School of Hygiene and Pubbe Healtli, Balb¬ 
more on Aug 21, 1954, on complebon of this course 
was ordered to the Navy’s Preventive Medicine Unit 
“2 at Norfolk, Va , as officer in chaige, seiwing in that 
capacity at the bme of his death May 13, aged 35, of 
injuries received in an automobile accident 

Westerhoff, Peter De Tilius, Midland Park, N J , 
Long Island College Hospital, Brooklyin, 1924, for¬ 
merly on the faculty of Columbia University' College 
of Phy'sicians and Surgeons, New York City, member 
of the American Academy' of Ophthalmology' and 
Otolaryngology, specialist ceitified by the American 
Board of Otolaryngology, served as mayor, veteran 
of World Wars I and II, membei of the staff, St 
Joseph’s Hospital, Paterson, died June 21, aged 60, 
of myocardial infarction 

Berzins, Hugo Arnolds ® Columbus, Ohio, Latvijas 
Umversitate Medicinas Fakultate, Riga, Latvia, 1930, 
member of the Mercy Hospital, where he died June 5, 
aged 60, of myocardial infarction 

Crane, Percy Radcliffe, Levittown, N Y , Long Island 
College Hospital, Brooklyn, 1906, for many years con¬ 
nected avitli tlie New York City Department of Health, 
died in Meadowbrook Hospital, Hempstead, June 22, 
aged 72 

Cunmngham, Modie Ezra, Lafayette Hill, Pa, Birm- 
mgham Medical College, Birmingham, Ala, 1900, 
veteran of the Spanish-American War and World 
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War I, died in the Montgomery Hospital, Nomstowm, 
June 24, aged 79, of cerebral vascular accident and 
cerebral thrombosis 

Eunt, Deenng Heaston, Argyle, Wis, Indiana Uni¬ 
versity School of Medicine, Indianapolis, 1921, died 
June 26, aged 68 

Feelej, Matilda Anne, San Francisco, Cooper Medical 
College, San Francisco, 1907, an associate member of 
the American Medical Association, died in the Notre 
Dame Hospital April 23, aged 79, of arteriosclerotic 
cardiovascular disease 

Fellman, George Harry * Milwaukee, Rush Medical 
College, Chicago, 1897, past-president of the Medical 
Societv of Milwaukee Count)' and the Milwaukee 
Pediatric Societv, a founder member of the American 
Academv of Pediatrics, at one time professor of pedi¬ 
atrics at the Milwaukee Medical College, served on 
the staffs of the Milwaukee, Milwaukee Childrens, 
and the Evangelical Deaconess hospitals, died May 
28, aged 85, of coronary occlusion 

Fikany, Ethel Maria, Albuquerque, N M , Rush Vled- 
ical College, Chicago, 1926, died m Good Samaritan 
Hospital, Phoeniv, Ariz, June 14, aged 65, of heart 
failure 

Foley, Charles Joseph * Havre de Grace, Md, Uni¬ 
versity of Maryland School of Medicine and College 
of Physicians and Surgeons, Baltimoie, 1921, fellow of 
the American College of Surgeons, formerly vice-presi¬ 
dent of the Medical and Chirurgical Faculty of Mary¬ 
land, on the staff of the Harford Memorial Hospital, 
a director of the Citizens National Bank and the Cash 
Loan Company, died in the Mercv Hospital, Balti¬ 
more, June 26, aged 61 

Forbes, Neil Morton Jr ® Lauiel Miss, University of 
Tennessee College of Medicine, Memphis, 1941, vet¬ 
eran of World War II and was awarded the Silver Star 
for gallantry in action Feb 16, 1945, without regard 
for his own personal safety, constantly exposed him¬ 
self to heavy enemy fire to care for the wounded, died 
in Birmingham, Ala , Mav 26, aged 40 

Garber, Erwin Cleveland ® Dunkirk, Ind , Ohio Med¬ 
ical University, Columbus, 1905, served as city health 
ofEcei and county coroner, surgeon for the Pennsyl¬ 
vania Railroad, a director of the First State Bank, on 
the staffs of the Ball Memorial Hospital in Muncie 
and the Jav County Memorial Hospital in Portland, 
where he died Mav 28, aged 75, of uremia and auric¬ 
ular fibrillation 

Gordon, Louis E, Van Nuys Calif, Rush Medical 
College, Chicago, 1897, died in the Cedars of Lebanon 
Hospital, Los Angeles, June 19, aged 81, of brain 
tumor 

Gnffith, Wilbert E ® Yatesboro, Pa , College of Phy¬ 
sicians and Surgeons, Baltimore 1908, died m Rich¬ 
mond, Va, Mav 27, aged 71, of coronary arterio¬ 
sclerosis 

Hard), Thomas Griffin, Farmville, Va, Medical Col¬ 
lege of Virginia, Richmond, 1914, member of the 
Medical Society of Virginia, fellow of the American 


College of Surgeons, past-president of the Fourth Dis¬ 
trict Medical Society, formerly member of the state 
board of medical examiners, served with the Bntish 
and American armies during World War I, for many 
years associated with the Southside Community Hos 
pital, died June 24, aged 66 

Hartstein, Edward, Forest Hills, N Y, Universitat 
Leipzig Medizinische Fakultat, Saxony, Germany, 
1936, member of the Medical Society of State of New 
York, veteran of World War II, died March 17, aged 
46, of coronary occlusion 

Harvev, Frederick Charles, Spokane, Wash, McGill 
Univeisity Faculty of Medicine, Montreal, Que, 
Canada, 1897, specialist certified by the American 
Board of Ophthalmology, member of the emeritus 
staff. Sacred Heart Hospital, died m St Luke’s Hos 
pital May 23, aged 85, of cardiovascular accident 

Hays, Henry Cornwell, Bonner Springs, Kan , Medical 
College of Ohio, Cincinnati 1892, veteran of the 
Spanish-Amencan War, for many years member of 
the school board first president of the Rotary Club, 
of which he was a charter member, died in Kansas 
City, Mo , June 19, aged 89, of cancer of the prostate 

Hecker, Charles Henry, Palo Alto, Calif, Washington 
University School of Medicine, St Louis, 1911, veteran 
of World War I, served on the staff of the Veterans 
Administration Hospital, died June 10, aged 82 

Herrmann, Francis Joseph, Logansport, Ind , Bellevue 
Hospital Medical College, New York City, 1897, died 
in St Joseph Hospital June 4, aged 81 

Hochfeld, Leo, New York Cih', University of Mary 
land School of Medicine and College of Physicians 
and Surgeons, Baltimore, 1937, member of the Med¬ 
ical Society of the State of New York, the Amencan 
College of Allergists, and the Amencan Society of 
Clinical Pathologists, on the staffs of Morrisania, Beth 
David, and Lebanon hospitals, died June 30, aged 50, 
of Hodgkin’s disease 

Hoffmann, Bernhard Theodore S' Glendora, Calif, 
Chicago College of Medicine and Surgery, 1912, for- 
meilv practiced in Chicago, where he was on the staff 
of the Grant Hospital, died July 6, aged 83 

Jones, John E, Evans Mills, N Y, University of Buf 
falo School of Medicine, 1896, served as health officer, 
a member of the board of education, and a member 
of the village board, died in Utica June 22, aged 85, of 
coronary msufficiencv and ceiebral hemorrhage 

Kelly, John Vincent S St Paul, Milwaukee Medical 
College, 1911, member of the staffs of St Joseph’s and 
St Luke’s hospitals, died June 20, aged 74, of hyper¬ 
tension and valvular heart disease 

Kinney, Leslie Theron ® Norwich, N Y, Syracuse 
University College of Medicine, 1927, county coroner, 
served as city health officer, school physician, and 
physician for the county welfare department, a mem 
ber of the staff of the Chenango Memorial Hospital, 
died in the Binghamton (N Y) Citv Hospital June 25 
aged 54 
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McCnrl), Eugene Miller * Rumforcl, Maine, Medical 
School of Maine, PoilHnd, 1900, fellow of the Amer¬ 
ican College of Surgeons, died May 3, aged 82, of 
artcriosclerolic hcait disease 

McGugan, Ailluir, Dcnvci, University of Michigan 
Depirtincnt of Medieine ind Suigeiy, Ann Arboi, 
1892, an issociate incinhci of the American Medical 
Association, vetei m of Woild War I, died May 28, 
aged 86, of eerchril thrombosis and aitcnoscleiosis 

Meinlire Fied Joseph Jr ^ Maiblehead, Mass , New 
Yoik University College of Medicine, 1943, specialist 
certified by the American Hoard of Otolaryngology, 
veteran of World War II, on tbe staffs of the Mas- 
sichusetts Eve and Eai Infiimaiy m Boston, Union 
Hospital in Lvnn, and the Lynn (Mass) Hospital, 
where he died June 18, aged 42, of cancer 

McLauglihn Charles William ^ Washington, Iowa, 
State University of Iowa College of Medicine, Iowa 
Cih', 1896, member of tbe bonorary staff, Washington 
County Hospitil, where he died Mav 26, aged 87, of 
uremia 

McLean, William Joseph, Santa Monica, Calif, Tulane 
University School of Medicine, New Orleans, 1916, 
died June 4, aged 63, of a heart attack 

McMahon, Curtman, Springfield, Ill, St Louis Col¬ 
lege of Physicians and Surgeons, 1907, died May 30, 
aged 71 

Martin, Harrs' Bond * Harrold S D, Northwestern 
UniversiU' Medical School, Chicago, 1908, died Mav 
25, aged 72 

Millhoff, William Clarence Dimmick, Clavton, N M , 
Harsaard Medical School, Boston, 1918, died May 28, 
aged 64, of coronars' occlusion 

Mmg, Charles Moms * Okmulgee, Okla, Washing¬ 
ton Universit)' School of Medicine, St Louis, 1910, 
specialist certified by the American Board of Ra¬ 
diology, member of the Radiological Society of North 
America and the American College of Radiology, died 
in Tulsa Mav 27, aged 68 

Minteer, James Frank, Butler, Pa , Western Pennsyl¬ 
vania Medical College, Pittsburgh, 1901, died in 
Worthington April 20, aged 83, of pulmonary em¬ 
bolism 

Mintzer, George Seltzer, Philadelphia, Medico-Chi- 
rurgical College of Philadelphia, 1899, an associate 
member of tbe American Medical Association, veteran 
of the Spamsh-Amencan War and World War I, 
served on the staff of the Methodist Hospital, died 
June 11, aged 79, of carcinoma 

Morgan, John William Henry ® Rose Hill, Va , Uni¬ 
versity of Virginia Department of Medicine, Char¬ 
lottesville, 1943, interned at the Ohio Valley General 
Hospital, died May 30, aged 40 

Morgan, William Earle, Aberdeen, Wash , University 
of Oregon Medical School, Portland, 1943, member of 
the Washington State Medical Association, fellow of 
the American College of Surgeons, veteran of World 
War II, died May 31, aged 39, of coronary occlusion 


Muehleck, George Ernest ® New York City, Columbia 
University College of Physicians and Surgeons, New 
York City, 1918, assistant clinical professor of surgery 
at New York University College of Medicine, for 
many years associated with the Lenox Hill Hospital, 
died June 6, aged 63 

Palmer, Clarence Bruckner ® Covington, Ga Emory 
Univeisity School of Medicine, Atlanta, 1929, vice- 
councilor of the Medical Association of Georgia, vet- 
eian of World War II, member of tbe staff of the 
Piedmont Hospital m Atlanta and Newton County 
Hospital, died June 3, aged 51, of myocardial infarc¬ 
tion, and nephrolithiasis 

Parkinson, Vernon Matthew, Dolgeville, N Y , Uni- 
versitv and Bellevue Hospital Medical College, New 
Yoik City, 1912 an associate member of tbe American 
Medical Association, past-president of the Herkimer 
County Medical Society, served as medical superin¬ 
tendent of the Montgomery Sanitarium in Amsterdam 
and the Pine Crest Sanatorium in Salisbury Center, 
director of the First National Bank of Dolgeville, died 
May 30, aged 68, of carcinoma of the sigmoid 

Parson, Willard Sigsbee ® Baltimore, Medical College 
of Vircmia, Richmond 1924 member of the American 
Academy of General Practice, vice-president of tlie 
American Academy of General Practice of Maryland, 
yeteran of World War I, associated with Bon Secours 
Hospital and St Agnes Hospital, where he died June 
3, aged 59, of uremia and gastrointestinal hemorrhage 

Petrie, Scott T, Chicago, Harvey Medical College, 
Chicago 1904, died m St Marv of Nazareth Hospital 
May 13, aged 82, of cancer 

Pcltic, Foster .Blodgett, Corona, N Y, Howard Uni- 
versih' College of Medicine, Washington D C , 1926 
died in the Queen’s General Hospital, Jamaica, June 
13, aged 58 

Phillips, Harrv Boyd, Rochester N Y, University of 
Buffalo School of Medicine, 1915, died June 2, aged 
65, of cancer of the prostate 

Pilosi, Edward Mario ® Jamaica, N Y , St Louis Uni- 
versitv School of Medicine, 1934, served on the staff 
of the Queens General Hospital, died June 10, aged 
49 of acute coronary occlusion 

Pratt, Robert Boyd ® Bellefontaine, Ohio, Jefferson 
Medical College of Philadelphia, 1910, member of the 
founders group of the American Board of Surgery, 
veteran of World War I and was decorated by tbe 
French government with the Croix de Guerre, past- 
president of the Logan County Medical Society on 
the staff of the Mary Rutan Hospital for many years, 
died June 4, aged 70, of cerebral hemorrbage 

Pressey, Harold Elbert, Bangor Maine, Harvard Med¬ 
ical School, Boston, 1930, certified by the National 
Board of Medical Examiners, veteran of World 
War II, interned at the Boston City Hospital, on the 
staff of the Eastern Maine General Hospital, died 
June 10, aged 52, of acute coronary thrombosis 

Quillin, Lawrence Jacob, San Gabriel, Calif, North- 
xvestern University Medical Sebool, Chicago, 1910, 
died in St Luke s Hospital, Pasadena, March 4, aged 
70, of cancer of the lung 
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Test, William BrniiliiiRlinm, Memphis, Tenn , Uni- 
vcrsitv of Rochcslci (N Y) School of Medicine and 
Dentistry, 1931, ccilificd by the National Board of 
Medical Examiners, membci of the Ameiican Trudeau 
Society, sciyice membei of the Amciican Medical 
Association, associated u’lth the Vetenns Administia- 
tion Hospital ns assistant chief, tuberculosis section, 
died May 25, igcd 51, of a heait attack 

Trasis, William Birrctlc, Kentwood, La, Medical 
Department of Tulanc Uniycrsity of Louisiana, New 
Orleans 1902, on tbc staff of the Beacham Memorial 
Hospital Ill Magiiohi, Miss, died June 13, aged 82 
of pulmonaiy embolism 

Trotter, William ^ Ti ox, N Y , Albany (N Y) Med¬ 
ical College, 1912, serxed in France during World 
War I, on the staffs of the Leonard Hospital and the 
Samaritan Hospital, xxhcrc he died June 18, aged 69 

Tjaidall, Martha Winifred S' Westfield, N J , Unix'er- 
sitx' of Vermont College of Medicine, Buihngtoii, 
1933, at one time a member of the state board of 
health, serxed on the staffs of the Muhlenberg Hos¬ 
pital in Plainfield and the Rahxx’ay (N J) Memorial 
Hospital, died June 22, aged 62, of multiple myeloma 

Wagner, Joseph Ralph, Palacios, Texas, Rush Med¬ 
ical College, Chicago, 1895, pist-president of the 
school board, for many years citx’ health officer, on 
tlie staff of the Bay Viexy General Hospital, xx'here lie 
died May 28, aged 87, of cerebral thrombosis 

Warmer Charles Andrexx ^ Redondo Beach, Calif, 
Unixersitx' of Michigan Department of Medicine and 
Surgery, Ann Arbor, 1903, felloxy of the International 
College of Surgeons and the American College of 
Surgeons, serx-ed on the staff of the Presbyterian Hos- 
pital-Olmsted Memorial m Los Angeles, died April 9, 
aged 80, of coronarx occlusion 

Wescott, Royal James * Ex'crett, Wash , Umyersity of 
Wisconsin Medical School, Madison, 1936, x'eteran of 
World War H, member of the staffs of Proxadence and 
General hospitals, died June 4, aged 47 

Westcott, Niles S' Oak Laxvn, R I, Yale Unix'Crsity 
School of Medicine, Nexy Haven, Conn, 1909, mem¬ 
ber of the American Psychiatric Association, serx'ed 
as assistant superintendent of the Rhode Island Hos 
pital and tlie Butler Hospital, both m Providence, 
died in Warxxack May 31, aged 76, of diabetes melhtus 
and arteriosclerosis 

Wharton, James Osman ® McAllen, Texas, Physio- 
Medical College of Texas, Dallas, 1906, member of 
the American Academy of General Practice, served 
as secretarjf of tlie Hidalgo-Starr Counties Medical 
Society, city health officer, member of the staff of the 
McAllen Municipal Hospital, xvhere he died May 27, 
aged 77, of pulmonary emphysema and myocardial 
infarction 

Wheeler, Samuel Edxvard, Columbia, S C, Medical 
College of South Carolina, Charleston, 1913, veteran 
of World War I, died in the Columbia Hospital June 
4, aged 67 


Wilkerson, Jesse Bert ® Brevard, N C, Memphis 
(Tenn) Hospital Medical College, 1906, on tlie staff 
of the Transylvania Community Hospital, died April 
28, aged 75, of Hodgkin’s disease 

Wilson, Norman Dickey ® Jackson, Mich, Georgia 
College of Eclectie Medicine and Surgery, Atlanta, 
1913, associated xvith the W A Foote Hospital, died 
June 13, aged 85, of acute pulmonary edema 

Wolf, Roy Milton, Canon City, Colo , Kansas City 
(Mo) University of Phx'sicians and Surgeons, 1921, 
died May 19, aged 75 

Wood, Wilson Guyon, Nexv York City, Columbia 
University College of Physicians and Surgeons, Nexv 
Y'ork City, 1906, serx'ed in France during World 
War I, for many years associated xvith the Nexv York 
Hospital, died in the Manhattan General Hospital 
June 17, aged 77, of congestive heart failure 

Woomer, Albert, Cashtoxvn, Pa , Kentucky University 
Medical Department, Louisville, 1904, an associate 
member of the American Medical Association, also a 
laxvx'er, died m the Annie M Warner Hospital May 
28, aged 82, of cerebral tlirombosis 

Wronker, Harry ® Rochester, N Y , Long Island Col¬ 
lege Hospital, Brooklyn, 1915, member of the Amer¬ 
ican Academy of General Pracbee, veteran of World 
War I, member of the medical board of the Jexvish 
Home and Infirmary and the Highland Hospital, 
xx’here he died June 7, aged 64 

Young, Charles Houston ® Philadelphia, University 
of Pennsylvania Department of Medicine, Philadel¬ 
phia, 1906, veteran of World War I, died in the Pres- 
bx'terian Hospital May 26, aged 77 

Y’oung, Frank Walker, Colonel, U S Army, retired, 
San Antonio, Texas, Medical College of Alabama, 
Mobile, 1912 serx’ice member of the Amencan Med¬ 
ical Association, veteran of World War I, entered the 
medical corps of the U S Army as a first beutenant 
in January, 1920, rose through the various ranks to 
that of colonel in July, 1943, rehred Mav 31, 1945, 
died m the Brooke Aimy Hospital, Fort Sam Houston, 
April 18, aged 67, of encephalomalacia 

Young, James Clint, Jonesboro, Ark, University of 
Nashxalle Medical Department, 1891, Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn, 1891, on 
tlie staff of the St Barnard Hospital, xvhere he died 
April 24, aged 90 

Zee, Urban Herbert ® Mankato, Minn, Creighton 
Umx'ersity School of Medicine, Omaha, 1937, veteran 
of World War H, medical director of the Mankato 
Reliabilitahon Center, on the staffs of St Joseph and 
Immanuel hospitals, died March 28, aged 44 

Zuckerman, Louis Herman, Nexv Yoik City, Univei- 
sity and Bellevue Hospital Medical College, Nexv 
York City, 1907, member of the Medical Society of 
the State of Nexv York, retired chief of the Bronx 
Bureau of Contagious and Infectaous Diseases, Nexv 
York City Health Department, died in the Floxvei 
and Fifth Ax'enue Hospitals May 13, aged 70, of 
Parkinson’s Disease 
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AUSTRIA 

Early Diagnosis of Tubal Carcinoma —At the meeting 
of the Austnan Society for Gynecology and Obstetrics 
in June, J Froews and H Kremer reported on a pa¬ 
tient m whom a definite diagnosis of tubal carcinoma 
was established bv clinical observation and by cyto- 
logical examination A Halter stressed the significance 
of a clear amber vaginal discharge m diagnosing tubal 
carcinoma A 60-year-old woman with postchmactenc 
bleeding was admitted to the speaker’s ward Colpo- 
scopic and palpatometnc findings were normal, but 
curettage showed histological evidence of an atrophic 
endometnum The patient left the hospital A follow¬ 
up examination was made six weeks later A typical 
clear amber discharge and a negative cytological 
examination were noted Despite tlie negative find¬ 
ings, a laparotomy was performed because of the 
presence of a typical carcinomatous discharge Bilateral 
carcinoma, hmited to the tubal wall, was found The 
tubes were only moderately enlarged, but they were 
completely occluded St Skamnakis said that, un¬ 
fortunately, the typical amber discharge is present in 
only 20% of the patients with tubal carcinoma Uni¬ 
lateral cramp-hke pain in the lower abdomen and 
bleeding are more frequent findings These symptoms, 
associated wth palpable swellings of the adnexa, 
however, may lead to a false diagnosis of pelvic in¬ 
flammatory disease and prolonged conservative treat¬ 
ment 

Roentgenography of the Breast as Test for Pregnancy 
—At tlie same meeting, K Fochem and G Nank said 
that the female breast shows changes of the tissue, 
not only dunng pregnancy but also dunng the men¬ 
strual cycle These changes are histologically charac¬ 
terized by budding of the lactiferous tubules 
Systematic exammations were earned out dunng the 
menstrual cycle and pregnancy The roentgenogram 
of the normal breast shows a fine, marble-like pattern 
The dehcate ramifications of the septums of the connec¬ 
tive tissue mclude homogenous parenchymatous 
areas The roentgenographic changes m the breast 
dunng the menstrual cycle are mmimal Dunng preg¬ 
nancy, on the other hand, a charactenstic thickening 
of the septums of the connective tissue and cloudmg 
of the parenchyma are observed This is of diagnostic 
importance because the earhest of the changes can be 
recognized four weeks after conception In 104 pa¬ 
tients wth earlv, doubtful, and ectopic pregnancies or 
witli some tvpe of tumor, a definite diagnosis was 
established m 97 A false-positive readmg was made m 
three patients, m two, diagnosis could not be made 
because the breasts were too small, and m two, the 
changes were associated with a corpus luteum cyst 


The items in these letters are contnbuted by regular corre¬ 
spondents in the various foreign countnes 


Owing to the high degree of correlation, roentgenog¬ 
raphy of the female breasts was recommended as test 
for pregnancy 

R Bayer said that roentgenographic changes in the 
female breast ranged from a demonstrable delicate 
markmg m the structure of the connective tissue of 
the breast m the phase of hormone deficiency (meno¬ 
pausal breast) tlirough an increasmg sivelhng of the 
corpus fibrosum m the phase of luteinizing hormonal 
activity of the marked swelling in the breast dunng 
pregnancy Knowledge of these changes is important 
m diagnosmg diseases of the mammary glands and of 
the breast tumors The speaker stressed the fact that 
temporarily and quantitatively increased hormonal 
secretions (as in monophasic cycles or in phases of 
hyperfolhcular internal secretion) give findings tliat 
are difficult or impossible to distinguish from the 
roentgenograms of the breasts made during pregnancy 
The speaker doubted, therefore, that the practical 
evaluation of roentgenograms of the female breast as 
a test for pregnancy is possible 


COLOMBIA 

Tuberculosis m Colombia —At the meehng of the 11th 
Pan-Amencan Congress of Tuberculosis last May at 
Medelhn, Abad and co-workers reported on the 23 
year-old campaign against tuberculosis in Columbia 
Before 1932 there was no tuberculosis hospital in the 
country Now there are 2,355 beds m 14 such hospitals 
It has been estimated that about 20,000 persons have 
tuberculosis in this republic of nearly 13 milhon in 
habitants In 1945 there were 40 deaths per 100,000 
from this cause Ten years later the figure had dropped 
to 24 8 In 1948 the morbidity was 160 per 100,000 
and m 1955 about 100 The highest incidence is found 
in the 20-to-30-year-old age group, where it is 110 
per 100,000, and tlie lowest mcidence is m the lO-to- 
14-year-old age group, where it is 20 per 100,000 In 
the over 40-year-old age group the incidence is 80 
per 100,000 Climcoanatomic types of the disease w'ere 
found to differ quantitatively, dependmg on where tlie 
examinations were made At tuberculosis dispensanes 
tlie distnbution was minimal cases, 22%, moderately 
advanced, 34%, and far advanced, 44% At insbtutions 
where tuberculosis investigation was compulsory, the 
distnbution was minimal, 40%, moderately advanced, 
48%, and far advanced, 12% In Colombian mortality' 
tables, tuberculosis is m the 17th place, but in first 
place are deaths from unknown causes The authors 
beheve that tuberculosis must undoubtedly be a major 
component of this category 
At the same meetmg, Tovar-Acosta of Bogotd read 
a paper based on 2,674 patients admitted to the Hos¬ 
pital Sanatono Santa Clara dunng the years 1952- 
1956 Of these patients, 87% had tuberculosis Only 
five patients (0 21%) had had BCG vaccination, 9% 
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mentioned contact witli a liunnn source of infection 
Tlie spcakci believed tins low figiiie was due to poor 
epidemiologic survey methods A positive serologic 
test for syphilis was found in 5% of the tuberculous 
patients The symptoms wcic giossly paiallel to the 
seventy of the disease, as classified by the standaids 
of the United Stitcs Tubeiculosis Association, but 
there sverc m mv f ir ads'anced eases svitli slight symp¬ 
toms and a few minimal ones with severe symptoms 
Far advuiccd diseise was found in 53% of the pa¬ 
tients, moderately advuiccd m 317 p, and minimal m 
16% The symptoms weic slight in 237 p, moderate m 
34%, and sevcie in 43% These figures arc similar 
to those found in olhei tubeiculosis institutions m 
this countrs’ They show that the diagnosis is not 
being made cirlv enough Active tuberculosis was 
present m S0% of pUients and positive sputum was 
present m 61% Lack of natural resist nice in Colom¬ 
bians was demonstrated bv the prevalence of diffuse 
lesions m one or both lungs (6S%) Both dilTusc and 
localized lesions svere more common in the right lung 
The preponderance of caseous pneumonic lesions 
(57%) over all others wathout cavitv formation (43%) 
also indicates a lack of resist mcc 
Complications were encountered in 25% of cases, 
including 6% laryngeal, 4% pleural, 3% intcrcurrcnt 
diseases, 2% intestinal, and 10% genitourinary and 
ner\ous system involvement and others The hospital 
mortahte' (24%) could be blamed on poor trcitmcnt, 
but the speaker believes this is due, mainlv, to lack of 
sound preventive measures Treatment has been use¬ 
less m the 53% of the entire series w'ho left the hospital 
while their disease was still active 


INDIA 

Acetazolamide —S N Sen Gupta and co-workers (J 
Indian M A 28 11, 1957) gave acetazolamide bv 
mouth to 43 patients for w’bom a diuretic drug waas 
indicated Of these, 29 had heart disease, 7 had hepatic 
edema, 4 bad nephrotic edema, and 3 had nutritional 
edema The daily dose was 125 to 250 mg according 
to die age of the patient and w'as given for three con¬ 
secutive days If the response w'as good it was con¬ 
tinued for four more days Good diuresis developed in 
23 patients Hie response varied in the different groups 
of patients, 65 5% of all cardiac patients responded 
w'ell to die drug and 83% of diose watli cor pulmonale 
show'ed improvement One patient besides showang a 
good diuresis also had relief from anoxic sjanptoms 
Of die patients watli hepatic edema, only 2 (29%) 
responded well, 14 patients in die whole series show'cd 
toxic side-effects, and 3 of diese died in coma Hiree 
of diese patients suffered from hepatic cirrhosis and 
one had gross nutntional edema watli possible involve¬ 
ment of the hver Twenty-one pahents w^ere given a 
mercunal diuretic parenterally before or in place of 
acetazolamide treatment for companson The mer- 
cunals were on die whole better diuretics, and their 
achon was probably potentiated by the other drug 
even when given 48 hours previously The authors 
concluded that acetazolamide has a definite place m 
die treatment of heart failure and may be regarded as 


an alternative or adjuvant to mercurial diuretics m the 
tieatment of this condition, but it is definitely danger¬ 
ous in patients with chronic liver disease 

Detection of Ovulation—P N Wain {] Indian M A 
28 12, 1957) stated that their previous study of vaginal 
smears, endometrial biopsy specimens, and urmary 
pregnandiol led them to conclude that the changes 
indicative of ovulatory and anovulatory cycles were 
cleaily observed from the 14th to 26th day in a regular 
menstrual cycle of 28 to 30 days They therefore be¬ 
lieved tint a single vaginal smear on the 24th to 26tli 
day w’ould assist in determining tlie nature of the cycle 
The presence of urmary pregnandiol may be consid¬ 
ered as a direct evidence of progesteromc activity 
(ovulation) A concurrent study was undertaken of 
single vaginal smears (premenstrual), endometrial 
biopsv specimens, and quantitative estimation of uri¬ 
nary pregnandiol from 80 sterile women Cases of 
priinai 7 sterility with a normal menstrual cycle of 28 
to 30 days w'ere selected Only one smear was taken 
on the 24th to 26th day An endometrial biopsy speci¬ 
men was obtained on the same day, and the chemical 
estimation of urinary pregnandiol was done in a 24- 
hour specimen Tlie results showed that ovulatory 
smears corresponded well with histological findings 
and jiregnandiol secretion in 85 4% of the patients 
Histological examination failed in 8 3% and cytological 
examination failed in 2 08% of the patients with an 
ovulatorj' cx'cle In those watli an anovulatory cycle, 
64 3% of the smears w'ere m agreement with the biop¬ 
sy findings and unnarv pregnandiol Histological exam¬ 
ination failed to indicate an anovulator>' cx'cle in 214% 
of the patients, and cytological examination was un¬ 
successful in 14 3% The authors concluded tliat the 
single x’aginal smear method offers a fairly accurate 
method of determining the presence or absence of 
ovul ition Tlie advantage of this method is that it is 
simple, relativelv quick, inexpenswe, and can be used 
on a large scale 

Public Health in Mysore —The Minister of Health in 
Mysore, while outlining his program for the second 
Five-Year Plan period, said that the best form of 
rendering preventive and curatix'e senaces in rural 
areas was bv establishing health units xvhere those 
two senaces could be combined Witli this end in 
view% he proposed to start 102 primary' healtli units 
The government accepted the plan of operations 
drafted by the World Healdi Organization (WHO) 
and the United Nations Intemabonal Children s Emer¬ 
gency Fund (UNICEF) xvhereby tliose two organiza¬ 
tions w'ould proxade two experts in maternity and 
child welfare and nursmg administration and xvould 
supply the equipment necessary for vanous xvelfare 
centers in the state Hie two experts had already re¬ 
ported and were engaged in a survey of maternal and 
child health services, including pediatrics, available 
m the state Nursmg facilities were also being sur¬ 
veyed WHO and UNICEF had already supplied 
much equipment Under this scheme it xvas contem¬ 
plated to open txvo laboratories for chemical and food 
analysis Hiese laboratories xvould serve not only 
medical and pubhc health departments but also were 
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when (lie (loses au' lelativolv imicli laigci than (hose 
of Cortevone Giioiid (Montrcil) lopoitccl that, in a 
senes of cNpeinnenls in vilio, aldosliionc is ('ssonliallv 
procluctd Ill the glonieiulai /one in lats .ind o\cij, 
whcicis hvdnitoitisonc is ssntheti/ed in the fasciciilai 
70110 ind corlicostcione in liolh Evliacts of the \n- 
torioi lohe of tin iiiliiilais sliimilate chieflv the pio- 
dactioii of huhocoilisonc wheieis those of (he 
posterior lohe have i inaiked influence on (ho secretion 
of ilclosteronc Pine vasopiessin ind owtocin are 
iniclise A coiUinnninl nuisl, iheieforc, he contained 
III these cstricls 

Simpson and eo woikers (London) studied (he 
nictiholisin of ilclosteronc mirkcd with liitivnn (H'') 
in position 16 Aldosterone ippt ared to be more lapid- 
Iv inctahoh/cd thin livdioeortisone The authors be¬ 
lieve tint the d nlv secretion of ildostcrone is about 
200 Gin Ihev found ildostcrone in the urine in an 
easily Indrohvable form at pH 1 At present, the 
stnicturc of the conjugate of aldosterone is unknown, 
hut prehininirv experiments suggest a conjugation 
wath a sulfate in position IS oi 21 Tins product, how¬ 
ever, corresponds onb to 5To of the unount of aldoste¬ 
rone jiroduced dailv b\ the orginisin B.irttcr (Bo- 
fliesda, Md ), stited tint he produced variations in 
the intravascular spice in cxjieriincnt il animals either 
bv infusions of concentrated ilbunnn or bv repeated 
bleedings The viriitions of ildoslcronuri i obsened 
supported the Inpolhesis (hat ch mges m the mtra- 
\ Tsciihr space regiil itc aldosterone production These 
same changes seem dso to influence (he aldostcronum 
in the cises of sccondarx' hxpcraldostcronism Mullei 
(Genesa) Ind studied the dulv aldosterone cvcle in 
nonml subjects The chmin ition of iWostcronc, which 
IS increased during the dav, depends essenti illv on the 
upright position ind the dailv actnitv The dejiosit 
of sodium docs not seem to influence the nvctohcmeral 
cicle of aldosterone production Piticnts with a Inpo- 
plii'sial clcficiencv show daib rlnthmic aldosterone 
fluctuations in the level only when given cortisone 
and when erect and ictive 

Garrod (London) stited that adrenal hypertension 
ind motor paralvsis arc predomm int si’mptoms of 
Conns smdrome All the patients hid hxpokalcmn, 
lupematremi i, alkalosis, poKuria, hyposthenuria, and 
alkalinuria Histological ex imin itions of the kidney 
reiealed vacuolation of the renal tubules The secre¬ 
tion of aldosterone is variable, but hypokalemia is 
generally issociitcd wath extremely loiv ildosteione 
levels The absence of edema remains a mvstery Stan- 
bur) (Manchester) reported that hj'pokalemia leads 
to renal insufficiency and, on the other hand, renal 
diseases may be complicated bv hxpokalemii Renal 
insufficiency may become worse if associated with 
a depletion of potassium Primary aldosteronism as 
w’ell as Cushings disease miy produce hypokalemia 
associated secondarily wath renal insufficiency Deple¬ 
tion of sodium in patients with lenal insufficiency pro¬ 
duces, in its turn, secondary hvperaldosteronuria, 
which makes the depletion of potassium xvorse Mach 
(Geneva) discussed a 37-year-old w'oman with idio¬ 
pathic edema associated wath hyperaldosteionuria 
He w as able favorably to influence the clinical course 
bv repeated water overload ^Volff ( Munich ) stressed 


the disastrous effects of physical exercise on the re¬ 
tention of sodium by the increase of aldosterone in 
patients with secondary hyperaldosteronism associated 
iiath hepatic cirrhosis and cardiac insufficiency Mffien 
the caidiovascular condition is improved by rest and 
caidiotonics, aldosterone production decreases and 
the edema disappears 

UNITED KINGDOM 

Tuberculosis in Pathology Laboratory Workers — 
Tuberculosis as an occupational hazard of pathology 
laboratory workers was investigated by Reid (Brit 
M J 2 10, 1957) Although the possibility of aerial 
dissemination of micro-organisms from sectioned path¬ 
ological material has been demonstrated, the ultimate 
test IS the demonstration of a highei incidence of 
tuberculosis among those working m pathology labora- 
toiies than among other comparable groups of workers 
Reid first analyzed the claims for sick pay under the 
Health Service and'found that pathologists, like thoracic 
surgeons and chest physicians, had claim rites foi inca¬ 
pacitating pulmonaiy tuberculosis in excess of those of 
other medical workers and that laboratory technicians 
had much higher rates thin other medical auxiliaries 
Because of possible fallacies in mterprebng the data 
Reid investigated the incidence of tuberculosis amone 
the staffs of 345 laboratories in the Pubbe Heiltli 
Laborator)' Service ovii i period of five years It was 
found that the mcidence of incapacitating jiulnionau 
tuberculosis was, for different labor itorv categories 
adjusted for age and sex, two to nine times greater 
than the correspondmg i ites in the countrv as a w'hole 
The rates for pulmoniry tuberculosis imong patliol 
ogists and technicians weie found to be tw'o to thu( 
times greater than those of post office workers oi 
similar age and sociil and economic status 

The highest rates occurred among workers employed 
m laboratory and mortu iry tasks exposing them to tfie 
risk of contact with infected material tne mcidence 
w'as liighest in the second and third years of emplov- 
ment In these groups the attack rite was direc tinas 
that of nonexposed laboratory staff Piecniployineiit 
examination showed that young Jaboratorv lecruits had 
no unduly frequent pievious contact with tubtrciilous 
subjects The possibility wans investigated th U tliese 
high tuberculosis morbidity lates w^ere due to factors 
such as overcrowding, poor physique and better re 
porting than elsewhere, hut these factors were not 
found to be significant 

Another study suggested unexpected sources of 
tuberculous infection in laboratory w'orkers Tomlinson 
(Bat M ] 2 15, 1957) shouted that infected air-bornc 
particles are leleased when sciew^-capped bottles con¬ 
taining slant cultures are opened This is probably 
due to the film of fluid round the rim of the bottle 
becoming contaminated when the culture is inoc¬ 
ulated Bacteria tlien grow in this site during incuba¬ 
tion and are released in a shower of fine infective 
parhcles when tlie bottle is opened Another source of 
infechon occurs when screw-capped bottles are centri¬ 
fuged This results in contaminated spray being spread 
over a distance of 3 ft or more from the. centnfuge 
Otlier possibilihes of infecbon are spray arising from 
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Tlic patient has to adjust himself to his high blood 
pressure ns others have uljiisted to various handicaps 
Tlieic should he more sleep lud quiet week ends with¬ 
out too much strenuous cscicise He lets his patients 
cat as much red meat as thev like There is no evidence 
that this incicases the blood piessure There is one 
antifcar drug that has been known to man for centuries 
—alcohol A gl iss of slicii v or a wliiskv and soda befoie 
dinner, or a nightcap, is an accepted social custom and 
docs not make a man feel like an invalid The speakci 
did not believe that a\ c arc living m an age any more 
dangerous than those that have gone before, but the 
regular consumption of drugs, seducing people into 
a bogus tranquihtv m the midst of a crazy sort of 
life which thev refuse to change, is it the root of 
most of our troubles Prof John McMichael, of Lon¬ 
don, said muscular activitv tends to reduce blood 
pressure and that exercise m moderation is a good 
thing for hx'pcrtensive patients 


WORLD HEALTH ORGANIZATION 

Poliomyelitis —Tlie Expert Committee on Poliomyelitis 
met m Gencx’a m July Under the chairmanship of Sir 
Macfarlane Burnet (Australn), it has come out strong¬ 
ly m favor of large scale trials of a new vaccine pre¬ 
pared from a Imng xanis which has been attenuated 
so tint it is no longer capable of causing the disease 
altliough it may be expected to proxndc lasting pro¬ 
tection against it The hve-Mnis vaccine can be given 
orallv instead of being injected Prehmmarx' tnals of 
tins vaccine earned out bv several different research 
teams have failed to rexeal anv signs of illness or other 
harmful effects either in the persons vaccinated or m 
members of their families Tlic experts consider, there¬ 
fore, that the xaaceme may now safclv be given largcr- 
scale tnals 

They do not, however, suggest that this x’accinc 
should displace tlie Salk t>pe of killed-vinis x'aceme 
m those countries where it is now being used or is 
about to be used Tliey believe rather that the new 
vaccine should be an adjunct to the present vaccine, 
though it might eventually replace it if that is found 
desirable or be a subsbtute for it where the use of the 
Salk vaccine is not feasible If the proposed tnals of 
the hve-xirus vaceme prox'e successful, it is hoped that 
the immunity it provides will be reliable and long- 
lasting and will result m the elimination or at least in 
a substantial reduction of tlie vinilcnt strains of virus 
in circulation at present Tlie present lalled-virus vac¬ 
cine cannot achieve this kind of result Tlie committee 
emphasizes, however, that tlie most stringent precau- 
bons should surround proposed tnals of the new vac¬ 
cine In order to prove its complete harmlessness it 
should first be given to limited numbers of selected 
groups of persons Furthermore, the properties of the 
attenuated strains of virus used in the vaccine should 
be measured in a number of different laboratories 
Tliese trials should be accomplished on a voluntary 
basis and with the approval of the local autlionbes 
concerned The object of the proposed trials of hve- 
virus vaccine and the need for carrymg them out are 
based on the behef that they may go far in further 
reduemg the prevalence of pohomyehtis in the world 


Experience with Salk Vnccinc —Tlie committee also 
reviewed the experience gained in those countries 
where killed-virus vaccine has been used In France 
vaccination was not officially started before June 1, 

1956 Several million doses xvere released, but, since 
most of them were exported, a close follow-up of re¬ 
sults will be possible only for about 800,000 vaccina¬ 
tions Of these, 100,000 had been given up to July 1, 
1957, with negligible side-reactions In Poland, the 
average mortality from pohomyehtis in the years 1951 
to 1954 was 6 3% of the reported cases More males 
(55%) than females (45%) caught the disease, and 
the highest incidence was in the group infancy to 4 
X'cars of age (78% of all cases) In 1957 Poland began 
to produce the vaccine, and m October it is planned to 
vaccinate 100,000 children in Warsaxv and Lodz 

In Great Britain vaccination has not offered com¬ 
plete protection against pohomyehtis, as some cases of 
paralytic disease were observed m vaccinated children 
After the incidents which occurred dunng tlie first 
large-scale vaccinations in the United States, the au¬ 
thorities decided to manufacture a modified form of 
the Salk vaceme, the type 1 Mahoney strain of virus 
being replaced by a less virulent one In Canada, the 
lower incidence of pohomyehtis in the last hvo years 
has made it difficult accurately to evaluate the results 
of the vacemabon program In 1956, 11 cases of para- 
Ivtic pohomvehtis were reported among a total of 
1,860,000 vaccinated children and 136 cases in 2,140,- 
000 unvacemated children of similar age In Southeast 
Asia the incidence of the disease has remained low 
Cases among the adult population are almost unknown 
except among foreigners In the United States, 15,400 
cases occurred in 1956 Tins represents a rate of 9 2 
per 100,000 population and is the lowest recorded 
since 1947 Because of the wade annual vanabons in 
incidence, it has not been possible definitely to attrib¬ 
ute the low incidence m 1956 to the xvidespread use 
of vaccine (70 million persons were x'acemated) In 
Israel all children from 6 montlis to 3% x'ears of age 
xx’crc vaccinated betxvcen Januarx' and May, 1957 This 
xx'as done because it xvas found that over 807o of para¬ 
lytic cases occurred in that age group Among emi¬ 
grants up to the age of 40 years from Western Europe 
and the Amcncas it xvas possible to x'accinate 130,000 
persons 

In the Union of South Afnca x'acemabon campaigns 
began m 1955 and xxere continued through 1956 and 

1957 Dunng this period the countrx' experienced a 
prolonged and severe epidemic, xxhich, for the first 
bmc, affected Africans as much as people of Euro¬ 
pean descent, but among the Africans tlie disease 
affected young children for the most part, xxdiile in 
the EuropCcans older children xx'ere also affected and 
there xvere many cases among adults About 500,000 
children hax'e been vaccinated In Russia tliere xvas 
a distinct rise m tlie incidence of tlie disease in 1955 
(8 cases per 100,000 population) Available informa¬ 
tion indicated no reduction in 1956 or 1957 Young 
children under 7 years of age xvere most affected (857o 
of cases) In the spring of 1957, 80,000 children xvere 
vaccinated In Sxveden large-scale vacemabon cam¬ 
paigns xvere begun m February, 1957, and 800,000 
persons bave been vaccinated No cases of poliomye¬ 
litis after inoculabon have been reported 
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MEDICOLEGAL ABSTRACTS 

Malpractice Statute of Limitations —The plaintiffs, 
husband and wife, filed an action for damages caused 
by the alleged malpractice of the defendant physician 
From a judgment in favor of the defendant, the plain¬ 
tiffs appealed to the district court of appeal second 
district, division 3, California 
On June 15, 1952, the wife was injured in an auto¬ 
mobile accident She had been under defendant’s care 
for about two years for a suspected gallbladder con¬ 
dition, and shortly after the accident she again en¬ 
gaged the defendants services She was placed in a 
hospital on three occasions, but at no time during the 
course of treatment did the defendant treat her for 
injuries suffered in the accident From the time after 
the accident until the following January the plainbff 
wife suffered from extreme pains in her head, dizzi¬ 
ness nausea and impairment of vision The defendant, 
however, attnbuted this condition to ailments from 
which she had previously suffered Although x-rays 
were taken, they did not suggest to the defendent that 
the condition that was causing the wife s suffering was 
an accumulation of fluid that was creating brain pres¬ 
sure and injury to the opbc nerves The physician- 
patient 1 elation between the plaintiff wife and the 
defendant was terminated Jan 6, 1953, and on de¬ 
fendant’s recommendation, she then consulted Dr 
Seletz who informed the plaintiffs on Jan 9 that there 
was an increased pressure within the wifes head due 
to a head injury and that he feared it was a surgical 
condition but one he believed he could remedy On 
Jan 17, Dr Seletz told the plaintiffs there was another 
test (an air study) that should be made and that this 
study would not be made without an understandmg 
beforehand that if, in his opinion, surgery was indicat¬ 
ed he had permission to proceed immediately The 
plaintiffs agreed When the wife entered the hospital 
on Jan 17, a writing was prepared which stated in 
pait Mrs Jewell Calvin, Dr E Seletz, subdural 
hematoma—preoperative diagnosis, possible subdural 
hematoma ” Dr Seletz testified that the diagnosis xvas 
written by him and that he signed the paper The 
plaintiffs signed a paper winch read, in part “pre¬ 
operative diagnosis, possible subdural hematoma ’’ 
This was over the signature of Dr Seletz On Jan 19, 
the wife signed a paper which read, in part “operation 
and anesthetic record preoperative diagnosis, 

shaving of head” The wife testified that the papers 
were signed by her in blank The papers contaming 
the diagnosis however, stated that the signers certi¬ 
fied that the diagnosis was wntten m before the opera¬ 
tion and Dr Seletz testified that he wrote m the 
diagnosis, that he never operated without wnting in 
the diagnosis, and that to the best of his knowledge 
It xvas written m before the plaintiffs’ signatures were 
attached The present acbon was filed Jan 28,1954 


JAMA, Aug 31, 1957 

The defendant contended that the action was 
barred by the one year statute of limitabons The 
plaintiffs, hoxvever, contended that the evidence was 
not sufficient to sustain the finding that they had 
knoxvledge of the facts constituting their cause of 
acbon more tlian one year prior to the insbhibon of 
the action The evidence showed that the informabon 
conveyed to the plaintiffs by Dr Seletz before and 
after the operabon was such that they must have 
known that the defendant had not made a correct 
diagnosis nor given the wife the care her condition 
required The plainhffs did not deny that Dr Seletz 
made it clear to them on Jan 19 and 20 that tlie de¬ 
fendant had made an incorrect diagnosis The statute 
began to run when the plaintiffs acquired knowledge 
of the facts constitubng their cause of acbon The 
phvsician-pabent relafaon was severed prior to that 
time and the defendant did nothing thereafter to inter¬ 
rupt the running of the statute or to estop him from 
relying on it In the opinion of the court of appeals, 
the trial court could not reasonably have found that 
the plaintiffs did not have knowledge of the facts con¬ 
stituting their cause of acbon as early as Jan 19,1953 
Since the action was not filed until more than a year 
later (Jan 28, 1954) it was barred by the statute of 
limitations Accordingly, the judgment of the lower 
court in favor of the defendant physician was affirmed 
Calvin V Thayer, 310 P (2d) 59 (Cahf, 1957) 

Chemical Tests for Intoxication Self-Incrimination— 
From a conviction for driving a motor vehicle while 
under the influence of intoxicabng liquor, the defend¬ 
ant appealed to tlie criminal court of appeals of Okla¬ 
homa 

The defendant tesbfied that, following her arrest, 
she xx'as taken to a room in the police stabon xvhere 
she was told to blow her breath into a balloon, to xvalk 
a line, to pick up some corns, and to perform other 
manual tests She said that she thought she had to do 
everything the officers told her to do because she was 
under arrest She tesbfied that the officers refused to 
allow her to make a telephone call for advice, failed 
to tell her of her right to counsel and to refuse to do 
the things demanded, and did not advise her that the 
evidence could be used against her The prosecubon 
offered no evidence to rebut that of the defendant The 
court said tliat a confession of a defendant shown to 
have been induced by hope or promise of benefit or 
through fear is involuntary and inadmissible The de¬ 
fendant’s evidence that she performed the tests be¬ 
cause of fear was not denied and must be given full 
credence The tests were, therefore, not voluntanly 
performed 

The defendant contended therefore that the admis¬ 
sion of evidence as to a drunkometer test and the 
other involuntary tests denied her the privilege against 
self-mcnmination guaranteed by arbcle II, sechon 21 
of the Oklahoma consbtubon The privilege against 
self-mcnminabon, said the court, was established in 
the common law to protect the individual against the 
employment of legal process to exbact from his own 
lips an admission of his guilt The cases from the van- 
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ous states aic uiiifonn in holding inadmissible self- 
incrinnnating words forced from the lips of an accused 
or forced inciiminating wiitings, but they are not iini- 
forin as to evidence obtained by use of bodily fluids 
of an accused gotten cither while he was unconscious 
or when he was conscious but against his will Like¬ 
wise as to other foims of physical evidence The rea¬ 
son for the rule that distinguishes between “real and 
“physical’ evidence is that whcie evidence is elicited 
from the lips of an accused or by writings, where such 
evidence is given cither m fear of punishment or in 
hope of escaping punishment, such evidence is not 
admitted because experience shows that the accused 
IS liable to be influenced by these motives, and such 
evidence cmnot be lelicd on as guides to truth This 
objection docs not applv to evidence of the nature 
complained of in the present case, because no hopes 
or fears of the accused could change the physical facts 
one iota The court therefore held that the admission 
of evidence as to the involuntary tests did not violate 
the defendant’s privilege against self-incnmination 

The defendant also contended however that it was 
error to allow the officer who performed the driinkom- 
eter test to tcstifv as to the results of the Harger 
color change test, which he obtained from reading the 
gasometer cylinder of the drnnkometer, because he 
was not an expert m chemistry and was unable to in- 
dependentlv xvork out the formula mx'olved In a prior 
Oklahoma case it was held that for the results of the 
tests to be admissible there should be the following 
(1) proof that the chemicals were compounded to the 
proper percentage for use m the machine, (2) proof 
that tlie operator and the machine were under the 
periodic superxasion of one who has an understanding 
of the scientific theorj' of the machine, (3) proof by a 
witness who was qualified to calculate tlie reading of 
the machine into the percentage of alcohol in tlie 
blood The officer performing the test did not meet 
the third requirement, but that link was suppheo by a 
physician who qualified as an expert This expert testi¬ 
fied that a person having the amount of alcohol in his 
blood that tlie defendant had would be under the in¬ 
fluence of alcohol 

It must be recognized in giving the tests for tlie 
alcoholic content of tlie blood tliat tlie color-change 
test of both tlie Harger drunkometer, and tlie intoxi- 
meter (Forester) used by tlie highway patrol and 
mentioned by the defendant, require no knowledge of 
chemistry or mathematics, nor is it necessary to under¬ 
stand the meaning of the operations m order to obtain 
the percentage of blood alcohol reading But it does 
require a chemist to make the further tests where the 
dehydnte tube and ascante tubes are used in case of 
the drunkometer and magnesium perchlorate tube and 
the ascante tube m case of the mtoximeter And it 
does require an expert witness to tesfafy as to the 
meaning of the readings That was done m this case 
Certainly the drunkometer could not be cross exam- 
med as to the reliability of the reading, but there was 
ample opportunity to cross examine the operator as to 


whetlier an unused balloon was used for trapping the 
breath, whether the pipet for measuring the potassium 
permanganate and the separate one for measuring the 
sulfuric acid were clean, and whether the rubber tubes 
connecting the various parts were leak-proof, etc It 
was only necessary to determine that the maclune xvas 
111 working order, that a careful reading was made, 
that the exact amount of chemicals was measured out, 
that the air xvas shut off at the instant the color change 
took place, and, after a course of instruction, that tlie 
operator was qualified to make the test m question All 
this was done, also 

The court pointed out that it was not holding that 
a drunkometer test, standing alone, xx'ould be suffi¬ 
cient to sustain a conviction Persons xx'ho observed the 
defendant folloxxnng her arrest testified that m their 
opinion she was intoxicated There xvas also tesb- 
nionv tliat she staggered off the straight hne all four 
times she tried to xvalk it and that she had great diffi¬ 
culty m picking coins up from tlie floor When given 
the Romberg test she swayed very badly Tlie court 
concluded that there xvas ample evidence to support 
the x’erdict of the jury The judgment of convicbon 
xx'as accordingly affirmed Alexander v State, 305 P 
(2d) 572 (OUa , 1956) 

Malpractice Pabent’s Fall from Examinabon Chair — 
This xvas an acbon for damages for injuries caused by 
the alleged negligence of the defendant physician ’The 
bial court sustained the defendant s general demurrer 
so tlie plainbff appealed to the court of appeals divi¬ 
sion 1, Georgia 

The plainbff suffered an eye condition xvhich result¬ 
ed m a partial loss of sight and xvent to the office of 
the defendant physician for beatment In treabng the 
plaintiff for the condition, the defendant had her sit 
m a chair xvhich could be raised or loxvered as desued 
After placing a medicament m the plamtifTs eyes, he 
raised the chair and left the room After havmg been 
left alone for about 30 minutes, the plainbff attempted 
to get doxxm from the chair, tnpped, and fell It xvas 
the plambff’s contenbon tliat the defendant, knoxvmg 
she had defecbve eyesight, xvas negligent in leavmg 
her unattended, in a dangerous and exposed physical 
posibon, and m faihng to xvam her agamst attemptmg 
to get doxvn from tlie suspended posibon xvithout as¬ 
sistance 

Section 84-924 of the Georgia Code requires a phy¬ 
sician to use reasonable care and skill m the pracbee 
of his profession, and ordinarily the quesbon of wheth¬ 
er a physician has used that degree of skill is a ques¬ 
tion for the jury Hoxvever, said the court, xvhere from 
the allegabons of the plainbff’s pebbon it is palpably 
clear tliat the injuries complained of xvere not caused 
by the failure of the physician to use reasonable care 
and skill but rather from the independent act of the 
plainbff, the quesbon should be decided as a matter 
of laxv xvhere a bmely general demurrer has been filed 
The judgment of the loxver court was accordingly 
aflfirmed Robinson v Campbell, 97 S E (2d)544(Qa, 
1957) 
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AMERICAN MEDICINE ABROAD- 
TANSEN, NEPAL 

Lou Hazam 

This IS the third of a series of on-the-scene reports 
from the "March of Medicine” production team, which 
IS traveling around the world to film an hour-long tele¬ 
vision program on the work of American doctors 
abroad—the services they perform, the conditions they 
face, the personal satisfaction they receive in their un¬ 
official roles as America’s medical diplomats The au¬ 
thor, Mr Lou Hazam, has written all but one of the 
"March of Medicine" scripts since the series started in 
1952 In this article, he tells of the dedicated work of 
Dr Carl Fnedencks in Tansen, Nepal Also on the 
"March of Medicine" itinerary are such places as Hong 
Kong, Sarawak, Burma, Korea, India, Ethiopia, Leb¬ 
anon, Turkey, and Guatemala The program, sponsored 
and produced by Smith, Kline <b- French Laboratories 
in cooperation with the American Medical Association, 
will be seen in color next spring over the NBC tele¬ 
vision network— Ed 

There is a good chance that we have found the 
Amencan doctor who is serving in the most remote 
and inaccessible region of the world We beheve that 
that doctor is Dr Carl Fnedencks whom we visited m 
Tansen, Nepal 

North of India, in the towermg foothills of the 
earth’s highest mountams, the Himalayas, Dr Fned- 
ericks cannot be reached by plane, train, car, or boat— 
but only by days of the most arduous chmbing over 
steep and primitive mountain trails, fording streams, 
and crossmg plains hvo days, at least for the un- 
imtiated, from the small, thatch-roofed toivn where 
the last conveyance, a rickety bus, deposits you 

First, to come by the route we followed, one must 
fly over the cham of mountains known as the Maha 
Bharat range to reach the capital of Nepal, which is 
Katmandu This is an experience in itself Recently, 
when late out of Burma I sought to rejom the Smith, 
Klme & French March of Medicme” crew which had 
alreadv preceded me there, it called for nsing at daivn 
in Calcutta, boarding an Indian Airhnes plane, and 
setting out for an ancient crossroad of civilization, 
dating back to the time before Chnst, known as Patna 
Here the idea was to board another plane for Kat¬ 
mandu In the sweltering heat of the airport, one 
waited three and a half hours for this departure, and 
finally—piloted by hvo handsome bearded Indian pilots 
—took off and pointed to the north 

MTiat followed was, in a sense, a bright nightmare 
All went well untd we reached the mountams that 
since the dawn of man had stood as a formidable 
barrier behveen India and its neighbor In vam did the 
pilot, skirtmg between the towermg cliffs, seek to find 
his way over them, only to be frustrated by the mist 
that overhung them, hidmg the highest peaks He 
circled and tried agam and agam, to no use Finally, 
he turned and made his way to an "airport” nearby 
t? It was a flat field, with no runway, covered by 


solemnly grazmg cattle Undeterred, the pilot put his 
plane down ivith a jolt, as the cattle, frightened by 
the noise, ran for cover as we rolled m tlie direcbon of 
a thatched adobe structure that I supposed was the 
“terminal ” 

The faces of the people who quicklv collected were 
strange and fascinating We remained tliere for about 
10 mmutes, and then, as the ram began to fall in huge 
droplets, the pilot cried “Let’s go!” It was easy to 
understand why, for if we stayed much longer we 
would be mired m a sea of mud and never be able to 
take off Quickly he pulled out the stones he had 
placed under the wheels of the plane, and with a roar 
we were air-bome agam 

This time it was cleanng “upstairs ” The plane 
banked m the direction of the mountams that loomed 
ahead and we now were apparently going to challenge 
them In a moment they were on either side of us 
ridge after ndge rismg far above the wings of the 
plane m a succession of obstacles Picking out a sort 
of valley path, the pilot wound his way through them, 
turning a comer occasionally and entenng another 
pass, as all the while there unfolded all around us the 
most stnkmg scenic grandeur—a splendor that was so 
all-enveloping, that one forgot to be afraid At last we 
came over terraced slopes, planted to their very peaks, 
and then with a swoop we were over the major valley 
the fertile plain, once a lake bed, on which the 
capital city of Katmandu had stood for centunes, and 
now appeared to come rushmg toward us 

This much, compared to what was to follow later, 
was nothing Only I did not know it then Plans had 
already been made to depart for Tansen the follo\vmg 
morning to film the medical work of Dr Carl Fried 
ericks I had arrived just in time to secure a visa and 
join the party (Yes, in Nepal one needs a visa to move 
from the Katmandu region to another part of the 
country In short, one needs a visa to travel ivithm the 
borders of the same country!) Preparations were sig¬ 
nificant Food, water, bedding, mosquito nets, guide- 
all had to ‘laid on” before venturmg forth into the 
very special world tliat lay ahead I stood mnocently 
by, suspectmg nothmg We were to divide our crew 
Two were to remain behind—Charles Paulton, our 
sound engineer, for lack of batteries and the diflBculty 
of hauhng his equipment m any case, and Mike Oppen 
heimer, our associate producer, to clear the way for 
future travel Making the trip to Tansen were to be 
David Lowe, our producer, Ian Stmthers and Geof¬ 
frey Gurrm, cameraman, and myself 

Next day, agam at the crack of dawn, we took off 
from Katmandu for Pokhara Once more—this time 
seated on bucket seats, the baggage piled at our feet— 
we rose from the valley which soon spread out below 
us and headed for the hills, which gradually grew 
more forbidding After 30 mmutes or so we reached 
and put down at Pokhara to deposit passengers and 
take on others, plus more baggage Again tlie heat- 
suffocating In a short while we emplaned once more, 
and this time, once we were up, the mountains put on 
a real show! 

Apparently what we had been referring to as moun¬ 
tains before must have been merely giant molehills 
For suddenly the clouds cleared, and there behind 
the highest dark range towered the hugest snow cov- 
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cicd peiks 1 lud ('vei scon monslci-sizcd moun- 
tiins til it sent t \v ivi of cxcilciiicnt tliioiigli the whole 
pi uic 

‘Theie look qoicklv,’ ciicd the slcwud "Anm- 
pinin! 

Annipiiiiii—26,1^)2 ft high! Was not this the moiin- 
tiin tint struck fcai into the heaits of even the most 
courigcoiis niount.iui ehmlieis’ 1 wondcied what mad¬ 
ness had hiought us aiivwheie non it and while I 
tried to enjos the mow as long is it listed, I was 
sonicwhit relieved when the clouds pulled then first- 
act cm tain o\ei it igiui 

\nd now wc weic it oiii last pi me stop, Bhairalnvi 
Here wis i \illige with the faint shulow of a road 
sinking iw IV from the mpoit Wc wcic still miles 
from our st irting pi ice, and w h it was needed now' w'as 
i hus to cun us as fii .is it could, i c , is far as roids 
went, helorc we set out In loot Fortunately, Di 
Fncdeiicks h id itcened news of our plans hv govern 
ineiit wireless fioiii Kitmuidu 'Vn emissirv, Earl 
Schmidt, long strong md links, showed up w’lth i 
hus which must base been disciidcd In the Smith- 
sonnn Institution is too old dating hack most cei 
tnnh to the heguinmg of the motor igc ^^'c piled m, 
not without douhts .md ifter some h iiid-crinking 
and motor coughing we set off with four dris'ers' 
(I Icinicd en route wlnt thes weic for One cleiied 
the road of stonv obstructions and tested the bridges, 
mother ainst iiitls i in ihc.id to the neirest stre.ain of 
w.iter to fill the r.idntor, ind the third spelled the 
dnser iiid kept the motor lubricated with oil ) 

It w IS a jounics none of us will ever forget, and 
Its end ssas is full of sui prises is its beginning For 
the sall.age it which wc iiltimatelv found oursels'cs 
was huddled it the fool of mount uns th it almost sur¬ 
rounded It Here in Butwal we were to mos'e oui 
luggige from the bus to the backs of porters, moun¬ 
tain climbers ilmost from the das of their birth 

To see these ssirs' men p ick, to ss.itch them lift the 
huge loids to their bicks, supported bv i strap that 
passed oscr their forchcids iiid then ictuallv bend 
under the loid md ssalk ssath the pick intact left 
us all sseik So began the trek 

Neser, is long as memors remains svitli us, ss’ill the 
two dass tint followed be lost to our fimily and 
friends We sscre ill eits'-bom, desk-broken To ss ilk 
esen to our cirs ss.is an effort Noss sse ss'cie t ikmg 
on mount mis The land rose griduallv at first then 
abmptls C irefullv sve picked our svas' .dong, armed 
igiinst the he it bv big blick umbiellis ss'c h.id 
thoughtfullv purchased on the ss’.av In a mattei of 
moments we left the last semblince of tosvn behind 
us and ssere nosv ens eloped, as the liome-silting poets 
put it, m the arms of n iture 

And such arms' Stones the si/e of houses paths 
suitable onlv for mount iin goats deep gorges 
rushing mountain sticams to be forded and in- 
eiit.ahly iheid, more of the same md ilw.iys up 
up ^^^om md w'eary beyond previous experience, 
the first night on the trail w’e spent in a lude hut where 
a nice w'om m, decorated by rings in her nose and gold 
jewelry m her e.irs, made us a Nepali dinner—hot is 
the chill of Mexico Wc stietched out on mats undei 
uiosquito nets and slept until dawm 


Again we continued on, eiossmg another higli ridge 
lh.it called for not looking over the side while w'e 
w'alked The scenery must have been beaubful, but 
w'lth our eyes mostly on our feet, we missed a great 
deal of it At one point we were met by a groom and 
horse, sent to us by Dr Friedencks 'tVe took turns 
W'lth this sure-footed .animal, and m time hned the 
services of tw'o more we came across in a mountain 
village preparing to make the crossing with sacks or 
rice As the day wore on, again and again xve paused 
for breath and water We used a Sw'iss filter pump to 
mike the watei drinkable and chlorine pills to kail 
the bacteria 

We finally enteied a great plain planted with rice 
Here and theie a faianer urged on his w'ater buffalo, 
pausing onlv momentanlv to stare at the strange pro¬ 
cession th.it pissed him At last, there loomed before 
us still some miles ahead, the city of Tansen, hugging 
the mountainside in tlie distance At first we dispaired, 
then took courage and moved on—not wath “renew'ed 
vigoi, how'ever, for w'e had little vigor left We 
t imped at the base of the final hill and rested for an 
hour And then w'e turned to face the last hurdle, an 
incline that appeared to use straight up at a 90 degree 
ingle 

It was our great good fortune that, w'hen W'e had 
barelv begun to climb this hill, Dr Fnedencks, astnde 
i grey horse, appeared with a shout and a hello A 
true gentleman, he dismounted—aftei our greetings 
were over—and insisted on one of us t.aking over his 
.animal .as he himself walked .ilongside It did not 
take much persuading 

Tlie .above saga is recounted here simply to demon- 
stiate the remoteness of the place that Dr Fnedencks 
h IS chosen to practice medicine Now .as to the man 
himself 

Cul Fnedencks calls Reading, Pa, home He is 36 
\eus old .and graduated the University' of Pennsyl- 
\ania Medical School in 1945, under the wartime 
ic C( Icr ited progiam He interned at tlie Robert Packer 
Hospital at Sayie, Pa After a short jaunt xvith the 
Viin' (“I’m afraid mv Army service was plush 1 only 
hiuglit the b.attles of New Jersey, Texas, and Califor¬ 
nia ), he went to China on Oetober, 1947, to Canton 
md Yeoiing Kong .is a medical missionary By June 
24, 1950, he was out again 

The Communists had come m the previous October 
—nine months befoie,’ he said It was just obvious 
that I was a handicap to the people In addition to 
the personal danger that seemed to threaten, I was 
lonesome foi my family that I had sent out earlier— 
to Korea to be safe' And being American, I was a 
source of embarrassment to my friends and hospital 
staff-it was becoming difficult for them to deal with 
me 

And so Di Fnedencks moved from China to India, 
where he remained a yeai and a half Dunng this 
time, he took his first trip to Nepal with Dr Rober 
Fleming, an ornithologist who had been there previ¬ 
ously on a bird-collecting expedition for the Chicago 
Natural History Museum It was while he w^s on ns 
trip tliat he saw the tremendous needs of the P®°P 
medieally Several influential cibzens requeste nm 
to start a hospital there Application was made o le 
government, and when he returned to the States ag.ain 
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in Apnl, 1952, the irntter was jointly considered and 
ipproi'ed bi’ the Presbjterian and Methodist missions 
He came back to stay in June, tv\o years later, under 
tlie auspices of tlie newly formed United Mission to 
Nepal 

‘I had some small equipment I brought up with me,” 
he recollected for us "I ordered some other supplies 
and some medications, and while that was in the proc¬ 
ess of coming (it takes things three months to get 
here) I had a little bit of stuff—plus a microscope or 
two—to get started with” 

‘MTiat did you do to start?’ 

“I collected some boys, the equivalent of our high 
school students, and a compounder, who conesponds 
somewhat to our pharmacist at home, and began train¬ 
ing them in the basic sciences and in rudimentarj' 
nursing procedures, including training in laboratory 
techniques and public health Later on my first mis¬ 
sionary nurse came and took over the training in 
nursing We opened for business the first of Septem¬ 
ber, 1954” 

Hospital and home for Dr Friedericks was a rented 
building—“tlie biggest building in town with water on 
tap’—svith which he was making do until a new hos¬ 
pital he was building of adobe brick was completed 
His practice? 

“Routine clinical practice plus some surgery I’ve 
taught my compounder how to give anesthesia ” 

The people had practically no experience with 
modern medical pracbce until the doctor arrived— 
especially surgery From Gorakhpur in northern India, 
80 miles awav, to Tibet and beyond (who knows?) 
there was no modern hospital seivice available to 
them before 

His patients represent a cross section of the com¬ 
munity Magars, village folk, Newars, early town set¬ 
tlers, Gurungs, Gurkhas, the wairioi class. Brahmins, 
the highest caste, and occasional Tibetans They are 
extremely conservative, and the later arrival of an Eng¬ 
lish lady physician, Maijorie Foj'le, helped considei- 
ably in treating tlie female patients (When we were 
there. Dr Foyle was in India on leave ) 

We asked the doctor what diseases seemed most 
common in his area 

“Our major problem, as in most of Asia, consists of 
infectious diseases of all kinds We have widespread 
cases of amebic dysentery Tubeiculosis is another seri¬ 
ous problem—all kinds of tuberculosis We get malaria 
cases from the valley below, but rarely from our im¬ 
mediate region We also see cases of roundworms and 
hookworms and other intestinal parasites a lot of 
general infection of wounds, that become infected due 
to neglect and the usual injuries—people kicked by 
hoises, or falling from tiees, etc” 

‘ Surgery? ’ 

'Bladder stones are very common Intestinal ob¬ 
structions, sometimes Quite a bit of bone surgery And 
skin graft work, too since they commonly build 
fires on tire floor and let the children play close by un¬ 
attended But I’ve had only one appendix case since 
Fx'e been herel’ 

He took us doum and showed us tlie hospital itself 
It was a 10-bed hospital occupying the first-floor area 
ist below the doctor’s living quarters Its appoint- 
" its were x'ery primitive It was strictly a case of 
' 3'do, die best one can until the new hospital is 
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ready Empty oil tins served as bedstands Rough 
xvooden frames, webbed, formed the beds Lights were 
kerosene lamps, xvhen they needed to be pressed into 
service, for every drop of oil was precious, having to 
be earned by foot over the same mountains and plains 
we had traveled He was proudest of his x-ray im- 
chine, and the gasoline-operated generator he turned 
on when he wanted to use it We saw the following 
patients A very badly burned man who had run into 
a blazing house to save his goods, a severe case of 
hookworm and tuberculosis of the bone, combined, a 
case of severe dysentery, a boy of about 10 who had 
broken his arm in a fall, and a case of Kala-azar “black 
fever’—a parasite disease, earned by the sandfly, in 
which the spleen and liver are affected and become 
enlarged 

Later I accompanied the doctor on a house visit, 
which he makes rarely for lack of time We found a 
member of the family waiting for us outside the door 
We saluted him by placing the palms of our hands 
togetlaer and raising them to our face, and entered, 
mounting a flight of stairs 
“This family is comparatively well-to do,' explained 
the doctor as we went up We took off our shoes at the 
open entrance of the room and went in The patient, an 
elderly woman, was lying on a mat on the floor Tliere 
was no furniture about The doctor squatted dmvn, 
and after hearing from patient and family, examined 
the mother 

"There’s an obstruction of the urethra,” he said “I’ll 
have to have her over to tlie hospital to do any good 
He made this clear to the patient and tlie assembly, 
and as we prepared to leave they brought in a younger 
woman who had had a tootli removed The doctor 
soon learned that she had apparently been given peni 
cillin to which she had had a reaction ’The doctor 
advised her to stop taking the penicillin and xve took 
our leave 

As we turned down the cobbled street toward home, 
the doctoi said 

‘They know about penicillin and streptomycin 
They’ve found out about them somehow We do get 
a few xvandering drug sellers up this way But what 
they don’t know is how to use them properly Thev 
don’t know that improperly prescribed, tliey can often 
be harmful instead of helpful’ 

We spent about four days in Tansen, seeing not a 
single wheeled x'ehicle of an)' kind the whole time we 
were there We filmed the doctor as he treated his 
hospital patients, left the hospital to visit a nearbv 
public school for his annual examination of the chil 
dren, and, finallv, with the airival of long-awaited sup 
plies, followed him out to a native x'lllage in the cholen 
area to inject the population foi protection 

If I can pi event one year’s outbreak of cholera m 
one village, he said, “then Ive reallv accomplished 
something ’ 

Thus, foi the “March of Medicine’s ’ hour-long tele 
x'lsion report on American doctors the world over, we 
will bring back the story of perhaps the most remote 
of our American doctors—a man whose trail can be 
followed through die birthplaces of his family He 
himself was bom in Germany, his xvife in Korea 
“Richard was bom m Reading, Pa, Charles in India, 
and James, our youngest, in Nepal James, as far ^ we 
know, is the first American to be bom in Nepal ’ 
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Incidence of Cliionic Pulmonary Disease Among Pa 
licnls mill Esopliagc il Disoulers J R Vivas and E D 
Palmer Dis Cliesl 31 568 574 (May) 1957 [Chicago] 

Chrome piihnoiniv disease is a threat in patients 
who have an esophageal lesion that causes esophageal 
retention or transcirdial lefliix The conditions arous¬ 
ing most mtcrtsl m this respect arc achalasia, diver- 
ticiilosis, chilasia, hiitus henna, esophageal foieign 
hodv, and stricture Puhnonirv involvement seems to 
result from periodic unrccogni/cd aspiration of ma- 
teiial from the csophigus Prcsumablv, this is largely 
a nochirnal affair, or at least recumbency favors migra¬ 
tion of esopliagcal contents Tlic seventy of pulmonary 
disease encountered m some instances of achalasia 
and of esophageal diserticulosis has been disturbing, 
and more infonnation is needed on the incidence of 
both clinical and siibclmical pulmonary disease in all 
esophageal abnormalities, both those of a retentive 
nature and those causing dyskmctic effects The rec¬ 
ords of inpatients discharged from the Walter Reed 
Armv Hospital during the calendar year of 1954 with 
diagnoses which included an esophageal disease were 
resaewed, but those with esophageal varices only were 
not included There were 68 in this series In order to 
include patients whose illness waas not serious enough 
to require hospitalization, 32 additional outpatient 
records were selected at random to bring the total 
number to 100 

The group included 65 males and 35 females, rang¬ 
ing in age from 12 months to 89 years Chronic pul- 
monars' disease was found in 22 patients, that is, in 2 
of 42 pahents wath hiatus hernia wathout secondary 
esophageal change, in 4 of 13 wath diverticulum of 
tlie esophagus, m 2 of 12 wath subacute erosive esoph¬ 
agitis wathout hiatus hernia, in 6 of 8 with achala¬ 
sia, in 3 of 7 wath subacute erosive esophagitis wath 
hiatus liernia, in 2 of 3 watli carcinoma of the esoph¬ 
agus, in 1 of 3 with Zenker’s diverticulum, and, 
w'hereas both of the patients with esophageal stricture 
due to swallowing lye had chrome pulmonary disease, 
none of tlie 10 patients wath other forms of esophageal 
stnetures showed pulmonary involvement These 10 
included 6 with stneture secondary to esophagitis, 3 
with congenital stricture, and 1 with radiation stric- 
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ture This study was undertaken not to prove cause 
and effect relationship but to bring out the high mci- 
dence of tiansadital aspiration type of pneumomtis in 
esophageal disease 

Experience with Anticoagulant Treatment V Debene- 
detti and M Ravera Minerva med 48 1160-1165 (April 
7) 1957 (In Italian) [Turin, Italy] 

The authors report on the results of anticoagulant 
therapy in 390 patients treated for a total of 11,469 
days Eighty-seven pabents had myocardial infarction, 
131, phlebihs and thrombosis, 27, cerebral throm¬ 
bosis, 41, pulmonary embolism, 19, coronary msufiS- 
ciency, 48, cardiopathies with decompensabon, and 
37, arteritis The treatment was always started xxuth 
heparin and conbnued with Dicumarol The best re¬ 
sults were obtained in pabents with phlebibs and 
phlebothrombosis, pulmonary embolism, myocardial 
mfarcbon, and in many pabents with heart failure 
The authors used Quick’s test for the control of the 
prothrombin level Severe hemorrhage can be avoided 
if the test IS used regularly and on fresh samples of 
blood Severe hemorrhage occurred in 3 pabents but 
was checked by suspension of the administrabon of 
the anbcoagulant and with inbavenous injections of 
vitamin Ki Thirty-six mmor hemorrhages were 
checked by diminishing the dose of the anbcoagulant 
There is no risk in a well-conbolled treatment Anb- 
coaguHnt therapy is indicated for the prevenbon and 
treatment of postoperative complications xvhich are 
mainly of a thromboembolic nature 

Preliminary Report on Long Term Treatment of Car¬ 
diosclerosis with Dicumarol K K Bengtsen and 
G Aspenstrom Acta med scandmav 157 217-222 
(No 3) 1957 (In English) [Stockholm] 

Dicumarol was given to 82 selected pabents with 
myocardial infarction and to tliose with angina pec¬ 
toris for an average bme of 14 5 months Severe cases 
and poor-risk pabents were relahvely numerous No 
thromboembolic compheabons occurred m the 62 pa¬ 
tients who are sbll receiving treatment The death 
rate due to cardiac disease was 9 8% within the first 
year and 7% during the second and third years of 
treatment xvith Dicumarol, whereas the death rate of 
untreated patients with myocardial infarct or angma 
pectoris appeared to be 15 to 18% within the first year 
after diagnosis and about 9% during the following 2 
years Treatment was disconbnued m 12 pabents One 
died from cerebral embolism and 4 had various throm¬ 
botic compheabons It is suggested that these comph¬ 
eabons were due to the sudden withdrawal of the 
drug Of 72 pabents xvith angma pectoris 46 felt im¬ 
provement, but this cannot with any certamty be 
ascribed to the anbcoagulant Hemorrhagic comphea¬ 
bons were rare and easy to control For long-term 
therapy smaUer doses of Dicumarol might be effec¬ 
tive Differenbabon between good-risk and poor-risk 
pabents should be made The patients classified ‘ stress 
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hyperreactors’ with regard to the coagulability of 
their blood wall benefit the most from treatment with 
Dicumarol Prolonged anticoagulant therapy does not 
vet incontestedly appear to be superior to other 
therapv for some types of cardiovascular disease 

The Artenal Hypertension of Chronic Mercurv Poison- 
mg F Gobbato, G Scansetti and F Gapellaro Mi¬ 
nerva med 48 1209-1216 (April 11) 1957 (In Italian) 
[Turin, Italy] 

Tlie relation between prolonged occupational ex¬ 
posure to mercury and various cardiovascular-renal 
findings was investigated in 28 workmen Their ages 
ranged from 26 to 67 years, and the periods of ex¬ 
posure from 6 to 45 vears, all manifested some degree 
of chronic mercurialism and were receiving compen¬ 
sation for disabilities ranging from 21 to 100% of tlieir 
normal working capacity Withm this limited group 
the systolic blood pressure was found to increase 
much faster (2 42 mm Hg per year) after age 40 than 
it does m the geneial population (0433 mm Hg per 
year) The same was true for the diastolic pressure 
Stabsbcallv significant posibve correlations were 
found (a) between systolic blood pressure and dura¬ 
tion of exposure to mercury and (b) between diastolic 
pressure and seventy of symptoms of intoxication 
Data on tlie velocity of the pulse wave m the aorta, 
on cardiac output, on renal blood flow, and on urea 
clearance were obtained m 12 subjects, and electro¬ 
cardiograms from 15 have been analyzed in detail 
From tliese and other data it is concluded that altera¬ 
tions of renal function directly attributable to chronic 
mercurialism are infrequent and that when renal 
alterations do occur thev are probably the usual local 
effects of a general arteriosclerosis The hjqiertension 
can be explained as originating in the central nervous 
system The organic lesions known to occur in the 
nervous system can involve tlie central mechanism 
that regulates blood pressure, and they suffice to ex- 
plam the neurological, emotional, and vascular phe¬ 
nomena of chronic mercurialism 

Effects of Aldosterone on Water, Electrolyte, and 
Nitrogen Metabolism in Addison’s Disease R M 
Salassa, H L Mason, V R Mattox and others Proc 
Staff Meet Mayo Chn 32 201-212 (May 1) 1957 
[Rochester, Minn ] 

Aldosterone has been isolated, structurally idenh- 
fied, and syntliesized in the last several years This 
potent sodium-retaining steroid has been found in 
adrenal and systemic venous blood and m tlie urine 
Studies not only indicate that aldosterone is moie 
potent tlian desoxvcorticosterone acetate in causing 
sodium retention and potassium excretion but also 
suggest that there are other significant differences 
Whereas earlier work with aldosterone suggested that 
the administration of this steroid would not result in 
edema and excessive retention of sodium, later reports 
mdicated that m doses of about 1 mg per day for 6 
days aldosterone would cause retention of salt and 
water widi mild edema and mcrease of mtracellular 
fiiud The authors gave aldosterone to 3 pabents who 


had adrenocorbcal hypofunction and observed the 
effects of moderate and relabvely large doses of the 
steroid on elecbolyte and nibogen balance, total body 
water, exchangeable sodium, and blood elecbolytes 
They found that aldosterone is capable of correcbng 
the elecbolyte and water imbalances associated with 
Addisonian crisis and of mamtaining elecbolyte bal¬ 
ance m pabents who have adrenocorbcal hypofunc- 
bon The daily inbamuscular admmisbahon of 400 or 
800 meg of aldosterone for 7 to 14 days resulted in in¬ 
creased exchangeable sodium, increase of total body 
water, increase of exbacellular fluid space, and devel 
opment of mild edema No hypertension, alkalosis, or 
change in pigmentabon was observed during the ad 
minisbabon of aldosterone, and there was no sig¬ 
nificant change in nibogen balance These studies in 
dicate, as do previous observabons by others, that 
large quanhties of aldosterone are needed before one 
can produce and study the full picture of hyperaldo 
steronism in man 

Thalassemia Minor Experience with 50 Consecuhve 
Patients M B Bui ns and R Barzilai J Florida M A 
43 1204-1206 Qune) 1957 [Jacksonville] 

The authors report on 50 pabents with thalassemia 
minor referred to the section on hematology at the 
Ochsner Clinic m New Orleans Nine of the pabents 
were of Anglo-Saxon, 3 of French, 30 of Italian, 4 of 
Spanish, and 4 of Greek descent Most of die pabents 
were from the southern states Only 10 had a hemo¬ 
globin level of less dian 9 5 Gm per 100 cc In most 
of the pabents the hemoglobin level ranged from 10 
to 13 5 Gm per 100 cc The red blood cell count 
ranged from 3,200,000 to 7,000,000 per cubic milh 
meter Rebculocytes were elevated above 2% in 19 
pabents, the highest count being 7% Tlie bilirubin 
level was elevated m only 2 of the 10 pabents in whom 
it was determined The degree of anisocytosis, poiki 
locytosis, and microcytosis was variable and did not 
correlate well with the level of hemoglobin Pabents 
with symptoms atbibuted to anemia frequently had 
these symptoms first on reaching some period of emo 
honal sbess well after maturity In many the symp 
toms first appeared after anemia had been recognized 
and the pabent had undergone a prolonged period of 
futile beatment Thuty-four pabents had been beated 
for periods up to 10 years with iron, vitamins, cobalt, 
and liver witli or without other mdicabons Although 
such beatment is not physically haimful, ivith the 
possible excepbon of excessive uon or cobalt, those 
who weie beated most energetically had the most 
severe funchonal complaints There were no posibve 
physical findings other than a variable degree of 
pallor and a palpable spleen in 13 of the 50 pabents 

Thalassemia minor is frequently overlooked as a 
cause of microcybc anemia Characterisbcally the 
mean corpuscular volume is low, tlie mean corpuscular 
hemoglobin decreased, and the mean corpuscular 
hemoglobm concenbabon normal or slightly below 
There is increased resistance to hypotonic sodium 
chloride solubon Rebculocytes are normal or mod¬ 
erately mcreased Indirect bilirubin is normal or 
moderately mcreased The bone marrow shows an 
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lnc^e^sl.’ m nniniohl ists llic sciuni non level is elc 
\ilccl nncl the iron-hindnif' pi olein is satin alecl Of 
ifrcnt channoslic sij'infic.nice me similar hem ilological 
finchngs in one of the paicnts The chseist is not in¬ 
frequent amomi the Meditirraneni laces, is seen oc 
eisionilh in patients of othei racial c\ti iclion, and is 
not I lie 111 the sontheiii pail of the United Stites The 
diagnosis is not difllciilt to make once the condition 
IS considered Ik'foie then idimssion to the hema¬ 
tologic il department, iiieima had been prcvioiislv 
recogm/ed in 39 of the 50 patients, ilthongli the diag¬ 
nosis of thalasscmn minor had been considered in 
onlv 4 Ordnnnlv the iiieima causes no symptoms or 
onlv mild complaints Unrelated functional complaints 
.are common 

Treatment of Lnpiis Ersthematosns with Antimainnal 
Drugs M II Toss Tidsskr norskc laegefor 77 341-344 
(April 15) 1957 (In Noiwegian) [Oslo] 

Dm mg the last several \c.ars, Rcsoclmi therapy has 
been the stand irel method of treatment applied in the 
Rikshospit il in the chronic discoid form of Iiipns erythe¬ 
matosus The substance was nsiiallv given in doses of 
0 25 Gm hvicc dailv for a week, then 0 25 Gm daily 
The treatment lasted for from 1 week to 22 months, 
average bmc 16 w'ceks Follow'-np of 57 patients (19 
men, 38 women), aged between 30 and 60, with 
chronic discoid Inpns ervthcmatosns treated m the 
dennatologic department of the hospital in 1955 
showed a complete regression in 20 cases, m 14 of 
which subsequent relapse occurred, improvement m 
24, no response m 12, and aggravahon m 1 case Side- 
effects were seen m 21 cases The treatment had to be 
discontinued in 9 cases but could be resumed in 4 
Great caution is called for in the use of Resochm in 
treatment of systemic lupus erythematosus, if it is 
applied m such cases, combined treatment wath corti¬ 
sone IS advased 

Technic of Controlled Drug Assay Illustrated by a 
Comparative Study of Rauwolfia Serpentina, Pheno- 
barbital and Placebo in the Hypertensive Patient 
A P Shapiro and H C Teng New England J Med 
256 970 975 (May 2-3) 1957 [Boston] 

A technique for controlled drug assay applied to a 
comparison of Rauwolfia serpentina and phenobarbital 
m a group of 144 ambulatory patients with mild to 
moderateh' severe hj’pertension is described The pa- 
hents were divided at random into 3 groups of 48 each 
and given alseroxylon (Rauwiloid), phenobarbital, and 
placebo respectively Most of the patients were told 
that a new medicament was being given them, but 
they were not informed of its nature The physicians 
m the clinic had no knowledge of which preparation 
a given patient was taking The patients were not as¬ 
signed to any one physician in the clime, to ensure 
randomization study of the effect of the doctor-patient 
relation Psycliotherapeuhe measures weie avoided as 
much as possible Sixteen pabents did not return to 
the clinic after the initial visit The average durabon 
of beabnent was approximately 30 weeks, idenbcal 
for each group In 1 patient receiving Rauwiloid a 


subarachnoid hemorrhage developed, and he died 
Improvement m over-all funetion was noted in about 
a third of the patients reeeiving plaeebo and Rauwiloid 
and in more than a half in the group given jilieno- 
baibital However, there was no difference in effects 
on headache and c.ardiovasciilai symptoms Side-effects 
w'cre found m 30% of the patients given placebo, m 
62% of those given Rauwiloid, and in 43% of those 
receiving phenobarbital Rauwolfia alkaloids produce 
a slight but definite decrease in peripheral resistance 
The tendency to vv'eight gain, evoked by the Rauwolfia 
ilkaloids, and their production of various troublesome 
side effects may outweigh the hypothetical benefits 
derived fiom their quite modest effect on peripheral 
icsistance Phenobarbital sedation is capable of de¬ 
creasing blood pressure to a lesser degree but with 
less intense side effects, no weight gain, and a more 
intense feeling of well-being in the hypertensive pa¬ 
tient The experimental design employed in this study 
IS recommended for use in similar drug assays 

Spontaneously Regressive Enlarged Mediastinal 
Lymph Nodes in the Adult On the Basis of 12 Cases 
J Lemenager, J Porin and J Rousselot Semaine hop 
Pans 33 1526-1535 (April 20) 1957 (In French) [Pans] 

The increasing use of roubne radiologic examina¬ 
tions has led, in recent years, to the discovery in many 
persons, usually anergic to biberculin, of enlarged 
mediasbnal lymph nodes that cause no sjanptoms and 
that regress spontaneously after periods varying from 
a few weeks to a few months The benign nature of 
the enlargement cannot be immediately affirmed, be¬ 
cause Bnll-Symmers disease m its initial phase may 
be characterized by a mediasbnal l>mph-node tumor 
that later becomes secondarily malignant The follow¬ 
up in an appreciable number of cases, however, has 
been long enough to justify the recogmbon of a group 
of benign condibons of the mediasbnal lymph nodes 
that progress spontaneously and definitively to cure 
Tlie origin of these condibons has not yet been deter¬ 
mined, but 3 pnncipal causes have been suggested 
bacterial or viral infection, tuberculosis, and Besnier- 
Boeck-Schaumann sarcoidosis 

Tests designed to reveal the presence of infecbon 
usually produce negabve results, although it has been 
possible in a few instances to identify a specific virus 
Thus ornithosis was discovered m one pabent, another 
had infecbous mononucleosis, and in others cat-scratch 
fever and benign postvaccinal lymphorebculosis were 
demonstrably present The infrequency, however, with 
which proof of viral infection can be obtained in pa¬ 
bents with apparently benign mediasbnal lymph-node 
enlargement has led investigators to birn their atten¬ 
tion chiefly to tuberculosis and Besnier-Boeck-Schau- 
mann sarcoidosis as possible causes of the enlargement 
The tuberculin anergy usually found in the pabents is 
not incompatible with the presence of tuberculosis, 
because tubercubn-mduced reacbons are somebmes 
very slight and inconstant even in patients with genu¬ 
ine tuberculosis The discoveiy of lymph-node or pul¬ 
monary tuberculosis does not exclude the possibility 
of sarcoidosis, since the two condibons may coexist 
Several workers have suggested that the enlarged 
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h-mph nodes are in reality purely mediastinal forms 
of Besnier-Boeck-Schaumann sarcoidosis and that the 
polv\nsceral character of the disease will become evi¬ 
dent later on in other parts of the body The possibility 
that sarcoidosis may be present in these patients 
should be kept in mind, but, because of the frequency 
vatli which spontaneous regression of the enlarged 
l>Tnph nodes takes place and because of the appar¬ 
ently benign nature of the condition, even when the 
enlargement shown by the vray examination is stnk- 
ing, a diagnosis of sarcoidosis or tuberculosis should 
not be made without adequate histological or bacteri¬ 
ological proof Similarly, the mere fact that tlie medi¬ 
astinal lymph nodes are enlarged should not be 
regarded as ]ustifymg immediate x-ray treatment 

Diagnostic Difficulties Durmg the Simultaneous Oc¬ 
currence of Tuberculosis and Bronchogenic Car¬ 
cinoma TAJ Kroon, J G Roosenburg and H 
Deenstra Nederl tijdschr geneesk 101 822-824 (May 
4) 1957 (In Dutch) [Haarlem, Netherlands] 

The histones of 5 patients are presented that demon¬ 
strate the difficulty of detecting a bronchogenic car¬ 
cinoma in a patient with pulmonary tuberculosis The 
authors emphasize that the possibility of the simul¬ 
taneous existence of a pulmonary carcmoma should 
be considered in all patients with pulmonary tubercu¬ 
losis who are over 40 An unusual course of tubercu¬ 
losis, an enlarging focus, the development of an ob¬ 
structing infiltration, or the fact that there are not 
many tubercle bacilli demonstrable in the presence of 
a cavity should raise the suspicion of the presence of 
a pulmonary carcinoma 

The Vascular Comphcabons of Diabetes Melhtus A 
Chmcal Studv J W Bryfogle and R F Bradley 
Diabetes 6 159-167 (March-4pril) 1957 [New York] 

Vascular disease has increased in importance m pa¬ 
tients with diabetes melhtus smce the introducbon of 
insulin has reduced the incidence of coma and infec¬ 
tion as causes'of death and thereby increased tlie life 
expectancy The authors investigated 394 diabetic pa¬ 
tients, selected regardless of age or duration of 
diabetes for the presence of 4 vascular complications 
diabetic rebnopathy, diabetic nephropathy, peripheral 
vascular disease, and artenosclerobc heart disease At 
least one of these vascular lesions was found in 49 5% 
(195 patients) In almost one-half of these, more than 
one type of vascular complication existed After 20 or 
more years of diabetes, 87 5% of these patients had 
one or more vascular complications Retinopathy was 
most frequently seen, being present m over 50% of 
those with diabetes for 10 to 15 years and in more tlian 
84% of those with diabetes for 20 years or longer 
Diabetic nephropathy was present m approximately 
10% of all patients and m 24% of those with diabetes 
for 15 years or more Peripheral vascular disease was 
noted in 15 7% of these diabetics Arteriosclerotic 
heart disease was present in 18 5% of the entire senes 
and in 26 5% of those beyond age 39 Angina pectoris 
and myocardial infarction were present in 123 and 
1137 d, respectively, of patients over the age of 39 


When more liberal cnteria were used, the likely ma- 
dence of artenosclerotic heart disease was 56 2% at 
age 40 or more and for those aged at least 50, 66 4% 
The most charactenstic diabebc vascular lesions, reti¬ 
nopathy and nephropathy, were related chiefly to the 
duration of diabetes Artenosclerotic heart disease and 
penpheral vascular disease, which are less specific for 
diabetes, were related m their incidence both to the 
age of the patient and to duration of diabetes 

Epidemic Rheumatic Fever Problems in Control at a 
Recruit Training Base B M Been, N Schalet and 
H B Houser U S Armed Forces M J 8 802-810 
0une) 1957 [Washmgton, DC] 

The exact nature of the relationship between group 
A streptococcic infections and rheumatic fever has not 
been established It has been shown that first attacks 
of rheumabc fever can be prevented by adequate 
treatment of streptococcic infections ivith penicillin or 
broad-spectrum anbbiofacs In the general population 
this IS difficult, and, while it has been suggested that 
the “captive population” of a military base would be 
an ideal group m which to treat acute streptococcic 
infecbons for prevenbon of rheumabc fever, this arbcle 
outlines some of the difficulbes in such a program and 
the specific measures employed to reduce the inci 
dence of rheumabc fever A throat culture was ob 
tamed from all pabents with respiratory disease 
admitted to the base hospital at Sampson Air Force 
Base in New York state Strains of beta-hemolytic 
streptococci isolated from these cultures were identi¬ 
fied by Lancefield group and type The hospital charts 
of all patients wiQi a discharge diagnosis of acute 
rheumabc fever were reviewed The hospital admis¬ 
sion rate of pabents exhibibng 10 or more colonies of 
group A streptococci on admission throat culture is 
shown in a graph The predominant type of group A 
Streptococcus throughout the study period was 19 
Tlie admission rate of streptococcic pharyngibs rose 
rapidlv dunng the late fall months to a peak of 125 
cases per week per 1,000 men, dropped in late Decern 
ber, coincident to tlie Chnstmas and New Year’s leave 
period, and then rose rapidly to a peak of 113 bv 
Jan 26 At this point, penicillin prophylaxis was ad¬ 
ministered on a base-xvide scale, and the rate dropped 
off pi ecipitously The rate began to nse again in the 
early weeks of March and reached a peak of 127 by 
early April This rate xvas sustained unbl mid-June 
and thereafter fell off to negligible levels for the 
summer 

The rate of rheumatic fever rose with the increased 
hospital admissions for streptococcic disease and fell 
off at the time of penicillin prophvlaxis Two weeks 
after die streptococcic infecbon rate again began to 
rise, the incidence of rheumabc fever began to m 
crease Although the streptococcic hospitahzabon rate 
again reached proporbons similar to those earlier in 
the season, the concomitant nse in rheumabc fever 
was less than earlier Several possible explanabons 
for the failure of the rheumabc fever rate to parallel 
the streptococcic infecbon rate in the second half of 
the reporting penod are discussed Host suscepbbility 
seems likely Some famihes have a higher rheumabc 


/ 
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fever inciclenct, iiicl (lie Itnclcncv of rhcinnalic fevci 
subjects to ln\e recuii cnees is iccogni^ed Tlic sea¬ 
sonal van ition in the incidence of rlieninatic fcvei 
increlv reflects the se ison.il incidence of streptococcic 
infections The presence of a p.n ticnlarlv vn nlciit i lieii- 
imtogcnic strain of Stieptococcns in the early part of 
the winter seems nnhkclv in view of the fact that thcie 
was no tsT^e change in the streptococci responsible 
for disease dining the 2 periods 

A giaph indicites that during the weeks prior to 
penicillin pioplivlaxis inanv cases of streptococcic in¬ 
fections were eithei not recognised or inadcqnatclv 
treated Little more th ui 25% of the estimated cases 
of streptococcic disease reached the hospital, whereas 
after the period of pcmcillm prophvla\is over 50% of 
the estimated patients were hospitalised and adc 
qnatelv treated It is difficult to make the trainee re¬ 
turn for further pemcillni tlierapv aftei Ins svmptoms 
base subsided, and it is adsisahlc to treat peisons with 
streptococcic plurvmiitis in the hospital Bv hospitili- 
sation of patients with respiratorv disease many cises 
of streptococcic infection that would otherwise have 
gone nnrecocmiscd were discovered and treated 

Rlieumatic A^ainfcstations in Hodgkin’s Disease, Leu¬ 
kemia and Allied Conditions E Pagnet and J -M 
Delage Canad M A J 7fi 027-933 (June 1) 1957 
[Toronto, Canada] 

Tlie authors report the occurrence of rheumatic 
pain m 24 of lOS patients with Hodgkin’s disease, in 
6 of 43 patients with acute leukemia m 2 of 13 pa¬ 
tients with lymphosarcoma, in 1 of 36 with chronic 
hanphocstic leukemia, m 4 of 19 wath granulocytic 
(myelocytic) leukemia and in 6 of 15 wath plasma cell 
(multiple) myeloma The spine was most commonly 
imohed m patients wath Hodgkin’s disease, the lum¬ 
bar or thoracolumbar segments were the most com¬ 
monly affected and next, in order of frequentev, the 
sciabc area or legs and the hip joints Ssanptoms 
referable to the bone and joints w'erc more frequently 
seen m children with acute leukemia than in the 
other tv^pes of leukemia Diagnostic difficulty may 
exist wath rheumatic fever The pain occurred usually 
at the onset of the disease in patients wath acute 
leukemia and multiple myeloma hut more often in the 
course of the disease in patients wath Hodgkin’s dis¬ 
ease No constant relationship existed between painful 
manifestations and x-ray patterns Although infre¬ 
quent in chronic leukemia, rheumatic pain was more 
often obserx'ed in granulocytic than m lymphocytic 
t^qies 

Blood Ammonia Levels in Hepatie Cirrhosis Their 
Control by the Oral Administration of Neomycin C J 
Fisher and W W Faloon New England J Med 256 
1030-1035 (May 30) 1957 [Boston] 

The relation betxveen elevated blood ammonia con¬ 
centrations and the development of hepatic coma has 
called attention to the production of ammonia by 
bacterial enzymatic achon upon urea and other nitro¬ 
genous compounds m the gastrointestinal tract This 
has led several authors to suggest that antibacterial 


agents effective against intestinal organisms might be 
beneficial in this type of coma This communication 
reports the effect of oral admmistiation of neomycin 
upon blood “ammonia” concentrations and upon 
mental status in patients with cirrhosis To elucidate 
the mechanism of the effects observed, observations 
upon fecal bacterial flora and upon ammonia concen¬ 
tration in arterial, peripheral venous, abdominal col- 
latcial, and portal vein blood also were carried out 

It was found that administration of neomycin orally 
111 doses of 8 to 12 Gm daily reduced venous blood 
ammonia to normal levels in 12 studies m 11 patients, 
2 of w'hom were examined m 4 episodes of stupor or 
impending hepatic coma Clinical improvement was 
observed in the patients with neurological or mental 
symptoms After withdraw'al of neomycin in 8 patients 
w'lthoiit neurological changes, the blood ammonia level 
rose piomptly to control levels in 7 and showed a de¬ 
layed rise in the 8th patient Stool cultures obtained 
during neomycin administration either were sterile or 
revealed urease-negative organisms regardless of the 
dose received Neomycin w'as found m the blood in 
insignificant concentrations except in the presence of 
renal disease with nitrogen retention It is concluded 
that neomycin reduces the blood ammonia level m 
patients wath cirrhosis, with or wathout neurological 
changes, by virtue of its effect upon the bacterial flora 
of the intestine Neomycin is an effective therapeutic 
agent in patients wath hepatic cirrhosis and ammonia 
intoxication 

Hepatic Coma A Clinical Study M Delp, W G Cal¬ 
kins and R W Weber Arizona Med 14 335-342 (June) 
1957 [Phoenix] 

The authors report on 43 patients, 21 male and 22 
female, behveen the ages of 8 and 75 years, with 
liver disease manifesting coma Irntabiht)% confusion, 
lethargy, flapping tremor, and fetor hepaticus formed 
the most helpful sjonptoms and signs in predicting 
that coma was imminent Biochemical liver-function 
tests xvere not helpful m predicting the onset of coma 
Although it is commonly stated that patients in hepatic 
coma have hypoglycemia, this was not observed in any 
of the 43 patients A factor precipitating hepatic coma 
xvas strongly indicated in 39 patients Of these, 21 
had evidence of gastrointestinal bleeding with blood 
in the intestinal tract before the onset of coma Three 
patients had received ammomum chloride before the 
appearance of coma One patient had received ammo 
acid preparations intravenously One had received ex¬ 
change resins containing ammonium Thus 26 patients 
had unusual amounts of nitrogenous substances in the 
intestinal tract before coma developed Pneumonia 
occurred before the onset of hepatic coma in 3 pa¬ 
tients Precoma and coma rapidly followed paracen¬ 
tesis m 3 patients Coma occurred after surgical 
intervention m 2 patients Coma follow'ed the adminis¬ 
tration of barbiturates in 2, of narcotics in 1, and of 
acetazolamide in another An alcohohe debauch im¬ 
mediately preceded hepatic coma in only 1 patient 

Although the exact mechanism is not clear, more 
and more evidence is accumulating to indicate that 
increased blood ammonia levels are important m the 
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causihon of hepahc coma Blood ammonja concen¬ 
trations were determined in 100 normal blood donors 
Values between 50 and 110 meg per 100 cc were 
considered normal Values between 111 and 135 meg 
per 100 cc were considered to be borderline, and 
values over 135 meg per 100 cc were considered 
definitely abnormal Blood ammonia levels were de¬ 
termined m 14 pafaents with liver disease, 8 with 
hepatic coma and 6 without Of the 8 patients, 3 had 
normal blood ammonia levels and 5 had abnormally 
high blood ammonia levels on at least one occasion 
All 6 patients without coma had normal ammonia 
levels 

A Study of the Relation of the ABO Blood Groups to 
Peptic Ulceration and Hypertension S Pell, C A 
D Alonzo and A J Fleming Ann Int Med 46 1024- 
1030 (June) 1957 [Lancaster, Pa ] 

Reports in the literature on significant relationship 
behveen ABO blood groups and certain diseases in¬ 
duced the authors to study the distribubon of blood 
groups in 12,904 employees of the DuPont Company 
whose blood types were available Among the various 
diseases prevalent in this population, peptic ulcer and 
hypertension were the only 2 the incidence of which 
was high enough for adequate statistical analysis The 
study of the distribution of blood groups in 298 per¬ 
sons with a history of peptic ulcer showed an increased 
frequency of O blood and a reduced frequency of A 
blood of about 5% when compared with a control 
group of employees without history or evidence of 
peptic ulcer This relationship is consistent with, but 
not so great as, that observed by other investigators 
The findings concerning the distribution of blood 
groups in 508 persons with hypertension were incon¬ 
clusive but did suggest that there may be a slightly 
greater chance of the possible occurrence of hyperten¬ 
sion in persons with type A blood than in those with 
type O blood Additional data are needed to clarify 
the nature and extent of this relationship Considera¬ 
tion might be given to these findings in a preventive 
medical program 

SURGERY 

Intracardiac Surgery in Deep Induced Hypothermia 
H B Wulff, K Hteger, H Ryd and others Acta chir 
scandinav 112 186-198 (No 3-4) 1957 (In English) 
[Stockliolm] 

Nine children, 5 girls and 4 boys, between the ages 
of 2t4 and 14 years and 1 22-year-old woman with 
congenital heart disease were operated on while un¬ 
der hypothermia Eight patients had atrial septal de¬ 
fects, 1 had tetralogy of Fallot, and 1 had transposi¬ 
tion of the aorta and valvular pulmonary stenosis The 
patient was given premedication on the day of the 
operation with 1 mg of chloipromazme, 0 5 mg of 
meperidine (Demerol) hydrochloride, and 0 01 mg of 
atropme per kilogram of body weight Anesthesia was 
induced ivith vinyl ether-ether, after which an endo¬ 
tracheal tube was introduced A heart catheter was 
passed by way of the saphenous vem unbl its bp lay 


roughly at the level of the diaphragm Through this 
catheter the pabent received 1 mg of procaine amide 
per cubic cenbmeter of dextran solution by drip The 
drop rate was adjusted so that from 500 to 1,000 cc 
of the solubon was infused during the cooling pro¬ 
cedure In addition, the pabent was given 100 mg of 
procaine amide at the begmnmg of the operabon and 
another 100 mg shortly before the circulabon was 
shut off Highly cold-sensibve parts of the body, such 
as the hands, feet, ears, and external genitals, were 
wrapped in cotton wool, and a few drops of liquid 
paraffine were inserted into the eyes, after which the 
nude patient was enclosed in a thermobox in which 
hypothermia was induced by circulabng cold air The 
cooling procedure required bebveen 13 and 2 5 hours 
according to tlie body surface and weight of the pa¬ 
tient At from 28 to 30 C (824 to 86 F) deep rectal 
temperature, the pabent was removed from the box 
and the operabon was started The temperature de¬ 
creased regularly 2 or 3 degrees after removal of the 
pabent from the box During the inibal phase of the 
cooling procedure, the patient spontaneously breathed 
a mixture of oxygen, nitrous oxide, and ether in a 
semiclosed system with carbon dioxide absorption At 
33 C (914 F) respirabon was taken over by the anes- 
thebst, whether spontaneous respiration was sabsfac- 
tory or not Vigorous hypervenblataon was started, 
with 30 to 40 respirabons per minute Any tendency 
to shivering was controlled by intravenous injechon 
of minimal doses of succinyl choline (10 to 20 mg) or 
chlorpromazme (10 to 25 mg) The pabent was re 
warmed after the operation in the box with warm 
circulabng air (45 C [113 F]) Rewarming usually re 
quired 2 to 4 hours 

Nine of 10 pabents operated on while under hypo 
thermia survived the hypothermia and the operabon 
One died in the course of the operabon Autopsy re 
vealed not only a larger atrial defect tlian that for 
which he was operated on but also a ventricular septal 
defect Surgery and not hypothermia must have been 
responsible for his death Septicemia caused the death 
of a second patient on the 18th postoperabve day 
Autopsy revealed a tnlocular heart with atrophy of 
the right ventricle but normal tricuspid valves empty 
mg into the left ventricle The sepbeenua was ex¬ 
plained by suppurabve endocardibs Whether or not 
hypothermia as such contributed to the development 
of sephcemia is difficult to say Cardiac standstill oc 
curred in 1 pabent when the thorax was opened The 
compheabon was immediately detected, thanks to 
cardioscopic control, and successful cardiac massage 
was started within 1 minute It is probable that the 
cardiac standshll was at least partly precipitated by 
the injecbon of 100 mg of procaine amide into the 
inferior vena cava Since then this drug was injected 
over a longer period and the commercial solubon was 
diluted 110 ivith isotonic sodium chloride solubon 
Six of tile patients operated on had a slight nse of 
temperature postoperabvely for periods up to 3 weeks 
The immediate risks of surgical treatment dunng 
hypothermia may be somewhat greater than dunng 
normothermia, but the bloodless heart permits much 
more radical mtervenbon and better late results 
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Effect of Bilnlcial Adrcnaltcloiny on Diabetes McIIi- 
lus II J Wolff, B I Ktnnedy and M B Johnson 
Minnesota Med -10 31S-321 (May) 1957 [St Paul] 

The authors comment on the iclcntlcssly pioj'rcssive 
vasculai distase seen m some prticnts with diabetes 
mcllitus, pointing out that juvenile dnhetic patients 
are cspcciallv prone to base piematuie arteriolai de- 
gcnention, with sascular lesions making their first 
appcirancc fiom 5 to 15 years aftei the onset of clini¬ 
cal diabetes Microaneurysms m the retinal arteiioles 
arc often recogm7cd m the euly stages of vascular 
dcgcnention, and the kidney ficquentlv follows as a 
inajoi area of impict Kimmclslicl and Wilson oh- 
sers'ed m diabetic poisons intercapillaiv glomerulo¬ 
sclerosis eliai ictenzed m the advanced stages bv 
In'jrertcnsion, letimtis, nitrogen letcntion proteinuria, 
and Inqicrcliolcsterolemi i with eventual renal failure 
and death Hypoglycemic and hyperglycemic stress 
factors and resultant adienal cortical dysfunction are 
readily iccogmzed in the clinical course of most pa¬ 
tients with diabetes in w horn early vascular degenera¬ 
tion IS prone to dc\ clop and this suggested that total 
bilateral adrenalectomy might modify the arteriolar 
degeneratiic lesions of diabetic patients 

Tlie authors review the literature on adrenalectomy 
in diabetes mcllitus and report the bistoiy of another 
young diabetic pUicnt with associated vascular dis¬ 
ease who underwent total bilateral adrenalectomy At 
least 12 diabetic patients base been reported on in 
whom bilateral adrenalectomy was carried out because 
of adsanced \ascular disease Five of these 12 died 
postoperatiselv due to either adrenal insufficiencj' (3) 
or continued progression of the degeneratne vascular 
lesions (2) It appears that at least one icason for the 
unfasorable outcome of adrenalectomy lies in the 
advanced degree of aascular deterioration that has 
always been present before ojrcration was considered 
Several authors advocated that patients with evidence 
of severe vascular and renal deterioration, significant 
nitrogen retention, proteinuria in excess of 5 Gm daily, 
and diastolic blood pressures more than 120 mm Hg 
should be evcluded as candidates for adrenalectomy 
Total bilateral adrenalectomy as a therapeutic measure 
m the initial stages of arteriolar degeneration vv’ould 
appear to represent radical therapv^ but it is evident 
that procrastination until the vaascular or renal lesions 
hav’e reached the stage of irreversibilitv' has not been 
successful As an ancillary procedure calculated to 
prolong life in a diabetic patient with advanced vas¬ 
cular disease, total adrenalectomy does not appear to 
deserve approbation 

Wedge Resection in the Treatment of Tuberculosis 
A Study of 150 Operations J J Quinlan, V D Schaff- 
ner and J E Hiltz Canad M A J 75 S42-S44 (May 
15) 1957 [Toronto, Canada] 

It has been wadely accepted for a number of years 
that closed caseous tuberculous lesions that remain 
after the completion of other tj'pes of therapy should 
be resected At the Nova Scotia Sanatorium, a large 
proportion of such lesions were found to be located 
near the peripherv' of the lung and so could be re¬ 


moved by a simple wedge resection The sanatonum 
records of 144 patients who underwent 150 conseeu- 
tive wedge reseetions between September, 1951, and 
September, 1955, were reviewed The closed caseous 
lesions remained after prolonged therapy with a com¬ 
bination of at least 2 tuberculostatic agents The chest 
vv'as entered through the 4th and 5th intercostal space 
bv a posterolateral thoracotomy There was 1 post¬ 
operative death, in a 52-year-old man, which seemed 
to bav'e been caused bv coronary occlusion No com¬ 
plications resulted in 131 (87 3%) of the operations 
So-called stubborn space, a pleural space that was 
still present 2 weeks after the operation, was the most 
frequent complication, occurring after 13 of the opera¬ 
tions All but one of these spaces eventually became 
obliterated There were 3 empyemas, 2 tuberculous 
and 1 nontuberculous All resolved with needle aspir¬ 
ation and antimicrobial therapy In 3 instances, tuber¬ 
culous disease may have spread Bronchopleural fistula 
and vv'ound infection occurred in 1 patient each Bac- 
teriologic examination of the resected specimens re- 
v'ealed tubercle bacilli in 58 on either slides or cultures 
The authors conclude that the results of wedge resec¬ 
tion are generallv' very satisfactoiy 

Clinical Studies in Extracorporeal Circulation with a 
Heart-Lung Machine C Crafoord, B Norberg and A 
Senmng Acta chir scandinav 112 220-245 (No 3-4) 
1957 (In English) [Stockholm] 

Intracardiac operations were performed with the 
aid of extracorporeal circulation using a specially de¬ 
vised heart-lung machine in 5 children between the 
ages of 2 and 15 v’ears and m 8 adults betvv'een the 
ages of 17 and 52 v'ears with congenital and acquired 
heart disease The heart-lung machine consisted of 
an oxv’genator and a pumping devace combined wnth 
a regulating unit The artificial oxv'genation took place 
by means of rotating screen cylinders, and the eflFect 
could be raised with a preoxygenator of the bubble 
tsTie Venous return to the machine was accomplished 
by gravity, and no attempt was made to restrict the 
flow The artificial heart consisted of an automabcally 
regulated pump The heart-lung machine was filled 
vv'ith freshlv'-drawn heparinized blood from donors 
Of the 13 patients, 1 had an aneurj'sm of the left 
v'entricle, 2 had ventncular septal defects, 3, atnal 
septal defects, 1, combined atrial and ventncular 
septal defects, 2, congenital aorhc stenosis, 1, com¬ 
plete transposibon of tlie great v'essels, 1, isolated in¬ 
fundibular pulmonary stenosis, 1, mitral stenosis, 
aorbe stenosis and bicuspid insufficiency, and 1 ven¬ 
tncular septal defect and valvular pulmonary stenosis 

Five of the 13 pabents died, in 1 of tlie 5, deatli was 
caused by an error in the procedure, since tlie flow 
rate of perfusion was too low during a considerable 
part of the mtracardiac operation One 2-vear-old girl 
died within 24 hours after the operabon, and no sabs- 
factory explanabon of the cause of deatli was found 
The death of tlie pabent with transposibon of tlie 
great vessels resulted, after complete coneebon of tlie 
anomalies, from heart failure One pabent vvatli con¬ 
genital aortic stenosis and calcificabons of the x’alve 
died on the 4th postoperative dav of pulmonarv' com- 
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plicahons, and 1 patient with multivalvular disease 
and cirrliosis of tlie fiver died on die 4th postoperative 
dav of hepatic insuffieiency Tlie remaining 8 patients 
n ere alive at the time the paper was written 

Biochemical studies revealed metabolic acidosis as 
the most conspicuous change m the pahents operated 
on w ith the aid of a heart-lung machine This change 
mav also be found in patients subjected to heart opera¬ 
tions without by-pass procedures, although it is then 
less pronounced The acidosis was regarded as detri¬ 
mental, and its correction bv means of bicarbonate 
infusion was recommended A moderate reduction m 
serum potassium and calcium levels was found to 
occur, but these levels were restored to normal spon¬ 
taneously Other ionic changes were less constant and 
were considered to be unimportant Serum en 2 yme 
changes followed a pattern typical of myocardial in¬ 
farction, and they may have been the result of the 
surgical trauma Bromsulphalem clearance tests pro¬ 
vided valuable information concerning liver function, 
thej' showed that the liver was subjected to a particu¬ 
lar stress which might have been due partly to 
acidosis The morphologic blood elements showed 
moderate changes in the course of the operation, but 
marked leukocytosis was piesent during the first post¬ 
operative week The blood platelet count dropped to 
a minimum within about 5 days after the operation 
but was restored to noimal within 10 to 14 days 

Chronic Leukemic Lymphadenosis and Pulmonary 
Resection The Question of Operabiht)' of Leukemic 
Patients H Effenberger and J Schulte Tlioraxchirur- 
gie 4 547-551 (April) 1957 (In German) [Stuttgart, 
Germany] 

A case of Ijmiphocytic leukemia was diagnosed in 
a 41-year-old man who had an open progressive 
pulmonary tuberculosis with large cavities During 
hospital treatment with a combination of chemothera- 
peubc and antibiotic drugs a regression of the tuber¬ 
culosis with shrinkage of the cavities occurred 
Several weeks later, however, an exacerbation of the 
Ijnnphocyhc leukemia occurred with noticeable de¬ 
terioration in the blood status After the chemotherapy 
was interrupted, the l^anphocytic values became re¬ 
adjusted but the pulmonary tuberculosis again showed 
progression Resumption of the chemothiapy did not 
arrest the progression of the tuberculous process Since 
the lymphadenosis seemed to have a protracted 
chronic course and since damage of the eivthropoietic 
system and, with this, reduction of hemoglobin forma¬ 
tion could be excluded, it xvas decided to arrest the 
pulmonary tuberculosis by lesection of the left upper 
lobe The mteivention was tolerated without compli¬ 
cations During the postoperative period an average 
of 300 cc of bank blood was administered once a 
week These transfusions resulted in a reduction of 
the leukoc}4:e values Four weeks after the resection 
the blood status had been restored to preoperative 
x'alues Tlie patient has been working for about a year 
as a clerk At a follow-up examination 14 months after 
the operation botli the chronic lymphocytic leukemia 
and the pulmonary tuberculosis seemed to be under 
control 
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Carcinoid Tumors Report of Case with Real Involve 
ment C W Mayo and W M Hardy Proc Staff Meet 
Mayo Clin 32 254-257 (May 15) 1957 [Rochester 
Minn ] 

The authors report the case of a 59-year-old man in 
whom exploratory laparotomy disclosed 20 carcinoid 
tumors involving a 2-foot segment of the ileum Metas¬ 
tasis was present in the liver His chief complaints had 
been intermittent episodes of erampy abdominal pain, 
distention, and borborygmi Occasional intestinal 
bleeding, attributed to hemorrhoids, had been present 
for a number of years This case was somewhat un 
usual in that the patient had none of the sjTnptoms, 
such as flushing, asthma, cardiac murmurs cyanosis, 
edema, and diarrhea, usually attributed to the pres¬ 
ence of serotonin 

Management of Imperforate Anus L Shaffner North 
Carolina M J 18 202-207 (May) [Winston-Salem] 

The management of the imperforate anus presents 
a twofold problem there is the immediate need to 
relieve intestinal obstruetion, and a choice has to be 
made of a procedure that will ultimately allow the 
patient to have noimal intestinal function and control 
This second consideration is often overlooked in the 
urgency to establish some type of opening Judging 
from referrals, there apparently still is a great tempta 
tion to do a minor stab” incision m the perineum or 
a colostomy The inadequacy of either procedure be 
comes apparent after 2 or 3 weeks in one or txvo wavs 
Either the stab” wound will begin to form a stnchire, 
causing another partial obstruction, or, in cases of 
rectourinary fistulas, chronic urinary infechon de 
velops even m the pi esence of a colostomy After these 
complications have developed, surgical attempts at 
secondary repair are much more difficult Initial repair 
of imperforate anus should not only relieve the oh 
struction but promise normal intestinal control and 
function Accurate diagnosis as to tlie t^qro of anomaly, 
with or without a perineal, urethral, vesicle, or vaginal 
fistula, is essentia] to adequate treatment Other serious 
anomalies involving the heart, esophagus, and urinarj' 
tract are common and should be sought for 

The membranous type of imperforate anus can be 
easily treated by simple anoplasty In the imperforate 
tjqie, with the rectal pouch 15 cm or less from the 
anal skin, a perineal approach is usually possible and 
should be attempted With a higher pouch, especiallv 
in the male with a rectourethral fistula, an abdomino 
perineal pull-through procedure is indicated Two 
of the 9 deaths tliat occurred in the 41 patients whose 
cases are reviewed by the authors were attributed to 
opeiation for imperforate anus Follow-up ranging 
from Vr 2 to 13 yeais in primary perineal procedures 
showed good to excellent results m 10 cases, in 3, 
wound breakdown oi stricture was noted when the 
patient was last seen Of 7 patients undergoing ab 
dominopeiineal repair, 3 have had good function after 
2 to 4% years, 2 infants weie recently operated on, 
and 2 have strictures requiring further surgery AH 
patients required postoperative dilatations, and about 
half needed an additional minor anoplasty Colostomy 
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slioiilcl be used onlv as a temporary measure to help 
Iniullc compileitious The carhci definitive lepair is 
done, the better is the chance foi normal control and 
function 

The Fate of Esophageal Vances m Cirihosis Following 
Surgical Portal Decompression E D Palmer Gastro- 
entcrologv 32 S61-S67 (May) 1957 [Baltimore] 

Success of surgicd poital decompression m the 
treatment of esophageal varices sccondarv to cirihosis 
must he measured largely m terms of prophylaxis 
against future hcmoirhagc Ihis icport deals with the 
fate of \ ariccs m patients with cirrhosis, as judged by 
esophagoseopic measurement, following portacaval 
shunt, splenorenal shunt or without a surgic.al shunt 
Si\t\'-thrce patients with cirrhosis proved by liver 
hiopsv were follow ed hv periodic esophagoseopic ex¬ 
aminations foi up to 63 months followang surgical 
portal decompression for esophageal varices ■Vn end- 
to side portae IS al shunt had been made m 49 patients, 
and ail end to-sidc splenorenal shunt in 14 patients 
The control group consisted of 45 patients for whom 
shunt was recommended hut who refused the opera¬ 
tion Portacaval shunt proved far more effective in 
reducing portal pressure and eliminating varices than 
did splenorenal shunt The latter operation gas'e good 
immediate results, hut as time went on the stances 
tended to become worse and the portal pressure rose 
progressively Whth portacaval shunt, on the other 
hand, the immediate results w'ere excellent and later 
anv remaining varices tended to disappear or to be¬ 
come very much smaller Tlie varices of the cirrhotic 
pabent mav disappear spontaneously wathout the op- 
erabon, hut tliere wall probably he a return m all 
cases as bme goes on Esophageal varices secondary 
to cirrhosis are vacillating structures influenced by a 
head of portal pressure w hich is constantly changing 
Variations in portal pressure continue after surgical 
portal decompression, but at much reduced levels 

Bacteriological Expenments wath Surgical Plashc 
Dressings G R Wallgren Acta chir scandmav 112 
161-169 (No 3-4) 1957 (In English) [Stockliolm] 

Five plasbc solubons recommended for use as sur¬ 
gical dressings were tested in vitro and in vivo These 
are (1) Bonoplast, an acrylic resin dissolved in ethyl 
acetate xvith the addibon of a plasbcizer, (2) Aero- 
plast, an ethyl acetate solution of copolymers of hy- 
droxyvmyl chlonde acetate and sebacic acid 93% by 
weight and modified maleie resin ester 3 1% by weight, 
with fluorochloro-hydrocarbon gas as a propellant, (3) 
Newskin, consisbng of pyroxylin 6 9%, camphor 0 6%, 
castor oil 3%, butyl alcohol 5%, ethyl acetate 57 3%, 
and ethyl alcohol 25%, (4) Nobecutan, consisbng of a 
4% by weight solubon of polymetaeryhc acid ester 
wath an ether bndge in the alcohol component, and 
(5) Portex plasbc skin, consisbng of phenyl salicylate 
10%, resorcinol 5%, egenol 25%, and a propnetary 
Portex double methyl ester of acrylic resin The results 
of more than 2,000 bacteriological tests made on cul¬ 
ture plates, principally on blood agar, and on pabents’ 
intact skin, showed that (1) the plashc solubons listed 


W'ere sterile in themselves, (2) on the addibon of cer¬ 
tain bacteria the plashc solubons again became sterile 
after a certain maximum interval, (3) a zone of inhibi¬ 
tion at the edge of or above the plastic film was pro¬ 
duced only by Noheeutan, (4) the microorganisms 
tested penetrated the plastic films, but macroscopic 
giow'th was not always visible under the films and 
through-growth did not occur when the films were 
made a little thicker than normal, and (5) a slight 
1 eduction appeared in the bacterial flora underneath 
the plasbc films 

The plastic films are superior to cotton-wool dress¬ 
ings in many regards If all the qualihes of the tested 
plastics are taken into account, Nobecutan and Aero- 
plast are better than the other products A plasbc 
film IS suitable as a mechanical protechon for preop¬ 
erative covering of the skin and as wound dressing 
for clean wounds in otherwise healthy skin The scope 
of the anbsephe effect of a plasbc film in which dis¬ 
infectants have been incorporated is not yet sufficient¬ 
ly guaranteed for plasbc film alone to replace all 
surgical cleansing of the skin, but an effect like that 
exerted by Nobecutan is not wathout significance A 
film thickness of from 60 to 90 fi is recommended for 
Nobecutan, but to achieve this film thickness 4 to 5 
coatings by spray were always required 

Cholesterosis of the Gall Bladder W F Mitty Jr and 
L M Rousselot Gastroenterology 32 910-916 (May) 
1957 [Balbmore] 

Cholesterosis of the gallbladder has been known as 
a pathological entity since 1857, but a clear under¬ 
standing of its pathological process is largely due to 
Boyd’s studies, reported in 1923 In cholesterosis the 
hpoid IS usually most abundant in the epithehum cov¬ 
ering the villi of the mucosa Cholesterosis of the gall¬ 
bladder should be reemphasized, because it is often 
neglected m the differenbal diagnosis of biliary tract 
disease The true incidence of the condibon is difficult 
to ascertain, as it varies between autopsy material and 
surgical specimens In order to determine if a gall¬ 
bladder obtained at autopsy is involved xvith choles¬ 
terosis, the exammabon must be accomplished within 
3 hours of death, before autolysis of the mucosa takes 
place Gallstones and cholesterosis often concur, and 
it has been stated that cholesterosis without calculi is 
of no clinical significance and that cholesterosis per se 
does not produce symptoms It is this contenhon the 
current study purports to refute 

The authors found that the diagnosis of cholesterosis 
was verified m 70 of 1,054 pabents by pathological 
exammabon of the removed gallbladder In 38 of these 
70 pabents no stones were associated with the choles¬ 
terosis Abdominal pain was noted in 34 of 38 pa- 
hents, 20 of these pabents located it m the right upper 
quadrant, 4 had colicky pain localized to the penum- 
bihcal region, and 10 complained of epigastric pain 
In 19 pabents the pain was referred to either die 
shoulder or the back The mechanism of pain in this 
disease, so simdar to true biliary colic, is not clearly 
understood Gholecystography was performed in 28 
of the pabents It revealed normal funebon m 14 and 
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imp-iired funcbon m 9 In 5 the gallbladder was not 
Visualized, but in 2 of these 5 calcuh were found 
There was little correlation between the abnormal 
cholecs stograms and the histological examinations of 
tlie gallbladder Of the 14 patients who had either 
impaired function or nonfunction of the gallbladder, 
onlv 4 had microscopic evidence of an associated 
chronic cholecystitis 

The patients presenting normal cholecystograms but 
classic sjanptoms of gallbladder disease represent a 
challenge to the internist and the surgeon It is in this 
group of patients tliat duodenal drainage is indicated, 
and cholesterol crystals, if found, will indicate the 
diagnosis of cholesterosis It is only under these cir¬ 
cumstances that a cholecystectomy is ]usbfied With¬ 
out a positive duodenal drainage study and m the 
presence of a normal cholecystogram and normal op¬ 
erative findings no indication for cholecystectomy 
exists Tlie authors were able to follow 32 of the 38 
pabents and found that 28 of the 32 were free from 
symptoms The other 4 sbll had symptoms, but in 
tliese the predominabng complaint preoperatively was 
not pain but heartburn, gaseous eructation, and flatu¬ 
lence The beatment of choice is cholecystectomy 
Cholesterosis is probably a local manifestabon of a 
systemic disease involving a disturbance of cholesterol 
metabolism Its focal occurrence m the gallbladder 
often presents a clmical pattern similar to chronic 
cholecystibs with or with cholelidiiasis 

Blood Vessel Replacement Therapy F N Cooke 
J Flonda M A 43 1109-1116 (May) 1957 [Jackson¬ 
ville] 

Of 46 operabons in which blood vessel transplants 
were used to reconstruct arterial continuity, 3 were 
performed as emergency procedures for an aneurysm 
that had ruptured, 16 grafts were placed in the ab¬ 
dominal aorta as an elective procedure, 6 were placed 
m the thoracic aorta, and 21 were placed m peripheral 
vessels Nine of the 46 pabents died, an operahve 
mortality of 19 1% The results m the pabents who 
survived tlie operabon for aneurysm were gratifying 
Peripheral circulation was adequately reestablished in 
all Only 2 of these pabents died in the late postop¬ 
erative period, 1 of them died of malignant disease of 
the prostate and the other of a ruptured abdominal 
aneurysm after a successful transplant for a thoracic 
aneurysm Autopsy was performed in both and re¬ 
vealed that the homologous graft was funcboning well 
at the bme of death Of the 21 peripheral transplants 
14 were used for traumabc arteriovenous fistula and 
aneurysm In 9 of the 14 pabents, autogenous vein 
grafts and in 5, homologous arterial grafts were used 
These transplants have funcboned in a highly sabs- 
factory manner for many years Ten of the 46 opera¬ 
bons were performed for obhterabve artenal disease, 
and the results were not as good as in the case of 
those performed for aneurysm The disease is diffuse, 
and there may be occlusion distal to the by-passed 
segment Most of the failures were atbibuted to the 
jskip areas of obliterabon, i e, to the nature of the 
artenosclerobc disease itself 
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For short defects in peripheral vessels such as have 
been observed in baumatic aneurysm or arteriovenous 
fistula, the autogenous vem graft offers an excellent 
method of reestablishing vascular continuity' The 
homologous artenal graft which has been stenhzed 
and stored in a frozen state has given highly sabsfac- 
tory results in the surgical treatment of aneurysm 
Wlien normal or near normal proximal and distal 
artenal segments are present, restorabon of vascular 
continuity can be accomplished with certainty In 
obhterabve artenal disease it is the disease itself 
which in most pabents determines the success or 
failure of the replacement therapy 

Cancer-Cell Seedmg of Operative Wounds as a Cause 
of Failure m the Surgical Treatment of Cancer R R 
Smitli and A W Hilberg J Maine M A 48 151-156 
(May) 1957 [Brunswick] 

Cancer cells have been demonstrated on insbu- 
ments, m wash water, and on the surface of organs 
A study was undertaken at the Clinical Center, Na 
bonal Insbtutes of Health, to determine how fre 
quently tumor cells could be idenbfied in washings 
taken from operabve wounds Pabents with cancer 
that by accepted standards was considered operable 
but by reported end-results would have a high inci¬ 
dence of local recurrence were beated bv the usual 
en bloc cancer surgery Just before closure of the shn 
flaps, after the surgical removal of the primary tumor 
and its lymph node drainage area, the wound was 
thoroughly washed with sterile isotomc sodium chlor¬ 
ide solubon m a fine spray The washings were col¬ 
lected in a glass contamei and mixed as soon as pos 
sible with the fixabve of 70% or 95% alcohol 

The washings were then cenbifuged at 2,500 rpm 
Part of the resulbng sediment was covered with 10% 
formalin and tlie bubon of fixed sediment embedded 
in paraffin and sectioned in the routine manner for 
tissue sections Another part of the sediment was 
smeared directly on clean glass slides, which were 
then immersed in a solubon of equal parts of 95% 
alcohol and etliyl ether After 30 minutes, and while 
wet, tlie shdes were stained by roubne nuclear and 
cytoplasmic stains The Papanicolaou staining tech 
nique was the standard method used The shdes were 
screened by technicians bained to interpret exfohafave 
cytologic material, and cells or groups of cells to be 
studied by the pathologist were marked 

In tlie first 113 pabents studied, cancer cells were 
demonsbated in 31 (posibve results), and in an addi- 
bonal 16 patients the cytologist could not be definitely 
sure as to the nature of the cells and reported tlie 
washings as suspicious In tlie remaining 66 patients, 
no tumor cells were found The significance of these 
results is difficult to determine at this bme Many of 
the pabents have not had sufficient time to manifest 
their metastases Since the xvounds were tlioroughly 
washed, it will be difficult to determine just what the 
washing alone will do to the mcidence of local recur¬ 
rences There are 7 known seeded recurrences in the 
operabve area m pabents with posibve washings and 
an additional 2 recurrences in patients witli suspicious 
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\\ islnngs There lia\c been iccuircnccs in 7 patients 
whose w islnngs were fice from tumor cells It is be¬ 
lies eel tint in some pUicnts local sceclmg is the cause 
of failure of smgicil treatment If effective chemo- 
thciapcutic agents arc chscoveied which can selcc- 
tivclv destroy cancel cells that eithei become em¬ 
bedded m the wound oi bieak off and are free m the 
blood or lymph channels, effective cancer therapy will 
be available 


PEDIATRICS 

Visceral Lars a Migrans A Cause of Severe Eosino 
philia F C Vanoie M Ann District of Columbia 
2G 2-15 247 (May) 1957 [Washington, D C ] 

Visceral lars'a migrans results from the ingestion of 
dirt infested svith eggs of T osocara c mis, a parasitic 
round ssorm ssbosc natural host is the dog T cams 
IS especialls seen in areas svherc the soil is sandy, 
ss irin, and moist It is one of the commonest paiasitcs 
found in the soil About 907o of dogs under 2 years 
harbor the round worm The fertile eggs are passed 
in the dog’s stools and contaminate the soil, after S 
weeks the eggs become cmbr\onatcd and mav bt 
swallowed bv man, espcciallj children, who do not 
obseiac samtars precautions The lars'ac hatch, pene¬ 
trate the intestinal wall, and migrate to sarious or¬ 
gans The laiwae usualh remain m the h\cr, where 
they become encapsulated and perish after ststral 
months T cams, unlike Ascans lumbricoidcs, never 
reaches a mature form in man, since the natural host 
IS the dog, and therefore stools of a suspocled patient 
wall be negatise for o\a and parasites Visceral larsaa 
migrans is related to cutaneous laiwa migrans or creep 
mg emphon m that both arc caused in the mfectis'C 
stage b\ lar\ae of nematode parasites specific for 
lower animals 

The clinical ssmptoms of children who have this 
disease are protean and mav be mistaken for Lofllcrs 
ssaidrome and tropical eosinophiha Fescr, Icukocs- 
tosis, hj-perglobulmemia, and pulmonan changes arc 
common The pulmonars changes are siiggcstise of 
patchy pneumonitis and Loffler’s s\aidrome CImicallv 
the findings are akin to bronchitis and bronchopneu¬ 
monia The patient ma\ exhibit malaise, pallor, anor¬ 
exia, muscle aches and pains, nausea and \onnting, 
and jaundice Hepatosplenomcgaly is common An 
impetiginous, pruritic tiTie of skin rash mav appear on 
the trunk and extremifaes White blood cell counts 
may range from 15,000 to 80,000 per cubic millimeter 
of blood, wath an eosinophilic percentage betw een 20 
and 80 The disease is highly probable m an infant or 
child, usually betw een the ages of Pi to 3 years, who 
has a history’ of ingestion of dirt wath a persistently 
high eosinophil count A definitive diagnosis can only 
be made by liver biopsy and identification of the larvae 
on senal sections Although usually benign and self- 
limiting, the disease may cause severe symptoms 
Treatment of the disease m man has been unsuccess¬ 
ful to date, but cortisone may be used empirically 


Calcification of Intervertebral Discs in Children Re 
port of a Case M B Mann North Carolina M J 
18 195-197 (May) [Winston-Salem] 

While calcifications of intervertebral disks are usual¬ 
ly degenerative processes m adults and of negligible 
clinical significance, there have been few reports of 
radiologically demonstrable disk calcifieations in ebil 
dren The case of the 9 year-old Negro boy reported 
m this papei was the 21st reported m the English 
language literature The boy was hospitalized with a 
history of pain and stiffness m the neck and shoulder 
w'liicb gradually subsided m the course of several 
w'eeks, but, because of these symptoms and abnormal 
findings in roentgenograms of the cervical portion of 
the spine, he was referred to the hospital Tlie right 
shoulder w'as held higher than the left, with the head 
tilted slightly to the right There was fairly good 
range of motion of the neck, but extension produced 
sudden pain over the anterior portion of the riffht 
shoulder Lumbar lordosis was prominent Submandi¬ 
bular nodes were slightly enlarged The lungs were 
clear A systolic murmur xvas heard over the pre- 
cordium Slight weakness of the deltoid and right 
biceps and triceps was demonstrated Physiotherapists 
observed weakness of the right shoulder and arm, 
cspeciallv in the deltoid and latissimus dorsi muscles 
A roentgenogram of the chest and fluoroscopic ex¬ 
amination of the heart show'ed no abnormalihes, but 
roentgenograms of the cerxacal and lumbar spine 
show'ed calcification between tlie 4th and 5th cerx’ical 
vertebrae and the 5th lumbar and 1st sacral vertebrae 
An orthopedic consultant concurred wath the diag¬ 
nosis of calcified intervertebral disk syndrome of child¬ 
hood Follow-up examinahon 6 months later revealed 
tliat the calcification had disappeared from tlie cen- 
ical region but was shll present m the lumbosacral 
region 

In 16 of the 21 children wath mterx ertebral disk 
calcifications local sxanptoms occurred at the site of 
the calcification The other 5 cases were diagnosed on 
the basis of incidental findings noheed during the ex¬ 
amination of patients witli seemingly unrelated ill¬ 
nesses Tile reversible calcificabon in cbildren is quite 
different from the irrex ersible calcification of the spine 
in adults It is possible that the variations in vascular¬ 
ization of the disks in childhood and in adult life mav 
account for these differences Up to tlie age of 10 or 
exen 20 years there is a profuse blood supply to the 
intervertebral disk through vascular channels w'hicb 
arc embedded in and perforate the cartilaginous plates 
Tliese xessels originate m the spongiosa of the x’erte- 
bral bodies and are later obliterated by fibrous ebanges 
Txx'o factors, eitlier singly or together, could account 
for the transient calcification phenomena Trauma to 
the highly x'ascularizcd disk in childhood may result 
in hemorrhage and hematoma formation and subse¬ 
quent calcification The rich blood supply w'ould prob¬ 
ably explain the ex'enlual clearing of the calcification 
In addition, calcification may be the result of infec¬ 
tious processes involving the disks Signs of infection 
such as fever, leukocytosis, pain, and increased sedi¬ 
mentation rate were noted m some of die patients 
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Congenital Aortic Stenosis m Children B Landtman 
and E I ^^^allgren Ann Paediat Fenniae 2 259-269 
(No 4) 1956 (InEngbsh) [Helsinh] 

Congenital aortic valvular defects are comparatively 
rare A total of 6,400 children was examined at the 
cardiac clinic of the Children’s Hospital, University of 
Helsinfa The clinical diagnosis of congenital aortic 
stenosis was established in 24 children between the 
ages of 3 months and 16 years Two of the patients 
were sibhngs The children were not cyanotic The 
aortic stenosis was present as an isolated lesion in 17 
One had aortic incompetence, 4 had a patent ductus 
arteriosus, 2 had coarctation of the aorta, and 1 pre¬ 
sented clinical signs suggestive of a ventricular septal 
defect A rough systolic murmur, usually accomparaed 
by a thnll, maximal over the aortic area, transmitted 
to the vessels of the neck, was the outstanding feature 
of aortic stenosis Phonocardiograms showed a dia¬ 
mond-shaped systolic murmur, transmitted by the 
blood stream as well as along the walls of the blood 
vessels Most of the children showed radiological evi¬ 
dence of left ventricular enlargement, which was more 
conspicuous in the children witli complicated lesions 
The electrocardiograms revealed different degrees of 
left ventricular hypertrophy or strain All but one of 
the children with isolated aortic stenosis were asymp¬ 
tomatic The patients with patent ductus arteriosus 
improved after ligation of the ductus None of the 
patents died during the follow-up period, which 
varied from 1 month to 3 years No attempt was made 
to differentiate clinically between valvular and aortic 
stenosis, although angiography was sometimes of help 
in separating the 2 types 

A Fatal Granulomatosis of Childhood The Chmcal 
Study of a New Syndrome H Berendes, R A Bridges 
and R A Good Minnesota Med 40 309-312 (May) 
1957 [St Paul] 

The authors report observations and studies on 4 
male children who were observed at the University of 
Minnesota Hospitals since 1950 and who had a hitherto 
unreported syndrome consisting of chronic suppura¬ 
tive lymphadenitis, hepatosplenomegaly, pulmonary 
infiltrations, and eczematoid dermatitis about the eyes, 
nose, and mouth During the first year of illness the 
chronic lymphadenitis was the most prominent clin¬ 
ical manifestation This process seems gradually to 
abate while the pulmonary disease and general debili¬ 
tation dommate the clinical picture during the later 
stages of the disease Death occurred in 3 patients 
after an illness of from 2 to 314 years One child has 
had his disease for a little over 1 year All patients 
were boys One child had a suggestive family history 
In 3 previous generations on the maternal side of this 
boys family, with the exception of the boy’s grand¬ 
father and great-grandfather, all the males died dur¬ 
ing infancy with a syndrome described as either boils 
and septicemia or scrofula The maternal grandfather, 
who survived, still has a mass in the cervical area 
Numerous laboratory studies were made on the 4 
children, and autopsies and pathological studies were 
ade on the 3 who died 
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'The audiors believe that the symptoms are the re¬ 
sult of a generalized granulomatous process They 
were associated with a strihng hypergammaglobu¬ 
linemia The authors differentiated this new syndrome 
from recognized forms of mfecbous and noninfecbous 
diseases producing granulomatous processes in child¬ 
hood, but they feel that there is a remote possibiht)' 
that this malignant granulomatous disease is actually 
a childhood expression of sarcoidosis The beatment 
of these children was largely empirical Chloromycetin 
and erythromycin were used in high doses for penods 
of at least 1 month Combinabons of penicilhn and 
sulfadiazine and the vanous tebacychnes were used 
for periods of one to several months Novobiocin was 
also bied without effect, and aminosalicylic acid, 
sbeptomycin, and isoniazid were used without effect 
in 2 of the pabents Relentless progression seems to be 
the most charactensbc feature of the syndrome 


DERMATOLOGY 

Fatal Agammaglobuhnemic Progressive Vaccinia 
H M Lewis and F C Johnson A M A Arch 
Dermat 75 837-844 (June) 1957 [Chicago] 

The recovery of an individual infected mth vaccinia 
virus reflects his ability to produce adequate, appro 
priate, anbvaccinal anbbodies Failure to produce such 
bodies may be due to agammaglobuhnemia or dvs 
gammaglobulmemia Dysgammaglobuhnemia differs 
from agammaglobulinemia in that it is amenable to 
therapy (hyperimmune vaccinia gamma globulin), runs 
a prolonged course, and represents a qualitative rather 
than a quanhtabve defect in gamma globulin forma 
bon In the absence of gamma globulin, vinis-neubal 
izmg antibody is not formed Inability to produce 
adequate virus-neubalizing anhbodv results in the 
inibal site of vaccmabon undergoing enlargement and 
necrosis Many new concomitant lesions resulbng from 
hematogenous virus dissemination undergo a similar 
metamorphosis, showing no sign of healing, mth ulh 
mate desbucbon of the host by the virus This enbb', 
knmvn as agammaglobuhnemic progressive vaccinia, 
is usuallv fatal within 2 months or less 

Dermahtis Medicamentosa Due to Anhpynne C B 
Kennedy, F H Davis, V M Henington and M J 
Sternberg A M A Arch Dei mat 75 826 836 (June) 
1957 [Chicago] 

During the period beginning Julv 1, 1949, and end 
ing May' 1, 1956, 132 pabents were admitted to the 
dermatologic wards of Charity Hospital of Louisiana 
in New Orleans with a diagnosis of dermahbs medica¬ 
mentosa Included in tins group were 27 Negro pa- 
hents in whom the eiuphons and othei symptoms 
were clearly atbibutable to a preparabon for the 
beatment of colds, manufactured under tlie name 666 
(containing 0 6 Gm of anbpyrine) The lesions noted 
were large, widespread, and numerous, involved con 
siderable mucous membranes, and were of the fixed 
erupbve type Druggists have reported an increase in 
the sale of this preparation, and this increase is m 
direct proporbon to the increasing number of reactions 
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observed 1 lie gi oup of 27 patients observed eontained 
21 males langing fioni 21 to 64 vcais of age Seventeen 
of these intients bid taken 666 in the past, but onl> 
9 repoited a picvioiis leaetion Wilboiit eveephon, 
wlieic tlieie bad been more than one reaction, suc¬ 
ceeding reactions weie even inoic severe and of a 
moie fiequent iiiture 

Members of a white gioiip leported that they used 
the prcpanlion onh foi a specific medical reason, 
while membeis of the Ncgio gioup were more jn- 
clmed to use it foi a bingos or, a good cleaning out,” 
and purgative action The dose in Ncgi o patients w’as 
coiisistcntlv 1 irgci than iiidic itcd in the directions and 
was taken quite ficqucntU, in contrast to that in white 
patients, who gcncrallv followed diicctions The m- 
creased sensitnitv to icaction among Negioes mav be 
described as ciiinnlitivc watb patients continuing to 
use the preparation in spite of both past and cm rent 
reactions 

The Diagnosis of Lupus Enlbcmatosus A H Slepyan, 
D V Frost, L R Overbv and others A M A Aicb 
Dcrmat 75 S45 S49 (liinc) 1957 [Chicago] 

Lupus ervtbematosus, because of its piotean mani¬ 
festations, has often posed a difficult diagnostic piob- 
leni m spite of mans well-established cnteiia The 
ratio of bound to free pantotbenic acid levels of wdiole 
blood in patients with discoid and svstemic lupus 
en tliematosus is constantlv lower than those found m 
normal controls Patients watli Ivmpliocytic infiltration 
of the skin csliibitcd a normal to high bound-to-free 
pantothenic acid latio Patients watb hanpboblastoma 
showed an abnonnallv low' bound-to-free ratio, winch 
suggests that the same inherent enz\anatic defect w'as 
peculiar to both hanphoblastoma and discoid and 
svstemic lupus er\ tliematosus Similar findings regard¬ 
ing svstemic and discoid lupus erythematosus suggest 
that they are one and the same, as the same enzjanatic 
defect IS manifest in both stages of disorder 

Cutaneous Candidiasis A Clinical and Therapeutic 
Study S A Simuangco, M C Fernandez, P O 
Campos and others J Philippine M A 33 257-270 
(April) 1957 [Manila] 

A group of 147 patients w'ho w’ere suspected of 
liaiang fungus diseases of the skin were studied w’lth 
the aim of determining the incidence of candidiasis 
(momhasis) in relation to other mycotic infections 
For Candida alone, 50 3% of tlie patients were found 
to be positive, indicating that this was probably the 
pnmar^' cause, whereas 6 8% were positive for Candida 
and other fungi, indicating that the candidiasis w'as 
superimposed The over-all incidence of candidiasis 
W'as 57 1% It appeared that candidiasis is more com¬ 
mon in fungous diseases than it was thought to be, 
according to other reports One hundred thirty-one 
patients with cutaneous candidiasis were given nysta¬ 
tin tablets m doses ranging from 250,000 to 500,000 
units 3 to 4 times daily, ointment and powdei were ap¬ 
plied once or twice a day The majority of the patients 
responded to the drug within the first week The 
lesions of the 6 cured pabents (4 58%) disappeared 
within 14 to 56 days Follow-up culture for Candida 


albicans gave negative results m 2 of these patients 
Remarkable improvement was observed in 80 of the 
131 patients (61 067 d), 12 had slight i esponse (9 16%), 
and 24 had no response at all (18 39%) The presence 
of secondary changes, such as eczemabzation and 
secondary infecbon, should be cleared up before treat¬ 
ment w'lth nystatin is started Certain predisposing 
factois such as diabetes, obesity, malnutiibon, oi 
occupation need a previous correchon An addibonal 
tieatment with hydrocortisone might produce better 
results in the complete cuie of cutaneous candidiasis 


UROLOGY 

Bladder Neck Obstruction and Associated Lesions in 
Children E Burns, E H Ray Ji and J W Morgan 
J Urol 77 733-740 (May) 1957 [Baltimore] 

Obstruchve lesions of the low'ei urinary tract in chil- 
dien aie now' recognized as common Changes in the 
bladder and upper urinaiy tiact are in proportion to 
the degiee of obsbuction and the length of time it has 
existed Since these lesions are congenital, the dura 
tion of the obsti uction is determined by the age of the 
child Associated lesions aie frequently encounteied 
In the 129 childien w'lth congenital bladder neck ob¬ 
struction heated surgically by the authors at tlie 
Ochsnei Clinic and Charity Hospital m New Orleans, 
the types of lesions and their distiibution w'eie as 
follow's congenital prostatic valves m 3 congenital 
hyperbophy of tlie verumontanum in 2, and con 
genital hj'perbophy of the internal sphmcteiic area 
m 123 The remaining pabent had a greatlv dilated 
urinary tract when examined at the age of 6 weeks 
An obstructive lesion was quesbonable m tins child, 
and failiue of normal development appeared more 
likely The signs and symptoms pioduced by bladder 
neck obsbuchon m children show' w'lde indmdual 
vanabon Perhaps the most common finding that leads 
to investigation of the urinary bact is pus in the urine 
Infected urine was found in 79% of the 129 children, 
and 89% of these had suffered recurrent attacks of 
chills and fever Infecbon m these pabents is a com¬ 
plication of obstruction, frequently a late one, and the 
fact tliat urmarj' infection led to the initial urologic 
invesbgabon indicates that earliei symptoms were 
overlooked or considered insignificant Importance 
should therefore be attached to any vanabon from the 
normal voiding pattern m a child Other s>mptoms 
were frequency and sbaining to urinate, urgency, 
enuresis, oveiflow inconbnence, acute retenhon, and 
hematuria The incidence of acute retention m chil¬ 
dren IS low Acute retenbon occurred m only 5 of tlie 
129 children Gross hematuiia occurred in only 6 of 
this group It usually occurs while the patient is strain¬ 
ing to urinate and is more likely to happen in those 
with an acute infecbon 

Changes m the urinary tract produced by bladder 
neck obstruebon m childreil vary somewhat from 
those observed m adults The period during which 
hyperbophy of the bladder musculature may com¬ 
pensate for the increased difficulty in performing its 
funebon appears to be short in children, giving way 
to such rapidly progressive dilatabon that the bladder 
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becomes a large atonic sac Vesicoureteral reflux is 
also encountered more frequently in children In those 
patients with reflux varying degrees of hydronephrotic 
atrophy of the renal cortex will be found Vesical di¬ 
verticula of clinical significance occur less frequently 
in children They were found in only 2 of the 129 
children The diagnosis of obstruction of the lower 
urinar> tract in children requires, in addition to routine 
chemical and bacteriological studies of the urine and 
renal function tests, specific urologic studies These 
include excretory urography, retrograde cvstogiaphy, 
cystoureteroscopic examination, and retrogiade pyelo¬ 
ureterography Treatment of bladder neck obstruction 
in children is surgical removal of the primary obstruc¬ 
tive lesion by transurethral resection or through the 
suprapubic transvesical approach 

Local Injections of Hydrocortisone for the Effective 
Treatment of Circumscribed Strictures of the Urethra 
M K Lyons and C D Bonner J Urol 77 741-755 
(May) 1957 [Baltimore] 

The authors report experiences with this type of 
treatment in 53 patients with 56 strictures of the 
urethra and the meatus There were 18 stiictures of 
the meatus 15 of the anterior urethra, 18 of the mem- 
branopiostatic junction and 5 of the posterior urethra 
An aqueous suspension of h> drocortisone was injected 
directly into the tunica propria at the base of the 
stricture at 2 clock positions 5 and 7 or 3 and 9 No 
anesthesia was required in the meatal stricture, and 
the injection was done directly without the aid of 
urethroscopy, a 2 cc svnnge and a 22-gauge needle 
being used Strictuies of the anterior and posterior 
urethra were located and visualized through the Mc¬ 
Carthy foroblique panendoscope, and injection was 
done with an especially devised endoscopic needle 
passed through the panendoscope and inserted into 
the tunica propiia beneath the stricture undei direct 
vision The most important feature of this insertion is 
to get tlie needle well under the mucosa and into the 
tumca propiia underlying the stricture before the 
hydrocoitisone is injected Tlie injection was done 
under local intrauiethral anesthesia with 1 500 nuper- 
caine solution oi, more desirable, under low spinal or 
general anesthesia as the case indicated With each 
treatment the stricture was first ddated to its limit of 
distensibihty without lupture 

Total dosages of 25 mg to 150 mg of hydrocortisone 
in from 1 to 8 injections were administered When 
more than 1 injection was given, the successive ones 
were done in most instances at intervals of 2 days 
Total dosage and interval of injections varied Patients 
received prophylactic chemotherapy or antibiotic 
therapy, however, no complications resulted from the 
omission of this therapy in more recent cases Fifty- 
one of the 56 urethral and meatal strictures were 
cured by the local injection of hydrocortisone into the 
tunica propria below 2 clock positions of the urethral 
stricture Cure was usually obtained with 3 or fewei 
injections Two dense elongated strictures and 3 mul¬ 
tiple strictures not amenable to this therapy were 
eventually cured by internal urethrotomy and injec¬ 
tion of the incision site ivith hydrocortisone 


OPHTHALMOLOGY 

Treatment of Retinal Artery Occlusion L M Weere- 
koon Am J Ophth 43 947-950 (June) 1957 [Chicago] 

The pathology of retinal artery occlusion is shll be¬ 
ing debated Three causes have been suggested (1) 
embolism, (2) local vascular accident (thrombus), and 
(3) artenal spasm Of these, the first has been rejected 
Thrombosis is generally thought to be the cause of 
retinal occlusion today, but the author believes that 
arteria’ 'spasm is always present, either as the primary 
cause or secondary to a thrombus Patients with ret¬ 
inal artery occlusion can be divided into 2 groups 
(1) young adults who show no abnormality other than 
cold fingertips or other evidence of vasomotor insta¬ 
bility, in whom arterial spasm is the pnmary cause of 
occlusion, and (2) persons who are past middle life 
and who have arteriosclerotic disease and/or hyper¬ 
tension and thus are predisposed to develop thrombi 
The author feels that treatment of retinal occlusion 
should be based on the premise that every case in 
volves a spasm Retrobulbar injection of a vasodilator 
IS the best of the medical methods of treatment, while 
stellate ganglion block, in an attempt to reduce sym¬ 
pathetic overactivity, is apparently an effective sur 
gical measure Seventeen patients were given retro 
bulbar injections of Pnscol (imidazoline hydrochlor 
ide) or Ronicol (^-pvndyl-carbinol) followed bv sys¬ 
temic treatment, and useful vision was restored in 
many of the patients Pnscol is contraindicated in 
patients with coronary disease and peptic ulcer be 
cause of its histamine-hke action 


INDUSTRIAL MEDICINE 

Organic Phosphate Insecticide Poisoning An Agncul 
tural Occupational Hazard C S Petty J Louisiana 
M Soc 109 158-164 (Mav) 1957 [New Orleans] 

Four cases of organic phosphate insecticide poison 
ing incurred dunng the crop-dusting season are re 
ported 111 patients between the ages of 15 and 44 years 
The first patient was employed as a “mixer” of insecb 
cides and was wearing a raincoat, gloves, and a res- 
piiator when opening cans of 25% Parathion Since 
he was adequately protected it may be assumed that 
the mask leaked or the filter elements may have been 
exhausted by long use In this patient, mild Parathion 
poisoning was manifested by profuse sweating, a 
marked tremor of the hands, a sluggish reaction of 
normal-sized pupils to light, and a blood cholin¬ 
esterase level of about 50% of normal The second 
patient was spraying methyl Paiatliion on crops with 
his aeroplane A slight leak developed in the msecb 
cide storage tank in the front cockpit of the aircraft, 
permitting tlie insecticide to leak onto the pilot’s leg 
for several days Weakness, abdominal cramping, 
nausea, vomiting, and diarrhea occurred When he was 
admitted to hospital lus pupils were narrow, he was 
profusely sweabng and salivating and had a coarse 
tremor of the hands The pilot of an airplane faces an 
additional hazard from organic phosphate poisoning 
in that the pupils may be narrowed and accommoda 
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tion niav be impaired, m iking judgment of depth and 
distance poor Tlie tlmd patient applied tetraeth>'l- 
p\Tophospbate witli i small hand-spiaver to a small 
crop No protective clothing was worn and no lespi- 
ralor was used ^^^cakncss, muscular twitching, ah- 
dominal cramps, nuisca, and vomiting ocemred with¬ 
in 2 hours and the blood cholinesterase level was 
of normal Tclr lelhvlpviophosphatc is the most potent 
of the organic phosphite insecticides and should never 
be handled without adequate piolcctivc clothing and 
equipment The dth patient was employed as a 
‘ flagger’ in the cotton fields He was exposed for sev- 
eraf davs to i spia\ of 1% mcthvl Parathion released 
from an aeroplane Dwrincss and vomiting occurred 
The next dav cigarettes made him feel sick, and his 
blood cholinesterase level xvas about 407c of normal 
All 4 patients were treated successfiillv xvith atro 
pine The recommended initial dose of the drug is 2 to 
Axng (1/30 to 1/15 gram) gixcu mlravcuouslv or intra 
muscularlv If, 10 to 20 minutes after such a trial dose, 
drving of the skin and mucous membranes and dila¬ 
tation of the pupils hax’e not occurred, the patient ma> 
he gix’en large amounts of the drug (uji to 30 mg in the 
first hour) In giving the atropine, the effects of the 
drag are ‘htrated’ against the effects of the poison 
Artificial respiration max' be ncccssarv for the coma¬ 
tose patient The contaminated clothes of the xictim 
must be removed and the surface of the bodv washed 
in an effort to prevent continuing absorption of the 
agent through the skin Repeated ntropini/ation mav 
be necessarx' 

Absence of Rajaiaud’s Phenomenon in Workers Using 
Vibrator) Tools in a Warm Climate T A Llovd 
Daxaes, E M Glaser and C P Collins Lancet 1 1014- 
1016 (Mav 18) 1957 [London] 

The Raxsoaud phenomenon is induced bv exposure 
to cold and precipitated bv the use of xabratorv tools 
In cold xveather people xvorkmg xvith x’lbrator)' tools 
often displav this phenomenon on their xva)' to xx'ork, 
especiallv if tliev use a bicycle or a motor-cycle, but 
sjanptoms mav disappear during xvork xx’lien the body 
xx’arms up Raxaiaud s phenomenon is unknown among 
men using vibrator)' tools m Singapore, and it xx'as 
therefore of interest to find out xx'hether it is either 
masked or prevented by a xvarm climate Singapore is 
xxathm 1% degrees of the equator, and its climate is 
uniformly xvarm Studies xvere made on 31 xx'orkers 
xx’ho had been using xabrator)' tools in a Singapore 
dockyard Most of them had done this xvork for more 
than 3 years and 10 of them foi more than 15 years 
All tests xvere made in a cool room at 10 5 C (51 F) 
xx’hile the men xvore tropical clothes hut no shoes or 
socks A penod of not less than 75 minutes xvas alloxx'cd 
to enable the men to complete thermal adjustments 
After the preliminary period each man immersed his 
right hand and xvrist m xvater at 10 C (50 F) for 10 
minutes 

None of the docky'ard xvorkers shoxved any signs of 
Ra)mauds phenomenon The evidence suggests that 
vibration induces the Raynaud phenomenon only if 
there is also intermittent cooling of the body and of 
the hands The authors conclude that an investigatjon 


on the lines of the present experiment, involving thor¬ 
ough cooling of the xvhole body as xvell as immersion 
of the hand, xvould shoxv up potential sufferers from 
the Raynaud phenomenon If all those intending to use 
vibratoiy tools xvere tested in this xvay, it xvould be 
possible to classify Raynaud’s phenomenon as an in¬ 
dustrial disease Thorough general warming of the 
body and hands before starting xvork in places heated 
to relatively high environmental temperatures might 
be advantageous 


PUBLIC HEALTH 

Preventive Treatment of Tuberculosis m Italy The 
Present-Day Approaeh to the Problem S Taronna 
Clin pednt 39 31-39 (Jan ) 1957 (In Italian) [Bologna, 
Italy] 

The author describes 3 periods of the campaign 
against tuberculosis that has been xvaged in Italy since 
1927 The first period, fiom 1927 to 1940, xvas charac- 
terived by the obligatory establishment of centers for 
the fight against the disease Problems such as early 
diagnosis and assistance for admission to health cen¬ 
ters xvere solved considerably, and the mortality rate 
diminished markedly The incidence of infection and 
the mortality rate increased markedly during the sec¬ 
ond period, xvhicli lasted from the beginning of the 
XX ar to the immediate post-xvar years Antibiotics re¬ 
duced markedly the mortality rate during the third 
period, from the post-xvar x'ears to the present day A 
tendenev toxvard chronic forms of the disease, the 
large number of infectious sources, and resistance to 
antibiotics aie the major problems tliat the campaign 
for the prevention of tuberculosis faces in Italy today 
Mass roentgenologic examination reduced tlie mor¬ 
bidity rate of the citx’ of Venice from 5 23% in 1950 to 
1 027c in 1955 Very good results have been obtained 
xx'ith xaccination Only 0 36% of 3,952 children that 
xx'ere vaccinated contracted tuberculosis, 2,742 of these 
children lived in a contagious environment, and 0 51% 
of these contracted tuberculosis The author thinks 
that the next step of the campaign is to improx'e the 
conditions of chronic patients, xx’ho increase continu¬ 
ously in number 

Grand Rapids Fluoridation Study—Results Pertaming 
to the Eleventh Year of Fluoridation F A Arnold 
Am J Pub Healtli 47 539-545 (May) 1957 [Albany, 
N Y] 

The results of 11 years of xx'ater fluoridation in 
Grand Rapids, Mich, for both deciduous and peima- 
nent teeth have been summanzed The results of this 
study, together xxath others xx'hich have been con¬ 
ducted for similar periods, indicate the feasibility of 
this procedure for the control of dental canes In all 
studies tlie findings shoxv a reduction of 60 to 657o in 
the prevalence of caries in the permanent teeth of 
children born subsequent to the change in xvater 
supply Furthermore, the evidence strongly suggests 
beneficial effects on teeth xvhich xvere formed, or 
erupted, prior to the imhation of xvater fluoridatron 
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BOOK REVIEWS 


Pnnciples of Surgical Ph) siology Bv Harry A Davis, M D , 
C \f FACS, Clinical Professor of Surgery and Director of 
Surgical Research, College of Medical Evangelists, Los Angeles 
Foreword fav Lester R Dragstedt, Professor of Surgery and 
Chairman of Department, University of Chicago, Chicago 
Cloth $20 Pp 841 with 49 illustrations Paul B Hoeber, Inc 
(medical book department of Harper A Brothers), 49 E 33rd 
St New Yor) 16 1957 

This book IS a well-written condensation of current¬ 
ly available information It is pnmarily a surgical text¬ 
book with emphasis on physiological aspects, for the 
author maintains a clinical approach throughout The 
usual presentation of the basic physiology of each 
system is included, but, in addition, most of the disease 
processes of interest to the surgeon are discussed spe¬ 
cifically and symptoms and signs are correlated with 
physiological changes The book is divided into two 
sections The first consists of 13 chapteis deahng with 
such general subjects as nutrition, cellular metabolism, 
surgical convalescence, and tissue transplantahon The 
second section, also 13 chapters, is devoted to a more 
detailed presentation of each major system of the 
body—except the special senses Throughout the book 
and in an appendix are tables of chemical and physi¬ 
ological tests currently in use, includmg pulmonary 
function tests, data on cardiac cathetenzation, and 
tests of endocrine function In addition to normal val¬ 
ues, changes resulting from specific lesions are re¬ 
corded This IS an excellent textbook for the young 
surgeon For the more advanced student, however, 
the coverage of many subjects is too brief, and dis¬ 
cussion of controversial points is too limited or omit¬ 
ted The value of this volume would be enhanced by 
increasing the scope of the bibliography Neverthe¬ 
less, this IS one of the best works available on this 
subject 

Ciba Foundation Symposium on the Nature of Viruses Edi¬ 
tors for Ciba Foundation G E W Wolstenholme, O B E, 
M A MB, and Elaine C P Millar, A H -W C , A R I C Cloth 
$8 Pp 292, with 57 illustrations Little, Brown & Company, 34 
Beacon St, Boston 6, J A A Churchill, Ltd, 104 Gloucester 
Place, Portman Sq, London, W 1, England, 1957 

Since the Ciba Foundation was established in Lon¬ 
don in 1947 as an mternabonal educational and 
scientific center, it has arranged conferences and sym¬ 
posiums and arranged for publication of the proceed¬ 
ings In this 32nd book of the series, 17 eminent sci¬ 
entists give their ideas on such topics as the structure 
of viruses revealed by the electron microscope, the 
chemistry of viral mutants, ribonucleic acid in influ¬ 
enza virus, multiplication of animal and plant viruses, 
morphologic aspects of viral infections of cells revealed 
by fluorescent antibodies, the size and distribution of 
specific antigens m virus-infected tissues and their 
significance, and the interaction of phages with bac¬ 
terial cell walls The papers and discussions show 
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that a long road has been traveled from the pomt of 
departure—the mystenous filterable infective particle- 
to a typical virus particle envisioned as a structure 
made up of nucleic acid carrying genetic material 
and a coatmg of proteins with enzymes determimng its 
antigenic specificity It is now known that the protein 
and nucleic acid portion of certain plant viruses can 
be dissociated and later recombmed to form a recon¬ 
stituted infective particle, making it clear that viral 
multiplication is a special case of protein biosynthesis 

Aside from great intnnsic mterest to biology, the 
implications of the phenomena analyzed and discussed 
extend far beyond the field of viral research and have 
many practical objectives They make it apparent that 
the soluhon of the problems of controilmg viral mul 
tiplication by chemotherapeutic agents can come only 
through biochemical study of viruses Prevention of 
viral diseases requires either the preparation of pun 
fied vaccines or the selection of living vaccine strains 
appropnate to the purpose Whv it is so difficult to 
prepare a formalin-treated poliomyelibs vaccme of 
constant value is partly explained From a human 
point of view, the important feature of any virus is its 
virulence The approach to the resulting problems 
IS mainly academic m that it stresses the morphologic, 
physical, and chemical methods of developing hy 
potheses The biologist and the physician should take 
advantage of this opportunity to leam about the con 
tnbutions being made by physicists and chemists to 
Viral research This book requires careful study It is 
a nch source of critical information assembled in a 
well-pnnted, well-illustrated form It brings together 
scattered observations and facts by reviewing for 
the scientist certain phases of viral research Students 
of microbiology should broaden their horizons by 
readmg this book 

Understanding Surgery Edited and compiled by Robert E 
Rothenberg, M D Cloth $4 95 Pp 620, with 103 illustrations 
by Sylvia and Lester V Bergman McGraw-Hill Company, Inc, 
330 W 42nd St, New York 36, 95 Farnngton St, London, 

E C 4, England, 253 Spadma Rd, Toronto, Canada, 1955 

This book was written for the laity Clanty has been 
maintained throughout by the use of nontechnical 
terms and simple pen and ink draxvmgs Eight authors 
have collaborated on sections deahng with ocular surg 
ery, otorhinolaryngology, neurosurgery, surgery of the 
neck and chest, abdominal surgery, urology, gynecolo 
gy, orthopedics, and surgery of the superficial tissues 
Unnecessary overlapping of subject material has been 
avoided Although the technical material is excellent 
and timely, this is a glanng example of poor book 
making The pages have been placed off center and 
the sentences seem to run up and down hill It was 
indeed a strain on the eyes to attempt to read the 
book It may be that the reviewer’s copy was a bad 
one and that in later copies these faults have beCT 
corrected The material contained in the book can be 
recommended to the lay reader 
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PROGNOSIS AURICULAR STANDSTILL 

To THL Emron —If stnlatucd oi piolongcd auricular 
slaiulstiU, as ilcmonslrated on the eleetroeardwgram, 
persists foi nwic than a few seconds, what can he 
expected as to the piognosis and what would the 
ctiologii be suspected to he^ Is this condition ever 
found in a situation whcie idioecntricular ihijthin 
has been established and in which the patient has 
siirewcd for several weeks months, or years? 

Boy IT Money, M D , Pulaski, Tcnn 

Ansulu— Tlic diignosis of aiiriculai standshll jT)a\ 
be difficult to make clectrocaidiogi.ipliicilly It is as 
Slimed to be present when a nodal oi idioventncular 
rhvtlim IS present without wsible P wa\es How'over, 
differentiation must bo made from nod il rlij'tlim wath 
P wa\os buried within the QRS complexes and from 
auricular fibrillation watli complete atriovcntriculai 
block When one labels i rhythm iiineular standstill, 
It IS assumed that there is eomplete sinus arrest, watli 
block of retrograde conduction from the atrioventricu¬ 
lar node, so that no impulse enters the auricular 
muscle from the nodal pacemakers In addition, the 
auncular mjocardiuin is mirkedh depressed, so that 
no auricular foci arc set up Auncular stmdstill has 
been produced experiment illv iftcr anoxemia, cooling 
of tlie sinus node, potassium poisoning, and carbon 
monoxide poisoning Carotid sinus pressure, coronar\ 
ischemia, and rheumatic myocarditis are other etiologi¬ 
cal factors Tlie commonest clinical cause for this con- 
dibon IS overdosage wath digitalis and qiimidmc It 
generally occurs in elderlv patients with congestive 
heart failure, severe coronarx' disease, and ischemia 
of die myocardium It rarely occurs m the absence of 
organic heart disease The auricular standstill is usu¬ 
ally transient and generallv occurs when arrhythmias 
such as auricular fibrillation, are converted to normal 
sinus rhythm Not infrequenth', how'cver, it may last 
for several hours or davs In one reported case, it 
lasted for 11 dajs Tliere is no reason w'hv it cannot 
last longer 

The prognosis is poor The majority of patients with 
auricular standsbll die within several days or w'eeks, 
but this IS probabl)’ the result of the severe organic 
heart disease and heart failure rather than the im¬ 
paired auncular conduebon Treatment includes stop¬ 
ping the administrabon of digitalis and quinidme, if 
they are etiological factors, and administeimg atropine, 
ephednne, or Isuprel Potassium salts may help if over¬ 
dosage of digitahs IS a factor The associated coronaiy 
ischemia and die cardiac failure must be treated 


The answ ers here published ln^ e been prepared by competent 
authonhes They do not, howe\ cr, represent the opinions of anj 
medical or other organization unless specifically so stated in the 
reply Anonjanous communications and queries on postal cards 
cannot be answ ered Every letter must contain the w nter s name 
and address but these will be omitted on request 


USE OF DIGESTIVE ENZYMES 
FOR EXUDATE OF OTITIS MEDIA 
To ran Editor —Ear pathology that pi ogi esses fiom 
an acute otitis media to a subacute oi a chronic 
otitis media with the development of a thick exudate 
has been observed in children After a myringotomy 
has been done and aftei this thick gliie-hke mucus 
has been aspirated from a child’s ear, would it he 
harmful to inject an enzyme, such as Tiyjitar, in the 
middle eai? 

Ray M Moose, MD, San Beinaidmo, Calif 

Answtti— A digestive enzyme, such as Tryptar, oi 
Caroid, a brand of digestive ferment derived from the 
Carica pap lya, may be used to digest the thick mucus 
or the mucopurulent exudate of an acute, subacute, 
or clironiQ otitis media effechvelv and safelv 

EXOPHTHALMOS \MTH 
CONJUNCTIVAL EDEMA 

To ran Editor —What is the lecent treatment fot 
exojihthalnios and conjunctival edema associated 
with toxic diffuse goiter (Graves’ disease)^ 

Hcniy G Kiirz, M D , La Habra, Calif 

This mquirv w'as referred to hvo consultants w'hose 
respective replies follow- —Ed 

Assw-nn —Tlie common t>-pe of exophthalmos asso¬ 
ciated w'lth toxic diffuse goiter is that w'hich parallels 
the course of the IwqierthjToidism This is a benign 
form of exophthalmos w-hich requires no special treat¬ 
ment other than correction of the h\-perthyroidism 
Exojrhthalmos that is accompanied bv conjunebval 
edema, chemosis, and extraocular muscle palsy is more 
hkelv to be the progressive or mihgnant tvpe Wide 
variations m the course of the exophthalmos make it 
almost impossible to predict tlie eventual outcome in 
anv particular case Furthermoie, the unpredictable 
course makes it extremely difficult to determme w'heth- 
cr improvement in the exophUialmos is due to a spon¬ 
taneous remission or to the tlieiapv that happens to 
be in use at the time 

In general, there is no effecbve medical tieatment 
for progressive exophthalmos If hyperthyroidism is 
present, it should be corrected m a posihve manner by 
subtotal thvroidectomv after preparabon wath anti¬ 
thyroid drugs 01 wath radioiodme (!'“') if the patient 
IS over 50 x-ears of age There is no conclusix-e evi¬ 
dence that progression of the exophthalmos is acceler¬ 
ated by the elimination of hj-pertlixTOidism It is true 
that exophthalmos may pi ogress after correebon of 
hx-perthyroidism xxath anbthyroid drugs, xxatli thjaoid- 
ectomy, or xvith I but it is also true that exoph¬ 
thalmos has progressed seveiely in the presence of ac¬ 
tive hyperthyroidism Ehminafaon of hyperthyroidism 
IS, thcrefoie the fiist step m the treatment of exoph¬ 
thalmos 
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Care of the protruding eyes should mclude eleva¬ 
tion of the head of the bed at night, protection of the 
cornea during the day by the use of glasses, warm 
compresses to the eyes three or four times a day, 
application of protective ointments at bedtime to avoid 
drying of the cornea, prompt, energetic treatment of 
conjunctival infection, and avoidance of excessive 
fatigue, excitement, or nervous tension These meas¬ 
ures are simply protective and do not alter the course 
of the exophthalmos Treatment of exophthalmos with 
desiccated thyroid, triiodothyronine, cortisone, estro¬ 
gens, pituitary, or orbital radiation has given such m- 
consistent results as to cast serious doubt on their 
value If the course of the exophthalmos is steadily 
progressive and the degree of proptosis is such as to 
jeopardize the eyes, orbital decompression by surgery 
IS indicated without delay 

Answer —The bulk of accumulated evidence points 
to toxic diffuse goiter as bemg a thyrohypophysial 
syndrome, and there is much evidence to indicate that 
the pituitary gland is intimately connected with exoph- 
tlialmos m this condition, although it is frequently 
dissociated from tlie size of the goiter or the degree 
of thyroid activity measurable 
Exophthalmos may appear before the occurrence of 
hyperthyroidism or in mstances m which it is never 
detected It frequently comes dunng mcreasmg hyper¬ 
thyroidism and not infrequently appeals after its 
disappearance It is thought to be due to hyperpitui¬ 
tarism associated with an excess ouput of thyroid- 
sbmulatmg hormone or a closely connected factor, an 
exophthalmos-producing substance 
The types of treatment available include the follow¬ 
ing, most of which are designed to inhibit pituitary 
activity It is considered good practice to correct hypo¬ 
thyroidism, and it IS probably good practice to correct 
hypometabohsm even though definite evidence of hy¬ 
pothyroidism IS not present The use of larger than 
physiological doses of desiccated thyroid or truodothy- 
romne have been tried in the past, with only mild 
success, but there are now a few instances on record in 
which prompt and marked improvement has followed 
the use of large doses of triiodothyronine 
Estrogens and androgens have been used as pitui¬ 
tary inhibitors, but in exophthalmos they have been 
of little or no practical value Some patients in this 
country and in England have been treated with corti¬ 
cotropin (ACTH), cortisone, or hydrocortisone or witli 
combinations of these Records to date indicate that 
the response to these substances is not readilv practi¬ 
cable Though dramatic response may occur, tlie im¬ 
provement may m some mstances be great in the ac¬ 
tual proptosis, but m most instances, as more results 
accumulated, the result is chiefly on soft-tissue swell- 
mg of lids and conjunctiva In those mstances in 
winch corneal drying or beginning ulceration threat¬ 
ens, or the loss of an eye, orbital decompression (Naf- 
ziggers operation) may be necessary 
The method which has recently been highly sue-” 
cessful m a few mstances was reported first m 1942, 
namely, the production of hypopituitarism A similar 
pabent has recently been reported m the Jotiinal of 
Clinical Endocrinology and Metabolism by M Al- 
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beaux Fernet and co-workers, and other unpublished 
data mdicate that hypopituitarism caused by surgery 
may be followed by almost complete disappearance of 
all eye signs associated with severe exophthalmos 
Local eye care and local operations may be useful 
One of the most important points is to prevent dryness 
of the cornea This can be helped by use of protechve 
omtments at night and the weanng of shields over the 
eyes to maintain a moist atmosphere over the cornea 
Skin divers’ goggles are useful for this purpose If the 
condibon is fairly marked and stabonary, covermg of 
the eye may be assisted by tarsorrhaphy For the as¬ 
sociated diplopia, muscle surgery has some usefulness 
It has to be postponed unbl the condibon is stabonary, 
and Its usefulness is hmited because of the type of 
change which has occurred witlim the affected muscle, 
rendering it relabvely paralybe due to infilbabon of 
leukocytes, mucopolysacchandes, and later ivith much 
associated fibrosis 

OCULAR EFFECTS OF ALCOHOL 
To THE Editor —It has been said that diminution of 
the visual field is among the first manifestations of 
physiological disturbances caused by alcohol in driv¬ 
ers of motor cars Is the fact really proved, or, on the 
contrary, is it scientifically denied? 

H Hinglais, M D, Paris, France 

This mquuy has been referred to two consultants, 
whose respective replies follow —Ed 

Ansiver —The classic eye sign of alcohol mtoxicabon 
IS the cecocentral scotoma charactensbc of tobacco 
alcohol amblyopia There is some quesbon whether the 
scotoma results from alcohol alone No available text 
describes contnehon of the visual field as an early 
manifestabon of physiological disturbance caused by 
alcohol Loss of visual acuity in tobacco alcohol 
amblyopia is temporary and is recovered shortly after 
the use of tobacco is disconbnued even though the use 
of alcohol IS conbnued Dimmutaon in visual acuity 
occurs with optic neunbs and opbc atrophy m methyl 
alcohol poisonmg and may go into total permanent 
bhndness The first ocular manifestabon of alcohol 
mtoxicabon is diplopia and loss of judgment of dis 
tance This disturbance is of more importance to dnv- 
ers of motor cars than dimmubon of vision or 
constricbon of the visual field 

Ansiver —It IS generally assumed that the effect of 
alcohol on the central nervous system is due to poison 
ing of tissue cells so that they are unable to use oxygen 
properly In other words, a state analogous to bssue 
anoxia is produced and would explain the staking 
effects of alcohol on the central nervous system, since 
nervous tissue is very suscepbble to oxygen want The 
symptoms of anoxia m relation to vision are dimmished 
visual acuity, ^Constriction of tlie visual fields, reduc- 
bon m rebnal sensibvity, and increased fahguabihty 
of the muscles of accommodation and convergence 
(Wilmer and Berens J A M A 71 1394-1398 [Oct 
26] 1918) A progressive loss in tlie visual fields ivith 
mcreasmg lack of oxygen has also been reported by 
Evans and McFarland (Am J Ophth 21 968, 1938) 
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In stiulving llio lelalionslnp of ilcoholic intoxication 
iiid inoxcmia, it lias been sliown that an excess of 
oxxgcn and caibon dioxide tended to sobei up the 
subjects 11101 c 1 ipidlv and tint tbev did bcltci in 
ps\ chological tests (McFiilaiid and Baracli Am ] 
M Sc 192 1S6,1936) 

STEROID THERAPY AND SURGERY 
To TiiL Ennon —Rcccnihi scvcial articles have stated 
that, if a patient has had a course of steroid therapy 
and then has tcquiicd a mapr surgical ptocedure 
cocn up to SIX months after the last dose of cortisone, 
he should be foitifwd with cortisone piior to and 
after the operation Docs this apply to corticotropin 
(ACTH) as well as cortisone and its derwattves? 
Just what IS meant by hacing had cortisone therapy 
within SIX months of the surgical procedure? Does it 
mean at least one day oi one week of steroid thci- 
apij^ Docs the amount of steroid given bear a lot of 
weight? 

Sidney IV Berezin, M D , Spiing Valley, N 1 

Ansmer— To date tlicic ire no available reports 
winch indicate that the same prophylaxis must be taken 
w’ltli corticotropin as with cortisone How’cver, tins 
should not be considered as conclusive until moic 
time has elapsed 

If the patient has had anv corbsone tliciapy xvitlim 
SIX months of the lime of surgery, he should be forh- 
fied with cortisone Although this is still questionable, 
present thinking is that it is a safe prophylactic meas¬ 
ure The amount of steroid ncccssarx' to produce a 
depression in adrenal function is still not kaiown, since 
reacbons differ in indixiduils Tlie ainounl of steroid 
given,however, should constitute a guide by which one 
ma) determine the amount of fortification nccessarv 

TOXICITY OF PHOTOGRAPHIC CHEMICALS 
To THE Enrron —Have any toxic symptoms been noted 
in patients who work With any of the following sub¬ 
stances Lion, hydroqutnone, Kodalk, potassium 
alum, potassium bromide, sodium carbonate, and 
sodium sulfite? Is there any special reference to 
anemia or bone-marrow depression? 

Morton I Silverman, M D , Allentown, Pa 

Answ'er— The substances mentioned are commonlj 
found in black-and-white photographic developers 
There is no evidence of anemia or bone marrow de¬ 
pression either in xvorkers wdio manufacture or pack¬ 
age the substances or in photographers who use them 
as developers The only know'n toxic symptom is that 
of occasional contact dermabbs, which may result 
from conbnued contact witli the alkaline developing 
solubon or occasionally from a specific sensitivity Ac¬ 
cidental or suicidal ingestion of large amounts of mix¬ 
tures of die solid developing agents has been knowm to 
give rise to acute hemolybe effects and symptoms re- 
sembhng those of phenol intoxicabon On the other 
hand, hydroquinone has been ingested in amounts as 
large as 300 to 500 mg per day for several months 
without any effect on die blood picture in humans 
(Carlson and Brewer Proc Soc Exper Biol ir Med 
84 684, 1953) 


DIAGNOSIS AND TREATMENT 
OF PERNIGIOUS ANEMIA 

To THE Editor —Regarding the qiieiij entitled ‘Diag¬ 
nosis and Treatment of Pernicious Anemia’ in The 
Journal, May 11, 1957, page 221, 1 notice that the 
tnqiiirei lequests an estimate of the number of 
patients who may have been heated foi pernicious 
anemia, especially in rural districts, who have nevei 
been given a gastric test I can contubute one such 
case, foi I live in a rural area 
Laboratory tests on a patient showed that he 
had a hemoglobin level below 7 Cm per 100 cc, 
negative fecal occult blood, and suggestive perni¬ 
cious anemia There was a reduced vibration sensa¬ 
tion of the feet and a history of “thin blood several 
years previously with associated weakness Inasmuch 
as free hydrocliloric acid was found in the gastric 
secretion after the histamine test, the case of this 
patient was apparently one of the rare instances in 
which pernicious anemia has existed with free hy¬ 
drochloric acid III the stomach The hembglobin 
level was raised to moie than 12 Cm pei 100 cc 
through no other therapy than parenterally adminis¬ 
tered vitamin B ,2 The patient also had a striking 
improvement in the vibration sensation of the feet 
During this period he ingested no more liver than 
would occasionally be included in his ordinary diet 
P Evans Adams, M D, Norlina, N C 

Tlie above comment w-as referred to the consultant 
who answered the original querv, and Ins leplv fol¬ 
low's —Ed 

To THE Editor —There certainly are few patients with 
pernicious anemia who have free hydrochloric acid 
but not enough intrinsic factor in their gastric puce 
to insure adequate absorption of vitamin Bjn from 
the gastrointestinal tract This consultant, howevei, 
has seen two such patients Moreover, about 35 to 
50 such patients have been described in the litera¬ 
ture, but not all of these have been thoroughly 
studied The patient described by the physician writ¬ 
ing the comment may well represent another 
example There are only a few other situations in 
which improvement following iiqections of vitamin 
B,. would have been so dramatic On the other hand, 
the coiif/itioii IS so rare that it is quite justifiable to 
regard the presence of free hydrochloric acid in the 
gastric secretion as ordinarily ruling out a diagnosis 
of jicrnicioiis anemia One formerly could prove the 
absence of intrinsic factor only by collecting the 
gastric juice and assaying it for intrinsic factor Noil 
one can give a standard dose of radioactive vitamin 
B,_ and demonstrate that it is absorbed jioorly 
unless a source of intrinsic factor is administered 
along with the radioactive B,; 

One cautionary comment, however, should be 
made Vitanun B,;-rcs)ioiisioc megaloblastic anemia 
may occur in association with ceiiain diseases or 
abnormalities of the intestinal tract In these condi¬ 
tions free hydrochloric acid is often present in the 
gastric contents That is true of idiojmtlnc steator¬ 
rhea or nontrojneal sjmie The absence of diarrhea 
does not exclude this possibility, and the anemia 
may resjrond to vitamin B,- as well as to folic acid 
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r/ic megaloblastic anemia due to fish-tapeworm or 
Ascaris infestation will he corrected by the adminis¬ 
tration of vitamin Bj,, free hydrochloric acid ts 
occasionally found m the gastric yuice One may 
rarely see a strict vegetarian who has a dietary de¬ 
ficiency of vitamin B ,2 The megaloblastic anemia 
seen with intestinal strictures, anastomoses, or mas¬ 
sive diverticula of the small intestine usually re¬ 
sponds bettei to folic acid but may at times show 
improvement after therapy with parenterally ad¬ 
ministered vitamin Bis The fact that the patient 
described in the comment above responded to infec¬ 
tions of vitamin Bis, therefore, indicates that he 
probably had a vitamin Bis deficiency, but it does 
not necessarily prove that he has tiue pernicious 
anemia Additional studies would be necessary to 
provide that evidence For a report of such an in¬ 
vestigation see the article by Harris-fones and asso¬ 
ciates (Blood 12 461, 1957) 

WESTERGREN SEDIMENTATION 

RATE TECHNIQUE 

To THE Editor —In the Queries and Minor ISIotes 
section of The Journal far May 25,1957, page 509, 
there is a comment regarding the correct normals for 
the Westergren method of determining the sedimen¬ 
tation late of enjthrocytes 
Clay-Adams, Inc, manufacturer of laboratory 
supplies, had occasion in 1956 to recheck its stand¬ 
ards and literature on this subject After extensive 
investigations and consultations with several hema¬ 
tologists, it was decided that our old instructions 
were incorrect insofar as normals were concerned, 
and these were changed to agree with the limits of 
sedimentation rate advocated by Westergren 
Westergren gives a normal range of 1 to 3 mm 
sedimentation after one hour for men and 4 to 7 
mm sedimentation after one hour for women (Acta 
med scandmav 139 214,1951) Ham gives the same 
normal range limits which are based on a dilution 
rate of 1 part of sodium citrate (38% solution) to 
4 parts of blood Where the dilution rate is reduced 
to 1 part of sodium citrate solution to 8 or 9 parts of 
blood, the normal sedimentation rate is given asOto 
15 mm after one hour for men and 0 to 20 mm after 
one hour for women (Todd and Sanford Clinical 
Diagnosis by Laboratory Methods, Philadelphia, 
W B Saunders Company, 1948) 

Gradwohl appears to be incorrect He suggests a 
dilution of04cc of sodium citrate solution to 16 cc 
of blood, or 1 to 4, then gives the normals for a 
dilution rate of 1 to 8 (Gradwohl Clinical Labora¬ 
tory Methods and Diagnosis, ed 5, St Louts, C V 
Mosbij Company, 1956, vol 1, p 961) 

Helpful references to this same question appeared 
in the Queries and Minor Notes section of The 
Journal for March 23, 1940, page 1101, and again 
for Dec 3,1955, page 1422 

Dewey H Palmer 

Director of Product Development 

Clay-Adams, Inc 

141 E 25th St 

New York 10 


CONSTANT PERSPIRATION OF THE HANDS 
To THE Editor — In The Journal, June 29,1957, page 
1040, I notice the answer to the query entitled 
“Constant Perspiration of the Hands” This condi¬ 
tion of hypeihidrosis can be completely disabling 
for certain individuals, and when the condition 
cannot be controlled with conservative medical 
measures, the operation of thoracic sympathectomy 
IS indicated This operation has been performed for 
many years for hijperhidrosis involving the upper 
extremities The operation of bilateial second thora¬ 
cic ganglionectomy can also be performed with 
little iisk, this does not ptoduce bilateral Horners 
syndrome, which will be produced if a stellate 
ganglionectomy is peiformed 

J Grafton Love, M D 
Mayo Clinic 
Rochester, Minn 

The above comment was referred to the consultant 
who answered the onginal query, and lus reply 
follows —Ed 

To THE Editor —Few cases of hijperhidrosis of the 
hands are so severe and so resistant to conservative 
management as to make sympathectomy necessary 
While this procedure is successful in drying the 
hands, dermatologists see moie trouble from dry 
skin than from hijperhidrosis It is necessary to open 
the chest bilaterally to perform this operation, and 
there are possible complications Most local neuro 
surgeons require from two to three hours for the 
procedure, it may be necessary to do if in two 
stages This is a mapi procedure for a minor condi¬ 
tion Many question the advisability of performing 
major surgery for a psychosomatic manifestation 
Certainly, sympathectomy should be reserved as a 
last resort m the treatment of hyjierludrosts of the 
hands 

CANDIDA OVERGROWTH FOLLOWING 
ANTIBIOTIC THERAPY 

To the Editor —The reply of the second consultant 
to the query regarding pruritus following Terramij- 
cin therapy in The Journal, June 22, 1957, page 
940, was very erudite, but the ointment recommend¬ 
ed would be very expensive The Son Diego price for 
10 Gm of prednisone to be added to the salve ad 
vised would be about $100 Could there have possi 
bly been a misjmnt m the lecommended dosage? 

James E Reeces, M D 
205 Walnut Ave 
San Diego 3, Calif 

Tlie above comment was referred to the consultant 
who answered the original query, and his reply fol 
lows —Ed 

To the Editor —The addition of 10 Gm of prednisone 
(Meticorten) teas an obvious error What was meant 
was 10 Gm of 0 5% prednisolone cream (Meti-Derm) 
or 5 Gm of 2 5% hydrocortisone acetate with neomy¬ 
cin sulfate (Neo-Cortef) or a similar hydrocortisone 
like product to yield 34 Gm of salve 
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JOURNALS ABSTRACTED IN THE CURRENT MEDICAL LITERATURE 
DEPARTMENT, MAY-AUGUST 1957 

Alislncts lm\e been nude of importnnl nrliclcs in the followinR lourmls in (lie Current Medic'll Literature Department of The 
louiiNAi dtiriiiR the nut four months Anj of the journnls, escept those starred will he lent by the Library of the American Medical 
Associitinn to indisithnls in Continental United States and Canada who snhserihe to Us scientific periodicals and to members of the 
\incncan Medic d Association and its student orRani/ation No cliarcc is made to members but the fee for other borrowers is 15 
cents in stamps for neb niriodicil I line journals ma> be horrowcel at a time for a period not exceeding five days Thus most of 
these jouruds ire acccssihlc to the goner d priclitinncr 
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tremor and other motor disturbances as causa 
tlve factors In [Navratll] 1395—ab 
ALDOSTERONE 

effects on water electroljte and nitrogen me 
tabollsm In Addison s disease [Salassa] 
2084—ab 

excretion In pregnancj [Venning] 1397—ab 
first International symposium on Switzerland 
2074 

In etiology of experimental hjpertenslon Can 
ada 201 

producing tumors of adrenals [Hewlett A 
others]-*719 
ALDOSTERONISM 

adrenal hjpertenslon and motor paraljsls as 
predominant sjTnptoraa Switzerland 2075 
prlmar\ pathogenesis [Fine] 97—ab 
VLFLOnONL See Fludrocortisone 
ALIMFNTAR\ TRACT See Gastrointestinal 
Tract 
VLKALI 

dennturatlon test to study hemogloblnogenesls 
[Giordano] 1518—ab 
ALKAPTONURIA 

clinical algnlflconce of hyperaminoaciduria 
tP6pln] 206—ab 

In etiologj of chromhldrosls (replies) [Bn 
rondes Iber and original consultant] 120 
ochronosis In [Rose] 1618—ab 
ALLERGY See also Adhesive Tape under 
Medicolegal Abstracts at end of letter M 
alcohol with edema and anuria treatment 
1040 

Allergj Society of District of Columbia estab 
llshed 1259 

American College of Allergists raised standards 
for fellow 993 

American Foundation for Allergic Diseases 
(encourages education In) 73 (scholar 
ships) 2065 

character of peptic ulcer France 1838 
chlorpromazlno hjpersensltlvltj In nurses 
Norwaj 794 

dermatitis from cashew nuts [Wright A. 

Tschan] 92—C (reply) [Casper] 1010—C 

dermatitis In meat packer fumes from sealing 
cellophane wrapper cause? 354 
experimental hjpothermla and France 84 
hair dje sensltlvltj [Reiss] 806—ab 
histamine desensltlzatlon status In urticaria 
1522 

house dust to what extent is-asthma ? [Gene\ 
rler] 1845—ab 

hjdrocortisone ointment dermatitis from emul 
slfjlng agents in hjdrophlllc base [Sams 
Smith] *1212 

Northwestern Unlvcrsltj to study 777 
penicillin Intradermal reaction [Betetto] 343 
—ab 

penicillin treat chronic gonorrhea In presence 
of 1423 

pollen species recognition In Iran and 1415 
quinine dermatitis from gin and tonic [Novj 
Lamb] 91—C 

ragweed pollen desensltlzatlon In hay fever 
[Tuft] 1165—ttb 

respiratory perennial relation to house dust 
climate factor In [Ofdman] 489—ab 
streptomycin Incidence of anaphylactic re 
sponse 945 


ALLLRGY—Continued 

thyroid medication diagnosis and treatment of 
hypothyroidism after subtotal throldectomj 
In 1523 

tuberculin In Hodgkin s disease [Fablanl] 802 
—ab 

West Mrglnla State Society of Allergy orga 
nlzed 1261 

ALL INDIY Ophtlialmologlcnl Society resolu 
tlons 1375 
ALOPECIA 

postpartum treatment IITO 
VLPHAPRODINE HYDBOCHLOniDE 
addiction to signs symptoms prognosis 
therapy 824 

cortical effect during thiopental narcosis 
[Mnzzla &. others) *270 
ALSKROXYLON See RauwoIAa serpentina 
ALTITUDE 

decompression sickness following denitrogena 
tlon at ground level and [Marbarger] 1988— 
ab 

high chronic hypoxia respiratory adaptations 
to [Chlodi] 219—ab 
high effects of living at Peru 1377 
AMBULANCE 

services for purposes outside N H S United 
Kingdom 090 
AMEBIASIS 

proiihjlaxts of 505 
treatment appendectomy India 1003 
AMENORRHEA 

postpartum relation to curettage and estro 
gens 1419 

AMERICAN See also list of Societies and Other 
Organizations at end of letter S 
Academy of Pediatrics pioneer in poison con 
trol centers [Wheatley] 323—C 
Association of Medical Clinics and A M A 
survey of group practice 1337—E (Council 
report) *1338 

Board of Obstetrics and Gynecology appUca 
tlons for certification 994 
Board of Ophthalmic Surgery resolution on 
establishment of 1241 

College of Chest Physicians Section on Cardl 
ovascular Surgery report surgical treatment 
of aortic coarctation [Rumel ic others] *5 
College of Physicians meeting report [Mis 
cellany] *487 

College of Surgeons outline for transjvorta 
tlon of inlured [Hampton] 1381—C 
Diabetes Association statement on clinical use 
of tolbutamide In diabetes (Miscellany) 
[Colwell & others] *1151 
Gaatroscoplc Society survey of gastroscoplc 
and esophagoscoplc accidents (Palmer &. 
Wlrts) *2012 

Medical Education Foundation See Founds 
tlons 

Uplverslt) new hospital at D C 182C 
AMERICAN MEDICAL ASSOCIATION 
ad hoc Advisory Committee on Medical Fdu 
cation activities In postgraduate education 
[Shepherd] *368 

American Medical Education Foundation Sec 
Foundations 

Annual and CUnlcnl Meetings 55 
Annual Congress on Medical fducatlon and 
Licensure papers read [Pellegrino] *361 
[Sodeman] *366 [Shepherd] *368 [Delp & 
others] *372 [Towslcy] *377 [Wilkinson] 
•381 [Elscle] *384 [Welskotten] *533 
[WhltehomJ *538 [AlchlejJ *541 [Cope] 
•544 [Wood] *548 [Dempsey] *551 
Auditor s report 56 
awards for Scientific Exhibits 987 
Billings (Frank) Lectureship history of 
1485 (correction) 1943 
Board of Trustees (report) 54 (Reference 
Committee reports on) 1102 1104 (sviggesled 
changes In Constitution and Bylaws regard 
Ing) 1118 (resolutions on changes) CG 1231 
booklet AMA In Action 989 
Chemical Laboratory lists monographs on 
tests and assays for new ond nonoRlclal 
drugs In Dni^, Standards 764 lo77 
citation to Parke Davis ^ Company 1009 
citations to 4 high school students 2 display 
at New York meeting 296 
CJommlsslon on Medical Care Plans 4th prog 
ress report (Reference Committee report on) 
1115 

Committee on Aging Dallas sessions 070 
Coramlllee on Blood resolutions commending 
1242 1246 

Committee on Industrial Nursing first meet 
Ing 1258 

Committee on Industrial Ophthalmology 
members 1127 

Committee on Medical Rating of Physical Im 
palrment See under Disability 
Committee on Medicolegal Problems ^ppllca 
tlons of blood grouping tests *2936 
Committee on Rehabilitation report on prog 
ress of rehabilitation 2045 2052—£ 
Committee on Relationships Between Medl 


AMERICAN MkDICAL VSSOCIATION— 
Continued 

cine and Allied Heallh Agencies guides for 
medical societies and voluntary health acen 
cles 1927 1933 

Constitution and Bylaws proposed amend 
raents 1117 1118 (resolutions on) 66 1231 
cooperation with P T A on childrens health 
supervision program (guest editorial) 
[Helmholz] 52—E 66 

Council on Constitution and Bylaws report 
HIT 

Council on Foods and Nutrition symposium 
on fats In human nutrition Sec Fat 
Council on Medical Education and Hospitals 
(propose name change) 57 1124 (activities 
In postgraduate education) [Shepherd] *363 
(licensure statistics) 416—E 419 (Refer 
ence Committee report on Internship report 
hy) 1124 (list Board dlplomatea) 1127 
(hospital activities resolution on) 1240 
(approves Beaumont Hospital residencies) 
1364 (annual list of postgraduate courses) 
1760—E 1773 (election of officers and list 
of approved medical schools) 2058 
Council on Mental Health presents television 
program linking 5 state meetings 465 
Council on National Defense sponsors civil 
defense conference (program) 296 lists 10 
activated Air Force Reserve hospitals 1583 
Delegates new Introduction In New York 1100 
DlatlngulsUcd Service citation to Mr Y Iscardl 
1099 

Distinguished Service Medal to Dr Spies 
(photo) 878—B 1099 

dues collection expenses (Reference Committee 
report on) 1106 
election of officers 1251 
film for public Whitehall—4 1500 1127 

financial statement 54 56 (Reference Com 
mittcc report) 1102 

Ccneral Manager Dr Blaslngarac to be 1686 
Harvey Tercentenary Congress joint meeting 
via underseas cable 290—E 297 
Houac of Delegates (highlights at Now York) 
876—F 885 (proceedings) 1099 1231 

(President Murray s address) 879 (PresI 
dent Elect Allman s address) 881 (Speaker 
AsKcj s remarks) 1099 (resolution on policy 
role In approving medical service plans 
affecting \ M \ ) 12o0 
JouHN VI. Index copies available 2058 
journals subscilptlons for abroad through 
Christian Medical ‘Society [Holt] 487—C 
Law Department survey on professional llabll 
Ity See also Ylcdlclno and the Law 
Law Department survey on professional llflbll 
Ity special roi>orl 1108 (Reference Com 
mlllee report on) 1111 

liaison with professional and lay groups Board 
report on 55 

Managemonl ‘Survey 1116 (Reference Com 
mltlce report on) 1117 

medicolegal sj mposlums sponsored by summary 
of 292 (photos) 293 

members honorary and affillntc election of 
1251 

members of House of Delegates and/or Officers 
who died noi 

members rcsolutloh reiterating policy role of 
House In approving medical service plans 
affecting 12o0 

members service amendment to Constitution 
on 1117 (Refcicnce Committee report on) 
ni8 

membership Increases 989 
membership Rhode Island resolution on 3233 
Motion I Icturc Library film added GOl 
New York Meeting (resolutions) 66 1231 

1251 (foKlgn films) 290 —T (drug samples 
nt) 418—k (oU rcflnerv dispensary trip) 
46 j (highlights) 876—E 895 976 (pro 
ceedlngs) 1099 2231 (registration) 1496 

(Mr Steele and loan Crawford guests) IGO'J 
(Section and Scientific Assembly report) 17C9 
Officers (reports) (election of) 1251 
Philadelphia Clinical Electing plans 12u7 
Ihyslclnns Advisory rommlllet on Television 
Radio and Ylotlon PlLtures organized [Mcdl 
clnc at Work) *49 53—F 
policies (Board rojmrt on) m (Reference 
Committee report on) 1103 
President Murray (address of bofort 
879 (Reference (Committee report on) 110 
President Fleet Allman (address of before 
House) 891 (Reteiencc Committee report on) 
1102 , . 
President Elect Gunderson biography (photo) 
876-F 

Presidents address personality of medicine 
[Allman] *625 

President s Page monthly message (Dr Muf 
ray) (May) 460 (Dr Allman) (July) HSJ 
(Aug) 2053 ^ 

Principles of Ylcdlcal Ethics hec r tides 
Medical 
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SURJCCl INDHV 


AMJmCAN Ml-DICUi \VSO( lATION — 
Conllnijcrt 

publtcalton perlodlo In hcnilli Hold 
ll^iiinont of» (rcsoluOnns) tn, ICU 
radio stations honored h> fiSd 
ilofcrcnco Commlltto appolntmcnls lOno 
rcclstrnllon at New 'iork 1480 
reports of Ofllccrs HI 
resolutions on 1211 ISH 
resolutions referral Hoard report on r»n 
resolutions to bo Inlrodnced al New lorlc (5C 
responslbUlllcs fllarkncss) *17 
Scientific \sscmblj report 0S2 (‘sections re 
port) 17rs 

Scientific l-ThlbU report D85 (awards) P87 
(Nau wins award) 23fi4 
Seattle CllnUal Meeting (Kcfcrenco Com 
mlttco report on) llOU 
'=tcrtlon Vwnrds 987 

•Section on ( mernl IVnctlec N N report 081 
Section on Isr\ncoIoc> Otoloo and Illdnol 
oc> or^antratlon and position of nudUlnc 
today (Honoriri Chairman a address) 
tHarkncsa] *17 

Section Secretaries Irarcl expenses (Hefer 
trice Commlltce report on) 1107 
Sections Ntw lorK report 17(8 
Special Comnilttco on Influcnri 1772 (slatiis 
of Asiatic Intlutnrn) 1827 (cooperation 


with health n;:cnrlcs) flliirneO * 20-0 
statement b> Hr Hleld before Senate commuter 
on contlnulnp nd^lso^^ comnilttco to SoUe 
tlvo Service '^\slcm l-'»2 
statement on bonk 1 roIniiRcd Illness Ab 
scntcelsm 1210 —V l 2 or 
supplcmcntnrj reports 

tamlnp time roI(^ In (Modlclno at \lork 3 
*U77 14i2—1 

Task lorcc on boclo Iconomlc Problems re 
port 1115 (Rcftrcncc Commllleo report on) 

nif 


Technical 1 vposMlon New “lork report PSO 
(elcviston proprams win awards 12 i7 
Treasurer » report If 

Womans \uxlllnrj Sec Womans \uxlllarj 
WETHONF '^ec \molnnonc 
\M1MTU\701V 

IncITectlvcness In trichomoniasis United Klnc 
dom 1148 

\MINO ACIHS Sco also specific acids ns 
Ityslno 

diRCstIvc tract role In utlUzstlon of (Council 
report} (Nassctl •172 

metabolism vitamins role in (Council report) 
encsscyj *1224 1210 —F 
nttrocen balance and nutritive value of pro 
tclns (Council report) ( \Ulson) *281 
fPQUlrcmcnts of infants (Council report) 
IPratl] *408 
AMINO \CIDUnu 

hyperaminoaciduria clinical slcnlflcanee 
[Pfplnl 20C—alt 

relation to doflcloncj diseases and kldnc> func 
tion (Council report) fHarrlson it/farr/sonj 
•luTl 1 jT8—1 

UIINOriirn\SF ‘Jco Transaminase 
AMINOrilYLUNF 

rectal administration for asthma enntrnln 
dlcated In plrl 10» 2029 
AMINOFTFUIN SODIUM 
as nbortifaclent Canada 1830 
AMINOS\LICyLlC \CII) (IAS) 
treatment plus Isonlazld In primary lubcrcu 
losis (miliary of liver) (Terry A. Cunnar] 
•loO (In children) (Hsu) *1204 
YMIPnFNAZOLF 

treatment of acute barblturnto Intoxications 
[Madsenl 142—nb 
ammonia See Itlood ammonia 
AMOLANONF XHnnoCIfLOKinF 
N N D 1755 
AMPHETAMINE 

use In sports A M A resolution on 1244 
AMlT/tSF See Hlood amylase 
AMILOIDOSIS 

clinical and patholocic manifestations 12 
eases [Bero] 1710—nb 
hereditary primary Portupal C 88 
ANALGESICS 

new 2 2 diphenyl 1 methyl 4 morpholine bu 
lyryl pyrrolidine base dextrocyre Franco 
1268 

AN \PIIYLA\IS See Allerfiy 
ANATOMY 

research prant to Baylor U 1918 
ANCILOSTOMIASIS 

chanclnK distribution In U S [Birch 
Anast] *121 
ANDROFENS 


estroKen ratio and prostate hypertrophy 1293 
estroiren therapy with 10 years after trans 
urethral prostatectomy to Increase potency 
In man 76 7 1524 

estroRens with In old age l)ow Is proportion 
determined? 353 

role In protein metabolism (Council report) 
[Oliionl *1758 


\NHHOUl SP—Contlnurd 
tcslosloroiR ctmnlhnto N N D Iflfii 
lestosttrono proidoimlc lo niignunt prosinllr 
ftcrum arid phospluilflao test of proslnio 
cancer, (Bonner A nllnra] *1070 
VnxlcWy lavuwUct (loss N Klmpsonl 486—r 
\MMIA 

aplastic after ihloramidieiilcol (Shawl 
)l 02 -nh . . 

children a cUiilc at Niw Nork Medical ro!!Pt,p 
108 

from pfjotogrnphlc rhemlcnls? 2101 
lUlnr a hodlcs In aiUoplieiicIhlln causes 
(Mweschllu) 014—ah 

hemolytic (nrouired) ronnectlon with Mood 
turnups lihesuH factor acx and age (lall 
400—ah 

lienifliytic drug Induced deiHiids on Intrinsic 
(kfcct (riply) llUiillcr) IWI—t 
hemolytic effect on cstriin rjdi of rats India 
1004 

In cirrhosis pathogeneslM India 701 
iron dcfickncy In children Iron dextran for 
(Wallerstcln A Hong] *962 
Iron dcfirleney Iron liilmmusculnrly for 
(Ilagcdornj * 1^2 

Iron dcfirleney Hacchnrated Iron oxide for 
India 10^7 

llvir dnmagi relationship India 10,7 
mairoollc action of folic odd and vllnmln 
Bir India 1001 

slight partial incgnloglastlc ery thropolesls In 
older achylic patients with [Ikdcrscn] 
114—At» 

\NFM1A IMBMCIOUS Sec also Anemia 
macrocytic 

diagnosis and treatment how many gUen 
atomadi acidity lest? 221 (replies) (Adams 
and original cousnltant] 2101 
in old age [Buriltin] 1185—ah 
ircnlmcnl oral inatntcnonce (\damsl 2507 
—ah 

without atrophy, In priscncc of free arid 
fifnrris Joins] 2611—ah 
VNkSTllkSt V 

complications cardiac asystole (Jluih 4. 
oDiers] *811 

compllcalkms emergency acrtlce In Ijospllal 
(7loglcr N Jacohy 1 *1412 
complications In gastroscopy and csopha 
goseopy (1 aimer A Wlrls) *2012 
cyclopropane effects on circulation (Thomp 
son N others) *181 

depth tnyolxed In circulation changes after 
manipulation during abdominal surgery 
lllocco A Nandam) *14 
ondotrachoal granuloma from (Fpstcln] 612 
—ah 

ofiulpmcnt advisable to wash In surgical scrub 
Rinks’ 1C21 
fatality risk for 1173 

for splenectomy for Mood dyscraslos (Reynolds 
A Ftsten) *117 

general for cesarein section [ Mien A others) 
•174 ? 

hypothermia with In general and portal 
hypertension surgery (Legcr] 2406—ab 
local action on uterus India 2074 
management of myofosclal pain syndromes In 
general practice (Donlcal *712 
management of scvcrly burnt child [l>nmont 3 
218—ab 

obstetric Peru 59S 

pressure volume relationships of chest In re 
taxed patient [Butler] 708—nb 
promclharlne hydrochloride as adjunct to 
(Light A others) *1648 
research grant to Duke U 1828 
rcser\c midget machine non llamraoblc cycle 
propane helium and oxygen mixtures for 
(Iltngsonl 707—ab 
spinal autoclnMng of 222 
thlopcntni cortical ciTcct of niphaprodino and 
ctdorpromaztnc during (Mnzzia A others) 
•270 

trlchloroctliylciio and cardiac arrest United 
Kingdom lOOa 

1 ladrii clinical results t\nsbro A others) 
•1C3 

\NFSTHESIOLOGY 

Residency Review Committee first meeting 673 
AN I URIN See Thiamine 
ANEURISM 

Intracranial (congenital and acquired) dlag 
nosfs treatment prognosis [Weaver] 1620 
—ab 

of abdominal aorta [Lund] 702—nb 
of aortic arch temporary bypass to repair 
(bchlniert A others] *1089 
of popliteal artery spontaneous (Papp] 812 
—ab 

of renal artery [Ardanza] 812—ab 
traumatic long JasJjjig surgical treatment: 
[Mllonov] 3390—ab 

unilateral headache and oculomotor paralysis 
not caused by CI*lncotri 705—ab 


AN( IN \ I'KTOBIh 

Rurkhnl Irinlmrn! llgnlkui of liitirnni main 
mnry artery ^uRtrln 12r7 
Inatimnl Imig krm iJhumnroJ liUny^lrn) 
2DM J—ah 

xnnthuninlosls and hyp'rihnlfsioriniln syn 
drnnu Hwrddi 1701 

writll SDOTIll I lOM \ H( ( Il( mantloendo 
rhelloffm 

AN(JIDM\ S(( also n( nmn;.lnfnn 
rert l( nl (d( c p) r( llnori rt bfliar nntkimatosis 

with ttnh nor 

tnatiiunl (0 Bricn) 118- ah 
AMM\IS S(( also Hals t altli Stnis Sheep 
^Ifun) n 

nrsrnlr In frul rnn((r from eating meat? OH 
Mont disordir of ruminants N / 119 

man and sv^(nt appanius in r21 
AMvIUlHlS S(i Splnt 

WOMMKM See MmonnnlUUs under names 
of Rpedflc organs ns lit art 
ANTARUSI- S(c Dlsiilfirnin 
ANTAf IDS 

nentnllzlng riTcets and nnllp(pt1r proptrtks 
(Kosklnen) imi—nil 
A\T\( OMSM 

of nntlMoMr mixtures ((ounell report) (Dnwl 
Ink] *41 
ANTimW 

Barllltis anthrar Is In throst and nose of hcnltliy* 
goat hair wnrktrs (Carr] 140J—nb 
ANTIBIOTICS ‘»ct also under Rpoilfle nnmis as 
I cnlelUIn 

Candida alhirnns growUi atlmulallnn by 
(MiyirRnhnl 1027—nb HO (replies) 
(RctMs and original rnnsnUantJ 210- 
cortisone wltli for Intratubal injfctlons 
k ranee 85 

clTccls on cnierle bacteria In nrnc vulgaris 
((joveman) 1718—ft!» 

mixfurrs of fCouncI) report) [Dowling] •!( 
rcslstftiue of harlerla prohUm of hospital In¬ 
fection (KolUr) 028 —at, 
resistant Mlcroroce) Denmnr) 81 
sensitivity of microorganisms Fanadi 200 


In 


re 


small (loses nd\lsnMlUy for rtsplratory 
fcctlon 1628 

symposium 5ih annual FD \ sponsored 
quest papers jar 
loxleiiy dangers in use of Denmark 31*1 
toxicity deafness [loppcr] 611—ah 
toxicity mlrrococclc diarrhea United King 
dom 121 

toxlclts moniliasis digestive manifestations 
[Justin Besancon) 1402—ah 
treatment of infectious mononucleosis [Lumlol 
921—nb * 

WTIBOHU^ 

anil \ and anti B In Pregnancy IsolmmunUa 
lion from [BrlcouB] 

chloramphenicol and nature of union between 
India 482 

I ','’5'?’'''.*.’’ oulolmmunlzrttlon 
[Wlltlisk} «, others) •1439 
daoEmus IrrcBulnr Wood Ijpc f Indcrson] 

rollomnlltls >>00 under 1 ollomjelltls 
rnre tjpe nnll C hcroolj-tic transfusion retc 
tlon fatal due lo IDartod] SSn—ab 
‘"^reecntly dlscorercd anti 4 [Clhlel] 333 

AMICp VGULA^TS See also under spcclflc 
anllcoaKiilnnls =usi-inc 

Slntrotn 

symposium on Norway 1838 
treatment [Dcbenedetti] 20S3_nb 

*"montT'lC12-n’b' 

treatment pcrrnnnent in cardlorascular dls 
ease tOwren) 801—ab ms 

A^T 1 (,E^ 

mumps skin test ^ ^ D 8T4 

ant, 

tosleUj In coucli medicine cause fetal death? 

treatment of surBteal Inflammation and general 
resistance [Herbst] * 52 ‘> k^iierai 

ANTIHY ALURONIDASE 
serum for cancer In mice France 
ANTIMONY ^ 

toxlcltj In printers or linotype ooeratnra 
Ing contact nltli lead tjpe? 2%3 
A^TI^YKI^F 

‘’" 094 -ab”''’‘“”™‘‘‘“ CKennedy] 

AETIWALOGOGUE DREGS See Salt™ 
A^TlbTREPTOL\S!^ 
levels In premature Infants [Ardltn ixid 
ANTRENYL See Oxyphenoniura 
ANTS 

‘“‘tlaf sf?-!""’" I^^‘“Mvey 

ANURIA See Urine suppression 



e 


SUBJECT INDEX 


jama 


\^us 

atresia nltb and ^\ithout 0&tul& formation 
Austria CS5 

Imperforate mnnapement [Sbaffner^ 2090—ab 
rlral rerrucae In anorectum cancer problem 
In [TounpJ 217—^ib 
A^\JET1 

tranquilizers causlnp tnlled Klnedom 2076 
A.ORTA 

\neurjsm Sec Aneurysm 
catheterization Belgium 1699 
coarctation operatlre results [OlesenJ J71S 
—ab 

coarctation surgical treatment fRumel ^ 
others) *5 

roentgen stud} In urolopj (Brazil) 82 (Aus 
trla) 1000 

roentgen study (peripheral) dlatrlzoate In 
nxassell t others] *1749 
surperj e’srperlmenlal Is Z 1960 
terminal resert and graft for chronic occlusion 
^^^elch A others) *1045 
ihoradc and ascending bypass Into left com 
mon carotid artery and In aortic arch syn 
drome [Schlmert A others) *1089 
40BTIC 4RCH 

sjndrome pulseless disease iMola) 1011—ab 
AOPTIC ■\AL-\JB 

Inrolred In arteriovenous fistula Tvlth bacterial 
endarteritis and endocarditis [Hook A. 
others] *1400 

stenosis (congenital) in children [Landtman) 
2094—ab 

stenosis (congenital) outlook for children 
«lth [Braverman) 1163—ab 
stenosis phonocardlograph} to diagnose Aus 
trla 790 

stenosis (rheumatic) surgery for [Merendino 
& Bruce] *749 

4P£>PLB\1 See Brain hemorrhage 
APPE^DE( TOMl 

In treatment of amebiasis India 1003 

appendicitis 

perforated 391 cases nlthout mortality [Bel 
man] 1618—ab 

social status and United Kingdom 1269 
APPETITE 

anti appetite drug phenmetrazlne [Szenas] 
U6 d— ab 

pica and pregnancy craving [Posner) 818 —ab 
4RACHMDISM See Spiders 
ARALETN Sec Chloroqulne 
ABGENTAFFINOMA See Carcinoid 
ARGENTINE Pharmacopeia 1951 
AROIMNE 

treatment of hepatic coma IManning) 107—ab 
ARMAZIDE See Isonlazld 
4RMBD FORCFS 

Dependents Medical Care for See Medicare 
Institute of Pathology establish registry of 
pediatric pathology 471 
medlcodental symposium first annual Oct 
1944 

myocordlal Infarction In [Kell] 206—ab 
physicians in United Kingdom 1008 
report of tour of facilities In Pacific and Far 
Fast (Dr Murray s page) 460 
\RMS See also Extremities 
forearm Krukenberg plastic operation [Sung] 
1389—ab 

fracture recurrent thrombophlebitis after 
treatment 507 
ARMl UNITED STATES 
discontinue shipping medical books to Korea 
1132 

Hospitals See Hospitals 
Intern training group 75 
medical activities In Far East tour by Dr 
Shafts 1938 

iledlcal Corps $ brigadier generals added 76 
Thoracic Center resection for pulmonary tu 
berculosls at [Aronstam A: others) *1 
ARRHYTHMIA See Tachycardia 
ARSENIC 

In animal feed cancer from eating meat? 943 
ART See also Physicians avocations 
medical on tour D C 307 
ARTANF See Trihexyphenidyl Hydrochloride 
ARTERENOL (Nor Epinephrine) 

In shock due to visceral perforation [Davies] 
2IS—ab 
ARTERIES 

Aneurysm See Aneurysm 
beta proplolactone In sterilization of grafts 
[Hartman & LoGrlppo] *258 
carotid Injection of tolazollne In cerebral 
thrombosis India 793 

carotid (left coinmon) and ascending and 
thoracic aorta b\pass into for aortic arch 
syndrome [Schlmert U others) *1089 
carotid ligation dangers of [Lili] 1915—ab 
carotid surgery for neck tumors [Conley] 
1978—ab 

Coronary See also Angina Pectoris Arterlo 
sclerosis Thrombosis coronary 
coronary disease American College of Physl 
clans report [Miscellany] *488 


ARTERIES—Continued 
coronary disease blood cholesterol and pbos 
pholipid levels In India 1957 
coronary disease blood fatty acids In (United 
Kingdom) 912 [James] 1275—ab 
coronary disease diet and epidemiology of 
(Council symposium article) [Keys) *1932 
coronary disease effect of smoke on 713 
coronary disease energy cost of Master two step 
test [Ford K HeUersteln] *1868 
coronary disease mortality and fat consurap 
tlon correCatlon United Kingdom 599 (cor 
rectlon) 1363 

coronary en dart erect omy survival afler [Bai 
ley A others] *641 

coronary hlstomorphology In perinatal period 
[LocateUl] 1403—nb 

coronary Insufficiency serum transaminase In 
[Nydlck] 866—ab flversen] 1154—ab 
lUac resect and graft for chronic occlusion of 
[MeJcli A others] *1045 
mammary (Internal) ligation for angina pec 
torts Austria 1267 

mammary ligation In revascularization of 
lieart [Ferrari] 1713—ab 
mesenteric occlusion 7 cases 6 survived opera 
Uon [McDaniel] 1015—ab 
pathology chronic obliterating arteriovenous 
fistulas with [CadlU] 335—ah 
pudendal abnormal saphenous varicosities due 
to [Wagner] 1404—ab 
pulmonary catheterization of risk in [Lublch] 
807—ab 

pulmonary changes in patent ductus arteriosus 
Finland 596 

pulmonary Infarction variations In serum 
transaminase In [Kydlck] 806—ab 
retinal occlusion treatment [Weerekoon] 
2096—ab 

roentgen study (abdominal) new selective 
method [Morlno] IfelO—ab 
splenic Infarcts France 84 
ARTERIOSCLEROSIS 

atherosclerosis and fat content of diet (Coun 
cil report) [Page A others] *2048 
cerebral In Internal medicine [Michel] 696 
—ab 

coronary atherosclerosis predictive value of 
lipoproteins In 1098—E 
coronary energy cost of Master two step test 
in [Ford A HeUersteln] *1866 
dlelary control of serum Uplds In relation to 
athcroscierosts (Council symposium article) 
[Ahrens k others] *1905 
lipotropic drugs In old age to retard progression 
of 509 

nutrition relating to serum lipids and athero 
sclerosis (Council symposium article) [Stare 
A others] *1920 

peripheral choice of therapy [Edwards] 1975 
—ab 

prevention and treatment Austria 3372 
relation to scrum cholerterol level [David] 
004—ab 

role of dietary fats In atherosclerosis India 
688 

ARTERITIS See also Endarteritis Periarteritis 
chronic coenryme A for France 483 
diabetic of lower limbs treatment [Plauchu] 
337—ab 
ARTHRITIS 

infectious and postgonococclc serologic test to 
differentiate from rheumatoid arthritis 
[RotherrolcU A Philips] *1999 
xnonarticular after poliomyelitis vaccination 
relation 1035 

septic complicating oral steroid therapy 
[Mills A others] *1310 
ARTHRITIS RHEUMATOID 
peripheral vascular obstruction In relation to 
other vascular lesions [By waters) 1712—ab 
serologic diagnosis (Rotherralch A Philips] 
*1999 

treatment cortisone Sweden 1346 
treatment cortisone vs aspirin United King 
dom 1005 

treatment current status (Council report) 
[Holbrook & others] *146** 
treatment pbenyJbulazone [Fjellstrbin] 1284 
—ab 

treatment placebo [Traut] 1613—ab 
ASCARIASIS 

Lhnnging distribution In U B [Birch A 
AnastJ *121 

small intestine obstruction due to surgery In 
[Aiken A DlckmanJ *1317 
ASCITES See Liver cirrhosis 
ASCORBIC ACID 

deficiency In healthy persons Brazil 685 
In blood during partial erythropolesls In older 
achylic patients with alight anemia [Peder 
sen] 334—ab 

potency in orange Juice aftery storage 509 
ASIATIC INFLUENZA Seo Influenza Asiatic 
ASPERGILLOSIS 

bronchopulmonary [Stevenson] 1384—ab 
pulmonary [Darke] 1384—ab 


ASPIRIN See Acety isallcyllc Acid 
ASSISTANTS See Medical Assistants 
ASSOCIATION See also American Medical 
Association Societies Medical Usl of So 
cietles at end of letter S 
of American Physicians and Surgeons A M A 
resolution commending essay contest 1249 
ASTEROL See DIarathazole Dlhjdrochlorlde 
ASTHMA 

Intractable, of childhood development and 
management [Tuft] 819—ab 
Northwestern U to study 777 
rectal amlnophylllne contraindicated In cirl 
10’ 1629 

to what extent Is It allergy to house dust! 
[Gencvrler] 1845—ab 

treated with phenylbutazone [dellAcra] 332 
—ab 

ATABRINE See (]uinacrlne 
ATHEROMA 

related to fat and cholesterol melabollim dls 
turbances (Council symposium article) 
[Hartroft A Thomas] *1899 
Atherosclerosis see Arteriosclerosis 
ATHLETE S FOOT See Dermatophytosls 
ATHLETICS See also Boxing Swimming 
during pregnancy 1290 
Injuries (rare) of muscles tendons and perl 
o<;teum In Austria 594 
International Olympic Committee Fearnley Cup 
to Stoke Mandeville Games recognizing 
services for paralyzed 87 
Tal Alai tenosynovitis In players treatment 
1171 

march hemoglobinuria 5 cases in university 
student [Stahl] *1458 
ocular injuries In Austria 594 
stimulants In A M A resolution on 1244 
ATLANTIC OCEAN 
bacteria in air over [Kelly] 1518—ab 
ATOMIC BOMB 

medical survey of ^farshallese 2 years after 
exposure to [Conard & others] *1192 
radioactive fall out over city estimated (re 
piles) [Machta] 324—C [Helsc] lOIO-C 
tests radiation hazards United Kingdom 1269 
ATOMIC ENERGY See also Radioactive 
Act of 1954 A M A resolution on 1237 
Commission research contracts 1137 1690 
health and WHO report 1704 
Long Island hospital established division of 
nuclear medicine 1596 
National Science Foundation grant to Oak 
Ridge for traveling lecture program 311 
MTIO annual report on 1271 
ATOSIL See Promethazine 
ATROPINE 

penthienate bromide as substitute mydriatic 
[Joseph] 1025—ab 

scopolamine and J hyoscyamlne compared as 
antlslalogoguo drugs [Myant] 1406—ab 
ATTENTION 

alterations In pineal gland tumors [Zaoocco) 
815—nb 
ATTORNEYS 

medical legal cooperation (Medicine and ihe 
Law) [Rhyne] *1931 
AUDIT MEDICAL 
what is Included? 1422 
AUTOCLAIJNG 

of spinal anesthetics 222 
AUTOMATION 

industrial health and United Kingdom 114*^ 
AUTOMOBILES See al^o Motor ^ ehlcles un 
dcr Medicolegal Abstracts at end of letter M 
accidents head Injuries in [Stevenson) 899— 
ab 

accidents National Safety Council report 3U 
accidents research testing center established 
N Y 15'»7 ^ ^ , 

accidents rupture of extrahepatlc bile ducts jn 
children United Kingdom 485 
accidents Sweden 1961 
accidents tiblal shaft fractures management 
[TraMs] *1175 , 

design In regards to safety United Kingdom 
485 

drinking and drhing Canada 907 
drivers and epilepsy Denmark 1002 
drivers drinking \s drunken [Tladej 
691—C - 

drivers epileptics Wisconsin license 
[Schwade & Davis] 1705—C 
drivers ocular effects of alcohol In -100 
drl>er3 tranaulllzers hazards in HfX., , . 
safety device headrest to prevent whipiasn 
Injury [Ruedemann] *1889 
sports cars [Leisure Corner] *1153 
traffic noises deafness from Austria loto 
AUTOPSIES 

blood alcohol errors In avoid 
sampling [Turkel & Gifford] *1077 
AVIATION , « . , . 7 .. 

health in heavens [Medicine at Mork) lo® 

let health harards In repair of fuel cells 
[Lombardi & Lurie] *£>31 
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HI OOp—ronllnuca 

fatti: adds In coronarj lI^•^e^se (Lulled King 
dom) 512 [Jatnes] 127 ^—ab 
fibrinogen afibrinogenemia [Fernando] 1C14 
—ab 

fibrinogen afibrinogenemia In obstetrics 
Pom] IQSl-—ab 

ClobuIIn. See Gamnia Globulin Globulin 
(lucose See Blood sugar 
Croups See also Hh Factor 
grouping tests In undhputed paternUj pro 
ccedlnga [Su^sman £>. bchatkln] *249 
grouping tists medicolegal applications of 
(Commltteo report) *2030 
groups ABO relation to peptic ulcer and 
hjpertenslon (Pelll 20SS—ab 
groups and Incidence of certain diseases 
IBendnl G9^—ab 

groups anti 1 rccentlj discovered Rh anti 
bod> [Glblel] 333-^ab 

groups dangerous Irregular Mood ripe anti 
bodies 450 000 Danish Mood specimens 
( Vndersen] 31o—ab 

groups lieraoljtic transfusion reaction fatal 
due to anti C [Barfod] 339—ab 
groups isoimmunization In pregnancy bj group 
A and B factors [Bricoult] 81S—ab 
groups sex age and acQulred hemolvtlc ane 
mils connection between tl*al] 400—ab 
groups imlcersil 0 hazards In transfusions 
1291 

hematology laboratory at Duke Hospital 1129 
Hematology Research Founditlons Ruth Ber 
ger Reader fellow ship open 192 
17 hvdroxvcorticosteroid changes during sur 
gerj n Ukari] lol2~ab 
Hypogammaglobulinemia See Gamma Globulin 
Iodine (protein bound) drugs interfering with 
test (replies) [Sampson and original con 
sultint] olO 

iron and copper In ditTcrentlal diagnosis of 
hepatitis and obstructive jaundice (HuttererJ 
1012 —ab 

Iron Bi and vitamin ( with partial megalo 
blastlc erithropolesls hi older achylic pa 
Gents with slight anemia [Pedersen] 334—ab 
lipids alimentary llpemla factors depressing 
blood coagulation In (Mltte] JQll—ab 
lipids and lipoproteins aid metabolism bio 
chemical aspects (Cnmuii symposium ar 
tide) [Fredrlckaonl *lX0o 
Uplds dietary control in ielation to athero 
sclerosis (Council synijioslum article) [Ah 
rens *S. others) *190? 

hplds in diabetes butyl sulfanllvlurea effect 
on [Corsinl] 1S47—nh 

Uplds nutrition relating to uUerosderosls and 
(Council syniposlnm article) (Stare A otli 
ersi *1920 

lipids turbidity and (Inlonihronemia after fit 
test meal test of absorption [Osmon A oth 
ers) *933 (reply) [Schwartz] 1333—C 
lipoproteins in coronary atherosclerosis pre 
dUUve value 109S-—F 

malic dehydrogenase and phospliohexose Iso 
merase In diagnosing myocardial Infarction 
and Uver disease (Bing others] *C17 
occult In feces gualac and orthotolldlne tests 
evaluated (Morgan ^ Roantree] *lCfi4 
pepsinogen secretion In etiology of duodenal 
ulcer specific ps\< he logic il characteristics 
lelatlon to (i^eirti) 20S— ab 
perfusion In bone nnrrow \ustna 1372 
phosphatase (acid) hi h Indicating Gaucher s 
disease In proatatlswi [Tuchman A Swlck] 
*2034 

phosphatase hjpeipliosphatnsemia In hepato 
biliary disease without jaundke [Clbbons] 
•22 

phosphatase In healthy persons Brazil 685 
phosphatase (prostatlc acid) In prostate can 
cer [Bonner & othersi *1070 [Nobles & 
others] •2020 

phosphate turbidity posture and activity effects 
on blood proteins as determined by [Aull] 
700_ab 

phosphorus phosphoremii curve after Ingesting 
glucose in Uver disease [Chlotto] 1028—ab 
Plasma ^ee Plasma 

Platelets See also Purpura thrombopenlc 
platelet counting by phase contrast microscopy 
(Marmont) 1027—ab 

platelets counting method (replies) (Quick 
and original consu tunt] 224 
platelets In normal and diabetic subjects in 
suUn Inhibitory power of CMarlgo] 1407—ab 
platelets thrombocyte formation from mega 
karyocytes In bone marrow cultures [A1 
brechl] 1031—ab 

platelets thrombocythemlas [Bousser] 921—ab 
Poliomyelitis Antibodies In See Poliomyelitis 
potassium as guide to potassium need fBumell 
A. Scribner] *909 

potassium hypokalemia from dally enema? 
(reply) [Trimble and original consultant] 
Z998 


BLOOD—Continued 

jtotasslum hypopotassemU cardiac manifesta 
Hons of after chlorpromatlne [Perrol] 105 

—fll) 

1 roteln See also Blood lipoproteins Gamma 
Globulin Globulin Properdin 
protein fractions In normal Infants and ehll 
dren development of [Josephson] 1033—ab 
protein posture and activity effect on [AuU] 
709—ab 

prothrombin vitamin Ki vs synthetic K for 
Idiopathic hypoprothromblnemla (replies) 
(Quick and original consultant) 509 5k0 
salting and rinsing meat to remove effective 
ness 1174 

sedimentation rate In nephrotic syndrome In 
dla 1701 

sedimentation rate Westergren technique (re 
piles) [Greenfield & original consultant] 
^Q9 [Palmer] 2102 

serotonin and kynwrenlc add determination 
methods 1038 

sodium and potassium during addlsonlnn crisis 
in adrenal cortical hypofunctlon [Schwarz] 
923—ab 

sterilization with beta proplolactone to prevent 
virus hepatitis [Research Reviews] ♦3'*9 
sugar determination with De\trotest [AIoss] 
•762 

sugar hyperglycemia thloctlc acid for fSchl 
rosa] 332—ab 

sugar hypoglycemia In sarcoma like tumors 
rHolten] 809—ab 

sugar hypoglycemic agent powdered avocado 
leaves covered with Fungi Iroperfectl France 
85 3268 

sugar hypoglycemlt response to Insulin after 
oral sulfonylurea [MlrskyJlGlS—ab 
sugar hypoglycemic rs antWHbetlc action of 
tolbutamide 562—E (reply) [Collens] 

1842—0 

sugar normal significance of glycosuria with 
117 

sugar Tes Tape to estimate (replies) [Baron 
A Oakley Seltzer] 204—C 
Test See also Syphilis 

test for rheumatoid arthritis [Rothermlch &. 
Philips] *3999 

tests discriminate between obstructive and 
hepatocellular jaundice by [Hill] 499—ab 
tests to diagnose \slatlc Influenza from FE 
virus fypc A [TensenJ *2025 
Transaminase See Transaminase 
turbidity to test fat absorption [Osmon A. 

others] *633 (reply) [Schwartz] 1383—C 
Types See Blood t roups 
urea nitrogen bedside determination [Lile A 
others) *277 

vitamin Bt in dogs rises in Uver damage from 
carbon tetrachloride Israel 163 3554 April 
20 1957 (correction) 164 1599 Aug 3 1957 
volume radioisotope determinations [Free 
man) 1892—ab 

voUvme seasonal fluctuations IDoupe] 708—ab 
BLOOD PRESSURE 

changes due to environment Austria 1373 
low after manipulation during abdominal 
surgery fpocco A Aandam] *14 
low (orthostatic) in patients after gostrertomy 
[Cohen} 1978—ab 

low (postural) with absent pulse and neck 
bruit in right sided hemiplegia 334 (reply) 
(de Takatsl 1424 
Portal Ste Portal 3eln 

ventricular external artificial patemnker effect 
on fDouglasl 1612—nb 
BLOOD PRFSSURE HIGH 
ABO blood groups relation to [5 ell] 2089—ab 
adrenal In Conn s sy ndrome Switzerland 2075 
arterial In chronic mercury poisoning 
[Gobbalo] 2084—ab 

complicating pheochromocytoma diagnosis and 
treatment [Kvnle A others] *854 
energy cost of Master two step lest In [Ford A 
Beilersteln] ♦1868 

etiology (experimental) aldosterone in Can 
ada 261 

etiology sodium chloride role in [Dahl A. 
Love] •397 

hypotensive drugs In pregnonev toxemia 
fGherny] 351?—ab 

malignant total adrenalectomy for [Hoff] 
493- ab 

Porial Hypertension See Portal leln 
pulmonary diagnosis In mitral stenosis 
[SchwedelJ 110—ab 

severe adrenalectomy for [Molferth] 699—nb 
treatment drugs physicians oppose United 
Kingdom 2076 

treatment mecaraylamlne (neurologic manl 
festatlons after) [Perry &. Schroeder] *1455 
(alone or plus reserpine) [Moyer H others] 
*1879 

treatment of cholelithiasis In extremely obese 
patient with 353 

treatment Rauwolfia and new xanthine de 
rivative [Rodarl] 1S51—ab 


BLOOD PRESSURE HIGH—Continued 
treatment Rauwolfia phenobarbltal and place 
bo compared [Shapiro] 2085—ab 
BLOOD TRANSFT7SION 
A 51 A. resolutions commending CJornmlRee 
on Blood and support of Joint Blood Coun 
cli 1242 1246 

bacterial contamination of bank blood [Gellarl 
1517—ab 

changes In banking procedures A M A reso 
lutlons on 1247 

exchange Indications for la newborn [Boreaul 
1981—ab 

exchange results in hemolytic disease of 
newborn [Gautier] 1282—ab 
fatality risk for 3373 

for accidental Ingestion ol warfarin sodium 
1997 

for hemophilia B [Henl] 921—ab 
for Uver cirrhosis Portugal 688 
fresh vs stored blood hazards of universal 0 
type 1291 

Ply CO Algln as solution for [Takayania] 
1851- ab 

hazard of donation from patient with un 
diagnosed leukemia 1G2T 
hemolytic reaction fatal due to antibody (anti 
C) [Barfod] 359~ab 

massive whole blood hemorrhagic diathesis 
after [Innocenzl] 1386—ab 
plastic sets reduced incidence of thrombophie 
bills United Kingdom 599 
rationale of use In cranial nerve Involvement 
after nasal Infection (replies) [Schaefer 
and original consultant] 94C 
services survey Toint Blood Council to make 
72 

shortage of donors United Kingdom 1268 
I OOD VESSELS 

cerebral diseases stellate ganglion block for 
Brazil 595 

cerebral Insufficiency In etiology of tnns’ent 
cerebral stroke [Rothenberg A, Corday] 
•2005 

disease in diabetes [Bry fogle] 2086—ab 
(bilateral adrenalectomy effect on) (Wolff) 
2089—ab 

emergencies In general surgery (Brucksch 
walger] 1278—ab 

occlusion lumbar sympathectomy in [Tliels] 
*1302 

of eye diabetic diseases of (Pallch Szfintd] 
705—ab 

peripheral disease sympathectomy In [Popklu] 
1512—ab 

peripheral disorders medical treatment 
(Kramer] 1507—ab 

peripheral disturbances new vasodilators for 
[Meghaupt] 105—ab 

peripheral obstruction In arthritis relation lo 
other vascular lesions [Bv waters] 1712—ab 
pulmonary engorgement circulatory effects of 
[Bondurant] 111—ah 
teplacement [Cooke] 20D2—ab 
roentgen study carbon dioxide as contract 
medium [Crosse Brockhoff) 1029—ab 
roentgen study (peripheral) diatrizoate in 
[Massell A others] *1749 
tumors especially malignant anglo endothello 
ma [Reddy] lOS—ab 

RLlb CROSS PLANS See Hospitals expense 
Insurance 


BILF SHIELD «=ee Medical Service plans 
BOATS 

pleasures of '^ailing [Leisure Corner] *94 
BODA 

Crowtb See Growth 
M eight See also Obesity 
weight gain and pregnanev 877—E 
weight trends during pregnancy clinical alg 
nlflcance [Thomson] 214—ab 
BONF MVRROW 

blood perfusion measurements In Austria IS** 
culture to studv thrombocyte formation from 
megakaryocytes [Albrecht] 1031—ab ^ 
depression from pliotographlc chemicals’ -iOi 


;ONES 

bank Leeds United Kingdom 912 
cancer metastatic from breast treatment ll® 
tlmnges In leprosy (Mozonlg) 1014 —ab 
density In man and In rats mineral Intake encev 
on [MlUlaras] 1987—ab 
tosinophllic skeletal granuloma Brazil a*- 
FraUures See Fractures 
grafts $ proplolactone to sterilize [Hartman 
A LoGrlppo] *2o8 

hypophosphatasla [Fraser] 1717—ab 
lesions In leukemia Belgium 1699 
lesions In patients with irradiation ulcers 
[KoUr] 345—ab , ^ 

maxIlIofacJal Injuries advances In therapy 
[Malden] 1156~ab ^ 

metastatic thyroid tissue In diagnostic probieni 

osteonriVcular tuberculosis medlcosurglca! 

treatment [Ingelrans] lOlT—ab 
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BOVFS—ConMnunl 

[K\ncrl IhM— ib 
tuberculosis Austrln 

BOOKS See ftlso Hook lltUcus nt end of Icltor 

A.MA In Action avnllnblo OSD 
Gotdnc Married 10 >7 U^icd by BrUlRii 
Medical A^soclnllnn lOOD 
medicnl to Korea dhconlluuo Mdpplnc 
Troionced Illnc'is AbscntuKni Sumnmrs 1t< 
port AM A ntatcmenl on IJSO—F I’lU 
BOSTON UNnHtSlT\ 
rccelrcs research Rrants I25D 
nOWLrGS See I ops 

^'racihc^al aspects partlmlarly nonrnloRltnl 
[Crtlchley] C07—ab 
BOl SCOUTS 

jamboree Influcnra at 1C02 
Join In \var on poWonlups ixldbll al new con 
irol center (photo) 1*72 
BOIS ClUnSOl A^MIUU^V 
medical Interest In (Ruc^t editorial) tColoJ 
C6S—F 
BHAIN 

abscess and cerebral rcnniis thrombosis with 
conccnltal cardiac defects [Mober] fI09—ab 
abscess 7 years after 1 otLs anastomosis for 
totraloRy of Fallot t^\Ishlncrad A. others) 
•146^ 


alpliaprodlno and chlorproinnzlnc cfftcl on 
during thiopental narcosis (Mnrrla ^ 
otlicrs) *270 

aqueduct normal rarlatlons In cnllbir of 
IFljcer) 13D5—ab 

cancer (metastatic) from lunRS rcru C07 

cystlccrcosls cerebri case In liOulslnna IPcni) 
•401 

diseases (orpanlc) pncumoenccpbaloRraplo 
and other methods In dlacnosls (I aanej 
C0G“”ab 

clcclrocnccpbaloRram In hepatic coma [Clocbo] 
339—ab 


clcctrocnccpbaloRram In narcolcpsi [Daly) 
C07—ab 

clcctrocnccphaloRraphlc ovbicnce of cortical 
death and full rccoTcrj [Tenllcr ^ oilicrs) 
•1CC7 

cnccphaloRraphi and consciousness Austria 
1000 

forensic consequences of orRnnlc lesions In 
children (NcuRcbaucr) llf3—nb 
hemorrhage (apoplexy) cooperative research 
on 7C 

hemorrhace management (Slhcr) 163 1097 
March 30 1 Dj 7 (correction) 164 471 May 
2 19 j7 

hemorrhage (stroke) decreased Insulin re 
qulrcmcnt In diabetic 73 after 222 (re 
plies) (Levin) 1C31 (original consultant) 
1632 

hemorrhage (stroke) etiology of transient 
stroke (Bolhenbcrg A Cordas) *200' 

Injuries In Morld Mar II prognosis In epilepsy 
after [MalkcrJ *1636 
injury and suicide (Sperling) 029—ab 
Is it the center of thoughtf 1421 
lesions vascular or apace filling (MlchcH 
G9C—ab 

oxygen research grant to College of Medical 
Evangelists 1487 

pncumocnecphalograph} new technic study 
of dementia parabtlca Italy S96 
prefrontal procaine Inflltratlon for intractable 
pain (Slgwald) 34G—ab (Franco) 481 
surgery for svoroan 70 with central nervous 
system pain? 1013 

surgery murder after leukotomy for schizo 
phrenla (Lenz) 1010—a!> 
surgery ncuropathologlcnl study of prefrontal 
lobotomy [^okol] I394^nb 
tuberculoma India 80 

tumor mctastascs surgery for (‘-chotl] 1018 
—ab 


tumors radiation therapy (llcllrlcgol) 300—nb 
vascular disease stellate ganglion block In 
Brazil D95 (David) 1021—a!» 

BREAST 


abscess penicillin for United Kingdom 493 
cancer advanced bilateral nUrenoIectomy for 
[Katz] 1848—ab 

cancer disseminated hypophyseclomy for 
N Z 319 


cancer eleclrosurgery for [Carranza] 810—ab 
cancer In the male India J ^01 
cancer pituitary Implants of radioactive gold 
and yttrium for United Kingdom 598 
cancer radical mastectomy plus roentgen 
therapy for Peru 597 

cancer trlcthylenothlophosphornmlde value In 
[Taylor] 48C—C 
cortisone effect on 223 

bjpertrophy hormone disturbances In patho 
genesis surgical treatment Denmark 19uC 
hypertrophy unrecognized causes (AUlerl) 
1389—ab 


IiltJ VST—Continued 

liy poplnsla roontgon tlicrapy for asthma cause ? 
1720 

ni/inslaHchtor by niirso from paranin Injections 
Into LnllcU KIiirUdiii 1148 
rooniRcnoRraphy ns pregnancy test, Austria 
2072 

Secretion ScQ I>actatloii 
Surgery Soo also Breast cancer 
surgery radical mnstectomy with resection of 
Internal mammary lymph nodes [Urban] 
701—ah 

tumor lUo lesions radiologic diagnosis [Pie 
nrd] 1105—ah 
tumors sarcoma India 182 
BJIlATlI See also llnllfosis Respiration 
ndor In acute Iciikomln United Kingdom 87 
BUICKFU Amendment bee Treaties 
itniTisir 

Health Service See National Health Service 
Medical ASHOclatlon (arranges withdrawal of 
general pracHtloiicrs from MIS) 202 
(breach with NHb) 1008 1370 (oIBco 
scliemo) IHD (testifies before Royal Cora 
mission on pay) 1008 (proposes Independent 
heallU crNlcc) 2076 
Medical Journal bee Journals 
ftiherculosts conference report lOOC 

Bno^^n^'s 

oxyphenontum N N D 2047 
BRO^fsU^,I HAI !• IN See Sulfobromophtlnlcin 
BRONCHIf CTASIS 

diagnosis In pediatrics bronchography In 
(Icrguson ^ Flat el *018 
localized In adult [Rclnhard] 1278—ab 
BRONCHOf RAPHl See Bronchus roentgen 
study 

BRONCHOPNEUMOMA 
mlcrococclc United Kingdom 7DC 
BRONCHOSIIROMI TIt\ 

before and after segmental resection and 
lobectomy for tuberculosis of lung [BlrnthJ 
1076—ah 
BRONCHUS 


hronchopulroouary ast)erglllosls (Stevenson] 
nS4—ab 

cancer and tuberculosis dlaguosls during si 
miiltnneous occurrence (Kroon] 2080—ab 
cancer aspirates \a sputum In diagnosis 
(Rome S. Olson) *167 

cancer clinical and morphologic investigations 
(ZidoK) 1389—ab 

cancer diagnostic aspects [Steele] 612—ab 
cancer supracIaWciiJar excision of superior 
thoracic aperture lymph nodes to ascertain 
operability (DenK) 1848—ab 
roentgen study In diagnosis of pedJalrlc prob 
lems (Ferguson A. Flake] *518 
secretions direct liquefaction by neresols 
(Levine) 480—ab 
ItUUCFLLOSIS 

In children United Kingdom 598 
In man from Brucella abortus vaccine for 
cattle (SadusK A, others) *1325 
In Naples [Clullo] 1277—ab 
Incidence etiology N Z 320 
BRUISINC 

easy after using prednisone (Denko A 
Sclirocdcr] *41 (reply) 1383—C 
BRUIT 

neck absent pulse with In right sided hcml 
plcgta 114 (reply) (do Takats] 1424 
BLREVU of Old Age and Survivors Insurance 
Set Social Security 
BURIAL 

premature of Robert E Lee s mother authen 
tlclly of report 1294 

burns ,, 

anesthetic management of child [Lamontj 
218—ab . 

complications Curlings ulcer [Hummel A. 

others] *141 . , i 

control red cell loss in (Toplcy) 494—ah 
electric of cranium [BohierJ 1014—ab 
eye and residual symblepharon capillary In 
growth onto cornea after treatment 1419 
pseudomonas septicemias fatal in [Markley] 
oj2—ab 

severe trevtment II years study [Hitchcock] 
1392—ab 

surcital management of child [Smith] *oll 
treatment In commiinllj liospUni [urlswoloi 

unit experience of [Evans] 812 iib 
units for recommend establlsiiment United 
Kingdom 690 

of chronic granulocytic leukemia 
r\MIdIiacl 1 1166—ab ^ , , 

treatment of chronic myeloid leukemia 
ICIoson] 343—ab [Beyreder] 935—ab 

fSelsonl 1401—ab 

BUTAPTRIN Butazolldln See Phenylbutazone 

“plhi^ove® ischial tuberosity otioloffy treat 
ment 825 


BUTYL SULFANILYLUREA (carbutamlde) Set 
Sulfonylureas 

BOOK REVIEWS 


Abnormalities 

Congenital Anomalies of the Viscera [Bremer] 

Adler F H Norris W F and Deschwelnitr 
6 E Gifford a Textbook of Ophthalmologyi 
1625 

Adolescence 

diagnosis and Treatment of Endocrine Disor¬ 
ders in Childhood and Adolescence [MU 
kins] 1855 

For Teen Agers Only A Doctor Discusses Mar 
rlngc [Richardson] 1722 
Adrenal Cortex [Jones] 1287 
AdrIanI J editor Manual of Anesthesiology 
for Residents and Medical Students (by 
Schwartz A. others) 1722 
Musclo Relaxants In Anesthesiology (by Fol 
des) 618 

Allken J T and others Manual of Human 
Anatomy Volumes I 11 and IV 1413 
Allen J G and others editors Surgery Prin 
clples and Practice 1721 

Allergic Dermatoses Due to Physical Agents 
[Baer] 113 

Allison R S Crozler T H and others Mhltlai 
Dictionary of Medical Treatment 1993 
American Academy of Orthopaedic Surgeons 
Instructional Course Lectures Volume \III 
[Raney] 503 

American Medical Association JAMA Cllnl 
cal Abstracts of Diagnosis and Treatment 
1992 

Amputation 

Training of the Lower Extremity Amputee 
[Kerr Brunnstrom] 351 
Anatomy 

Clba Collection of Medical Illustrations Vol 
ume 3 Part IH [Netter] 1856 
Connective Tissue In Health and Disease 
[Asboe Hansen] 1625 

Manual of Human Anatomy TolumesI II and 
n (Allken A others] 1413 
Anderson WAD Synopsis of Pathology 823 
Anesthesia 

Manual of Anesthesiology for Residents and 
Medical Students [Schwartz A others] 1722 
Muscle ReJaxauts in Anesthesiology [Foldos] 
CIS 

Angina Pectoris 

Coronary Heart Disease Angina Pectoris 
Myocardial Infarction [Plotz] 710 
Arey L B and others editors Dorland s Hlus 
trated Medical Dictionary 1414 
Arteries See also Cardiovascular System 
Coronary Heart Disease [Plotz] 710 
Arthritis 

Rheumatic Diseases Rheumatism and Arthritis 
[Brugsch] 1168 

Asboe Hanson G editor Connective Tissue In 
Health and Dl^^ease 1625 
Astloy R Radiology of the Alimentary Tract In 
Infancy o04 
Atlas 

Atlas of Diseases of the Eye [Perkins A Han 
sell] 113 

Atlas of Neuropathology [Malamud] 1519 
World Atlas of Epidemic Diseases Part HI 
[First Issue] [Rodenwaldt Jusatz] 1414 
Atlee, H B Gist of Obstetrics 504 
Aviation 

Problems of Vision In Flight at High Altitude 
[VMiItesIde] 1168 

Baer R L editor Allergic Dermatoses Due to 
Physical Agents 113 

Baifnt M The Doctor His Patient and the Ill 
ness lolD 

Ballenger H C and Ballenger J J Diseases 
of the Nose Throat and Ear IIGS 
Bandages See Dressings 

Barrow D W Clinical Alanagement of \arIcose 
1 eins 504 

‘ Bayer Leverkusen Medizin und Cliemie Band 

Beierwaltes W H Johnson P C and SoJarl 
A J Clinical Use of Radioisotopes 618 
Bickers W Gynecologic Therapy 1414 
Biochemical Individuality Basis for the Goneto 
trophic Concept [IMllIams] 351 
Birch C A editor Emerf-eoclcs In Medical 
Practice 710 

Bllnick G and Kaufman S A Modern Ofllce 
Gynecology CIS 
Blood 

Fortschrltto der Serologlo [Schmidt] 616 
Blood Pressure 

Classics In Arterial Hypertension [Ruskln] 113 
Blood Transfusion In Clinical Mcnilclne (MollI 
son] 1 j20 

Blood Vessels bee Arteries Cardiovascular 
System 

Bones See Orthopedics 

Bornet V D California Social Mclfarc Lc^ls 
latlon Financing Ser\lccs Statistic’’ 112 
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JAMA 


Brain •set Nturoloi.3 
linin Mctlnnlsnis aiitl I»ruv 
po«^lum [FlcldsJ 12S8 

Bremer J L. ConccnJtal \nomnlles of the Ms 
lera 3 »2 

Brupsch H G Rheumatic Diseases Rheumatism 
and \rthrltis llhS 

Buckley E E and Porpes N editors 'Venoms 
Pipers Presented at First International Con 
ference 710 

Burk J W Jr \Mre finish ^urcerj In the Treat 
ment of Certain Cosmetk Defects and Dls 
ea'jes of the SKIn 150 

California Soclil Welfare Legislation FInanc 
Inp Services Statistics fBornet] 112 
Campbell M F Principles of Lrolopj 1287 
Cardiovascular System ^ee also Arteries 
Heart 

Dlapnosls and Treatment of Cardlovasiular 
Disease tolumes I and 2 fSlroud &. Stroud] 
185C 

Heart Sounds Cardiac Pulsations and Coro 
nar; Disease (Dock] 112 
Radlolopi of the Heart iiid Great A essels 
fCoolej V Sloan] 220 

Cecil B U and Conn H F editors Speoaltles 
in Central Practice 18oj 
Chatfleld P 0 Fundamentals of Clinical Neuro 
phvslolopj 352 
Chemlslry 

Aledizin und Chemle Band A [ Bayer Lever 
kusen] 823 

Out of the Test Tube Stori of Chemistry 
(Holmes] 61H 

Chevremont M Actions de cjtoloRle et lustolo 
Me 113 

Children See also Infants I edlatrlcs 
Diabetes MelHlus AMth Em])hasls on Children 
and 'iounp Adults [Danowskl] lt)2j 
Dhpnosls and Treatment of Endocrine Dls , 
orders in Childhood and Adolescence [AAll 
kins] 1855 

Family Book of Child Care [Aewton] 1*103 
riironlc Illness In United ‘^•ates Aolume H 
Care of Long Term Pallent [Commission 
on Chronic IHnessl 350 

Ciha CoUecllon of Aledlcil Illustrations A olume 
3 Part in [Aetter] IRAI 
Clba Foundation Sjmposlum on Nature of Mrus 
€8 tWolstenholme & MUlni < 2098 
Clark K C Positioning In Radiograph) 1168 
Commission on Chronic Illness Chronic Illness 
In the United States Aolume II 350 
Communicable Diseases 
AAorld Atlas of Epldemh Diseases I irt III 
(FJrvt issue] (Rodennald A JusairJ 1414 
Connective Tissue In Health and Disease (Ashoe 
Hansen] 162j 

Cooley R N and Sloan R D Radiolo^,) of the 
Heart and Great Vessels 220 
Coronarj Heart Disease [Plotz] 710 
Curtis A C editor AAlre Brush Surger) In the 
Treatment of Certain Cosmetic Defects and 
Diseases of the Skin (b) Burk) 350 
Cyriax J Text Book of Orthopaedic Medicine 
Aolume II 1721 
Cytology 

Cytologic Technics for OfRce and Clinic [Me 
burgs] 710 

Notions de Otologle et histologic [Chfevre 
raont] 113 

Danowskl T S Diabetes Ale htus AMth Empha 
sis on Children and louig Adults 1025 
Davidson H A Guide to Medual AArltln^ 1414 
Davis H A Principles of burt^Ical Ihjslolot,) 
2098 

de Kruif P Man Against Insanlt) 823 
Death 

Investigation of Death [Aleikelev] 1412 
Dermatology 

Allergic Dermatoses due to Ihjsknl Agents 
[Baer] 113 

Introduction to Dermatologj tPerclval] TIO 
Occupational Diseases of the Skin [Schwartz 
& others] 1520 

bequelra s Diseases of the bkin [Ingram A 
Brain] 617 

AAlre Brush Surger) in the Treatment of Cer 
tain Cosmetic Defects and Diseases of the 
Skin [Burk] 350 

OeSanctls A G and others Handbook of Pedl 
atrle Medical Emergeni les 220 
Diabetes Mellltus AMth Emphasis on Children 
and loung Adults [Danowskl] lb25 
Diagnosis 

Handbook of Differential Diagnosis [Hyman] 
1722 

J A Af A Clinical Abstracts of Diagnosis and 
Treatment [A M A ] 1992 
Principles and Methods of Physical Diagnosis 
[Leojvold] 1855 

Signs and Symptoms [Ala(Bryde) 1992 

Dictionaries 

Borland s Illustrated Medltal Dictionary (Arey 
A others] 2414 

AATiitla 8 Dictionary of Medical Treatment 
[Allison A others] 1993 


Disease 

( hronh Illness In the United Stiles Aolume 
II I Commission on Chronic Illness] 350 
Dock W Heart Sounds Cardiac Pulsations and 
Coronarv Disease 112 

Doctor His 1 atlent and the Illness [Ballnt] 1519 
Dodson A I Urological Surgery 1422 
Dorlanrls Illustrated Aledlcal Dictionary [Arey 
A others] 1424 
Dressings 

Illustrations of Bandaging and First Aid 
[Oakes] 823 

Drugs See Pharmacology 
Dunton W R Jr and Llcht S Occupational 
Therapy fil8 

Ear See Otorhinolaryngology 
Electrocardiography See Heart 
Embryology 

Congenltil Anomalies of the A Iscera Their 
Fmbryological Basis [Bremer] 352 
Emergencies 

Emergencies In Medical Practice [Birch] 710 
Handbook of Pediatric Afedlcal Emergencies 
[DtSanctls A otliers] 220 
Encyclopedia 

Handy Home Medical Adv Iser and Concise Med 
ical Fncyclopedia [Fishbeln] 823 
illustrated Medical and Health Encyclopedia 
A oliimes i 8 (Flshbelo) 1902 
Endocrinology 

Adrenal Cortex [Jones] 1287 
Diagnosis and Treatment of Endocrine Dlsor 
ders in riilldhood and Adolescence [AMI 
kliisl 1855 
Ethics Medical 

Morals In Medicine 10 Donnell] 503 
Ewalt J R Mental Health Administration 617 
Extremities 

Training of the Loner Extremity Amputee 
[Kerr A Brunnslrom] 3.>1 
Eyes See Ophthalmology 
Falrhall L T Industrial Toxicology 1991 
Falk H C Urologlc Injuries In Gynecology 1991 
Families 

Family Book of fhlld Care [Newton] 1993 
Afodern Afarrlage and Family Living [Fish 
beln A Kennedy ] 1288 

Feldman M Clinical Roentgenology of the Di 
gestlve Tract 1856 

Ferguson A B Jr Orthopedic Surgery in In 
fancy and Childhood 1413 
Fields T and Seed L editors Clinical Use of 
Radioisotopes 1993 

Fields W S compiler and editor Brain Merh 
anlsms and Drug Action Symposium 1288 
First Aid 

iUuslratlous of Bandaging and First Aid 
[Oakes] 823 

Fishbeln M Handy Home Medical Adviser and 
Concise Medical Encyclopedia 823 
editor IllustraUd Medical and Health Eocyclo 
pedis Aoiumesl 8 1992 
and Kennedy R J R editors Modern Mar 
riage and Family Living 1288 
Foldes F F Muscle Relaxants in Anesthesl 
ology ri8 

Gardberg M Clinical Electrocardiography In 
terpretatlon on a Physiologic Basis 937 
Gastrointestinal Tract 

Clba Colledloii of Medical Illustrations A ol 
ume 3 lari 111 INetter] 1856 
Clinical Roenlgtnnlogy of (he Digestive Tract 
[Feldman) 18./6 

Radiology of the Alimentary Tract in Infancy 
[Astlev] u04 
General Practice 

bpeclaltles In Ceneral Practice [Cecil A Conn) 
1855 
Genetics 

Bioihemh il Indlvldunlily Basis for the Gene 
totrophic Concept [Williams] 352 
Geriatrics Sec Old Age 

Gifford s Textbook of Opiitlialmology [Adier A 
otheis) lf2o 

Gillies Mr Harold and Millard D R Jr Prln 
ciples and Art of Plastic burgery Aolumes 
I and II 937 

Gleason M N GossoHn R E and Hodge H 0 
Clinliai Toxicology of Commercial Products 
1721 

Grollman A editor Clinical Physiology 504 
Culde to Aledka! Writing [Davidson] 1414 
Guttmacher A F Pregnancy and Blrtii Book 
for Fxpeclant Parents 617 
Gynecology 

Cynecologlc Therapy (Bickers] 2414 
Modern OfBce Gynecology [Riinlck A Kauf 
man] blK 

Text Book of Gvnaeeology for Students and 
Practitioners [Toong A Browne] 617 
Urologlc Injuries in Gynecology [Falk] 1991 
Hamblen E C editor Gynecologic Therapy (by 
Bickers) 1414 

Handy Home Aledlcal Adviser and Concise Jlcdl 
cal Fncyclopedia [Fishbeln] 823 
Hart G R Retirement New Outlook for the 
Individual 1855 


Heallh Net »lsoH>gituc 
Hliistrated Mtdital iiul Heullh t-ncycloupdia 
A oliimes 2 S [Ushheln] 1992 
School Health and Health Education with Sue 
(ial Consideration of the Teachers Part In 
the bchool Health Program [Turner A olh 
ers] 937 

Heart bee also Cardiovascular System 
Clinical Electiocardlography [Gardberg] 937 
Coronary Heart Disease [Plotz] 710 
Heart Sounds Cardiac Pulsations and Coro 
nary Disease [Dock] 112 
I edlatrlc Cardiology [Nadas] 220 
Heaton C E editor Perinatal Loss In Modern 
Obstetrics (by Nesbitt) 1990 
Urologlc Injuries In Cynecologv (by Ftlkl 
1901 

Hematology See Blood 
Hemorrhagic Diseases [Quick] 199^ 

Henderson Sir David and Gillespie R D Text 
Book of Psychiatry for Students and Prac 
(Itlontrs 1413 

Hewitt R M Physician Writer 8 Book Zo2 
Himwich H E editor TrannuUlzlng DrURS 
Symposium 1412 
Histology 

Notions de cvtologle et histologic [Chevre 
mont] 213 

Hobson W editor Alodern Trends In Geriatrics 
2520 

Holmes H N Out of (he Test Tube Story of 
Chemistry G18 

Hospitals 

Change and Dilemma in Nursing Profession 
Studies of Nursing Services In a Large Gen 
eral Hospital [Relssman & Rohrer] 1990 
Malpractice I lability of Doctors and Hospltak 
[Alerertlth] 1413 

Hubbard J P editor Early Detection and Pre 
venllon of Disease GIG 
Hygiene See also Health 
Jordan s Tropical Hygiene and Sanitation 
[Wilkie] 1993 

Hyman H T Handbook of Differential Ding 
nosls 1722 

Hypertension bee Blood Pressure 
Hiingworth C F W and Dick B M Text 
Book of Surgical Pathology 1992 
Illustrated Medical and Health Encyclopedia 
A olumcs 2 8 (Fishbeln] 1992 
Illustrations 

CJbn Collecflon of Aledlcal Illustrations Aol 
ume 3 Part III [Nettcr] 1856 
Illustrations of Bandaging and First Aid 
[Oakes] S23 
immunology 

ForlscivrUte der Seroiogle [Schmidt] 616 
Industrial Diseases 

Occupotional Diseases of the Skin [Sclnrarlr 
& others) 1520 

Industrial Toxicology [Falrhall] 2991 
infants See also Children Pediatrics 
Afetabolic Response to Neonatal Surgery 
[Rlckham] 1091 

Perinatal Loss in Afodern Obstetrics [NesMttJ 
2990 
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Kerr Munro , 
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Leevy C M Practical Diagnosis and Treameni 
of Liver Disease 503 ^ „ .u 

Lflonard V A editor Investigation of Dealb 
(bv Merkeley) 1412 , , 

Leopold S S Principles and Metliods of Physl 
cai Diagnosis 1855 

Liver . , 

Practical Diagnosis and Treatment of Lire 
Disease [Leevy] 503 , _ , _ 

MacBryde C M editor Signs and Symptoms 
1992 

McHonry E W Basic ^ulrmo^ 1856 
Malaraud N Atlas or Neuropathology 1519 

Malpractice Llablllt} of Doctors and Hospitals 
[Meredith] 1413 
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Modern Afarrlage and Family Living [FIshbe 
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Hanscll] 113 

Clinical Neuro Ophthalmology [Malsh] 1990 
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son Crozler A others] 1991 

Vllkle W Jordan s Tropiial Hylgcnc and Sani 
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C\PFE1NF 

effect on stomach acid secretion and ulcers 508 
eviSSON DISFASE 

after denitrogenatlon at ground level and alti 
tude [Marbirgerl 1088—ab 
pathogenesis factors In [Lewis] 615—ab 
CALCIFirATION 

of Intervertebral disks In children [Mann] 
2093—ab 

pancreatic significance [Kelly] 706—ab 

calcrm 

evcretlon In nephropathy Austria 1267 
Intoxication vitamin D role In Austria 1267 
Novobiocin See Novobiocin 
phosphorus and supplements in pregnancy 
ratio (replies) [McCall and original con 
sultantl 119 120 

salt of metabolite of folic acid leucovorln 
calcium N N D 2047 
C ALORIES 

energj requirements In Singapore [Mlllls] 
1032—ab 
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women [Davis] 1032^—ab 
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graduates of medical schools examined for 11 
censure In U S 1956 426 
health services for civil servants 907 
CANCER 

alcohol Induced pain due to [James] 333—ab 
American Cancer Socletj (grants for faculty 
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award) 1259 

basal cell carcinoma statistics India 316 
cell seeding of operative wounds [Smith] 
2092—ab 

deaths from Japan 1958 
deaths from recorded and expected among 
U S Indians [Smith] 1034—ab 
deaths from United Kingdom 599 
development In mixed tumors of sallvarj glands 
[Judd] 210—ab 

Diagnosis bee also specific organ of region as 
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diagnosis and treatment radioactive Isotopes 
in (guest editorial) [Garland A Heald] 
1096—E (correction) 1943 
diagnosis (otologic) mass screening of all 
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burgs &. others] *1546 

diagnosis (cjtologlc) rellablMt> of Papanlco 
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diagnosis (cjtologtc) symposium in Brussels 
783 

diagnosis earl) In detection clinics 70^^ cure 
rate [Hess] 1509—ab 

diagnosis oral folic acid test value [OtTner] 
1286—-ab 
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(Slaughter] 606—ab 

etiolog) smoking and lung cancer (Nether 
lands) 1606 (United Kingdom) 1962 
In etiologj of Intestlnoveslcal fistulas [Abes 
house N others] *251 

In mice antlhvaluronldase serum for France 
1838 

masked gastric ulcer problem prognosis 
[Runyeon] 810-—ab 

metastases (bone) from breast treatment 116 
metastases (cerebral) from lung Peru 597 
metastases (cerebral) surger) for [Schott] 
1018—ab 

metastases (cervical) from squamous cell 
larjnx carcinoma [Kuhn] 1283—ab 
metastases from kidneys clinical aspects 
therap) [Relgnler] 822 —ab 
metastases (hepaloblllar)) h)perphosphata 
semla In [Gibbons] *22 
metastases P® In diagnosis (guest editorial) 
[Garland & Heald] 1096—E 
metastatic of lung therapeutic attempts 
[Meyer] 21(5—ab 

of sjmpathetic nervous s)stem In adults (Jor 
gensen] 1158—ab 

pain In prefrontal procaine InflltratloB for 
[SIgwald] 346—ab (France) 481 
Pan American Cancer C)tology Society estab 
llshed 781 
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plasmacytosis and cryoglobulinemia In 
[Bohrodl *18 

precancerous condition malignancy of cjlln 
dromas [Pletrantonl] 1517—ab 
problem viral verrucae In anorcctum fioung] 
217—ab 

psychoses as s)mptoms of (Howell] 333—ab 
reglstrj established M %a 1130 
research fellowships Maine 1487 
research grant from National Institutes of 
Health Mass 308 

research grant to Edward C Horn N C 893 
research grants from Runyon Fund 679 
research projects and fellowships Childs Me 
moflnl Fund grants for 1132 
research training at U of Minnesota 1488 
research TJSPHS report 1137 
training program at U of Pittsburgh 71 
transmission 712 

Treatment See also specific organ or region as 
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treatment Co«o status [Fletcher] *244 
treatment dlacetylcolchlcine [Paolino] 342 
—ab 

treatment b)poph 3 sectomy Sweden 483 
Treatment (Koch) See Koch Treatment 
under Medicolegal Abstracts at end of letter 
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treatment pltultar) implants of ndioactlve 
gold and >ttrlum United Kingdom 598 
treatment trteth>Ienethlophosphoramlde value 
[Taylor] 486—C 

tuberculosis protect against/ [Grosse] 489—ab 
\ltamln B« levels In Austria 594 
CANDIDA See Montlla Moniliasis 
CAPILLARIES 

Ingrowth onto cornea after eje bum with rest 
dual sjmblepharon treatment 1419 
C4PUT SUCCEDANEUM 

prognosis and management prevent In spon 
taneous normal deliver) * 1727 
CARBIMAZOLE 

treatment of th) roloxlcosls [Hernberg] 1285— 
ab 

CARBON DIOXIDE 

as contrast medium for roentgenography of 
heart and vessels (Crosse BrockhofiT] 1029— 
ab 

solid for granulomatous reactions to dcodor 
ants [Sheard S. others] *1085 
CVRBON MONOXIDE 

dosage from liquid gas stoves [Ricci] 1034— 
ab 

intoxication hemogtoblnogenesls sludj through 
alkali denaturntlon test [Giordano] 1518—ab 
on Detroit streets 1259 
C\RBON TETRACHLORIDE 
blood Bta rises In dogs after liver damage from 
Israel 163 1554 April 20 1957 (correc 
tlon) 164 1599 Aug 3 1957 
substitutes (reply) (Stoklnger] 3842—C 
to clean grease from Injuries safet) over long 
period of time 826 
underrated hazard [JoronJ 333—ab 
CARBONIC ANH^DRASE INHIBITORS See 
Acetazolnmlde 

CARBUTAMIDE See Sulfonj lureas 
CARCINOID 

Ileal Involvement [Alayo] 2000 —ab 
CARCINOMA See Cancer 
CABDIOSC^LEROSIS See Angina Pectoris Mjo 
cardlum Infarction 
CARDI04 ASCULAR DISFASE 
Cardtovascuhr Dtseascs abstract journal new 
1132 1137 

research awards 193 677 1360 1362 
research chair established at U of Oregon 587 
research fellowships available 670 igso 
research Ga 1935 
research grants Via 1826 
Research Institute at U of California 1487 
treatment drugs potentiate with chlorproraa 
zine [CavazzutlJ 1710—ab 
treatment permanent anticoagulants [Owren] 
801—ab 

CARDIO\ASCULAR SYSTEM 
complications of Cushings sjndrome [Scholz] 
1612—ab 

effects of living at high altitudes Peru 1377 
status of newborn Infants especlall) ductus 
arteriosus [Adams] 1022—ab 
s)phll[s trends In [lUmsa] 1709—ab 
CAROTID SINUS 

reflex study of psjchlatric cases [Feng] 81G— 
ab 

CARPAL TUNNEL 

compression neuropath) of median nerve In 
[Phalen A Kendrick] *524 (relation to 
acroparesthesia) [Gorland] 1100—ab 
CARTILAGE 

fi proplolactone to sterilize grafts [Hartman 
L lx)Grippo] *258 
CASH See Money 
CASHEU NUTS See Nuts 
CAST 

plaster protective coating Krylon plastic 
[Sakson] 487—C 


CVTARACT 

radiation clinical stud) relationship to dose 
[Merrlam] 1622—ab 
surgery Dlamox In [Aganval] 3526—ab 
wh) total Iridectomy? [Klemens] 102o—ab 
C VTHETERIZATION 
aortic Belgium 1699 

of heart and pulmonarj artery evaluation of 
risk [Lubich] 807—ab 
of heart France 1838 

of renal veins In nonh)pertenslve diseases of 
heart results of [Hlmbcrt] 1275—ab 
CATTLE 

Brucella abortus vaccine for causes brucellosis 
In man [Sadusk & others] *1325 
tapeworm In from farmhand Minn 3596 
CECOSTOMX 

vs colostomy for descending colon cincer 1042 
CFLLOPHANE 

wrapper fumes from sealing cause allergic 
dermatitis In meat packer’ 354 
CELLS See also C) tology 
basal carcinoma statistics India 318 
cancer seeding of operative wounds [Smith] 
2092—ab 

HeLa hlstochemlcal and electron microscopic 
study of Intranuclear crystalline aggregates 
of adenovirus In [Bloch] 935—ab 
In urine In sex ode and In normal and patho 
logical pregnane) [Lenclonl] 1397—ab 
liver tn hepatitis Austria 1604 
multlnuclear giant dilated formation of 
Austria 1373 

oral epithelial results In sex determination on 
nuclei [Kosenow] 348—ab 
squamous carcinoma of larynx cervical mo 
tastases from [Kuhn] 1283—ab 
tumor surgical transplantation [Meidows] 
1976—ab 

CENTRAL COUNCIL 
of Health progress report, India 483 
CENTRIFUGE 

high speed use In hospUnls Austria 792 
CEPHVLHEM VTOMA 

prognosis and management prevent In spon 
taneous normal deliver) ’ 1727 
CEREBELLOPONTINE ANGLE TITMOR See 
Schwannom'v 
CEREBELLUM 

signs In occipital tumors [Cecotto] 815—ab 
CEREBROSPINAL FLUID 
findings In lumbar puncture headache [Scho 
field] 1359—ab 

technique to shunt Into right auricle [Pudenz] 
3358—ab 

CESAREAN SECTION 

genera) anesthesia In, [ Vilen & others] *1743 
Indicated after pelvic floor repair’ 1998 
management of near term pregnant patient who 
dies fUell] 1396—ab 

results 39 year stud) [Flnkbelner] 1162—ab 
scar disruption [Epstein] 1020—ab 
CESTODES 

Infestation of human brain case In Loufsfam 
[Dent] *401 

CHVGAS Disease See Tr)panosomlasIs 
CH VMBFK OF COMMERCE See United 
Chamber of Commerce 
CHANCROID 

especlall) In seamen Sweden 484 
CHEMICALS 

photographic toxicity 2101 
CHEMOTHERAPl See also under specific dru;,s 
for systemic tuberculosis dermatoses from 
[Becker] 932—-ab 

CHEESE cottage saturated fats In 222 
CHEMOPALLIDECTOMV 
In paral)sls agltans 1415 
relief of Juvenile Involuntary movement dis 
orders bj [Cooper] *1297 
CHEST See Thorax 

CHILDBIRTH See Labor Medicolegal Abstracts 
at end of letter M 

CHILDREN ^ , 

anemia and tumor clinic organized at New lork 
Medical College 308 

aortic stenosis (congenita!) In (outlook for) 
[Broverraan] 1163—ab (Landiman) 2094— 
ab 

arteriovenous fistulas vvlth chronic obluer 
atlng arterlopathles In [CadlH] 335 —ab 
asthma (Intractable) In development ana 
management [Tuft] 819—ab 
bacterial meningitis In [French] 820—ab 
Basedows disease In treatment [Marie] 

—ab , 

bladder neck obstruction In management 
[Bums] 215—ab 2095—ab 
brucellosis in United Kingdom 598 
burned severely anesthetic management 
mont] 218—ab ^ rcr«f»i,i 

burned severcl) surgical manafcement i^rauni 
*511 

calcification of intervertebral disks In [Mann] 
2093 -ab 

carbonic anhydrase Inhibitors In therapy 
[Cutlllo] 1398—ab 
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101—nb 

eplKptle conduit disorders In [Crunbcrpl 
{ n—ab 

isoplnpenl riconstruction uslnp Intratbnrnclc 
colon In [‘'lurmniil loj—nb 
eve defects test form (nun 1 <0*5 
craiuilomntosls fatal In new svndrome (lleren 
desi JOil—nb 

bandlinpited L of \ Irplnln rcbnbllltntlon cen 
ter 001 

benllh superv Islnn ‘summer Round 1 p prows 
up (puist editorial) [llelmbol?! Ti—I tr 

borne converted to bospltnl Oblo JOn 
Hospitals for ‘?cc Hospitals rblldren s 
bospltnllred life Insurance statistics llO 
In hospitals United Klnpdom 1'1‘10 
inpulnnl hernia In Ursrll 7^- 
Irnn deflclencv anemia In Iron dextran for 
[1\allersleln ^ Ilnap) •‘>(2 
Kldoev dlsnrtlers clinic opened at lone. Island 
irai 

Kwashiorkor In response to protein tberapj 
(Council retmrt) l^crlmsbaw ^ others] • I'i" 
leprosv In silf bcallnp abortive and residual 
forms slcnineance fl^iral fO —ab 
menJnplth in fFlchhomJ 1021—ab 
mentally retarded trrant for \rK lan 
mlcrocncclc pneumonia In Canada 20] 
nephrotic svndromc Incldenee In (Itothenbercl 
<121—a l> 

polsonlnc accidental survev (Melntlrel 1‘i'n 
—ah 

potsonliu. Xmerlcnii \radcni\ of Pedlnirlcs 
pioneer In control centers rMheatU>11 1—( 
polsonlnc from petroleum distillates (^oule] 
12^1—ab 

polsoninp lend dln(.nosls hi Infant 1 22 
polsonlnc nroRress of loulsvlllo control 
rTa>lor] 14no-ab 

poUomvclUls antlbcwUcs In fltnudrerl '11‘t—nb 
poliomvolills Immunlratlon (natural) In mess 
iired bv mnrtalltv In successive generations 
r^oircbt ^ Creeiibcrcl *10 0 
portal bvnertcnslon In treatment t<5nndbb)ni] 
ab 

preoporaMve sedation and eiulescent state from 
prometbarlne meperidine scoi»nlnmhie (Sn 
dove 1 Frvci •1720 

psjcblntr> trnlnlnc fellowships hi r»n 
psvclde complications after hormone treatment 
France 1400 

retarded hospital project In Chlcnco 11 
school cirdlac murmurs In fStucKev 1 21*'—ah 
school castrlc dlcestlon of homoccnired niUK 
In [Czech] nos—ah 
school malniitrlllnn India 
school state eve tcstlnc pmeram 'Mich liro 
shlcellosls in nervous sjstem manifestations 
[Thompson] UlS—ah 

smallpox vaccination In very voiinc [Door 
schodt] no—ah 

splenectomlze<I hazard of severe Infections In 
[Smith] 701—ah 

traumatic rupture of extrnhepatk bile ducts In 
United Klncdom 48') 
tuberculosis in India 1144 
tuberculosis (primary) In dlncnosls and ther 
opy [Hsu] •noi 

tuberculous menlncltls in clinic of Itnl> 
[Brocca] 341—ah 

tuberculous nienlnpltls In strcptomjcln vs 
Isonlazld in [Ratner] 21’»—ab 
typhoid fever In [Thanawallal 031—ab 
CHIROPRACTORS Sec Medicolcpal Abstracts at 
end of letter M 
CHLORAMPHENICOL 

antibodies and rature of union between India 
482 

toxicity aplastic anemia [Shaw] 1402—ab 
treatment of Uphold fever India 1005 
treatment plus streptomjcin for septic arthritis 
after steroids [Mills S. others] *1310 
CHLORAMLIC \CID 
lest in viral hepatitis [Bozzo] 1028—ab 


(HIORIWIKH IIMHUH VItnON<4 
ribriathhiR resus* Itatlon after Inbnlhu. 100( 
( HI ORISOM)\MlM- (HIOKini 
N N I) HiO 
(HIOROKORM 

discoverer SammI (iillirk ChUnpo Medical 
Snclctv rt locates nienmrlnl to 584 
CHI OROMI n TIN Sic ( hlmnmphuikol 
( HI OROQUINI 

Irmtment of systemic lupus erythematosus 
Itoimor] 1711—ab [Voss] 208*i—ab 
(H10R1ROM\7IN> 

nrtllhlal hibernation hi newborn infants with 
[de la Mila Rodrkuez] 1082—ab 
vortical effect diirlni, thiopental narcosis 
[Mazzla ^ olhcrs] ♦270 
effevt vm serotonin metabolism In schizophrenia 
[Sano] 1100—ah 

potentiates eardloactlve drops in cardiovascular 
diseases [(nvaz/utl] 1710—ah 
sub Idc attempt with luilted Klnpdom 10(2 
toxicity nprnmilocytosls [Andresen] 1403—ab 
to\i( Itj cardiac mnnlfestatlons of bvpopotas 
semla In [Icrrot] 10 »—ab 
toxicity liypcrsenslilvliy in nurses Norway 
791 

toxhlty Jaundice prevent by ndvltnp larpe 
amounts of tUild Israel 1370 
treatment (adjiiiutlve) for chronic pain 
[ Dundee] 218—ah 

trontnionl of porphyrin [Matson] 1424 
( II01<— CHOI !■— See Bile Duets Biliary 
Tract ( nithineider 
(H01[I)\I See Ovtriphynine 
( HOUR \ 

plucose tolerance tests In India 8 
( HOI I-sTUlOI bee also Blood eholeslcrol 
chnksterosls of pallbladder [Mltty] 2091—ab 
hi diet and epIdcniloloRy of coronary disease 
(Council symposium article) [Keys] •1912 
low diet shclldsh in 1< tO 
metabolism patholopy related to disturbances 
of (Counetl symposium article) [Hartroft A. 
Thomas] •Iftoo 

plaques In eyelids treatment by repulatlnj: 
bypcrchokstcremhi (replies) [Connor Kile) 
OR 

CHOIINI nitoiinil IN \tE bee OxtilpUyl 
line 

< HOI ()( R \|- IN Ntt loellpnmlde 
i IIORDOM V 

bnsUnr of notovhord with nasal and orbital 
involvement [BlnKlmrst] 49C—ab 
(HOUI \ 

differential dlnRiiosls In 1C2G 
HunPuptons treatment [Crime] SIS—ab 
CnmviUN MFUICM SOCIETY 
supply \ M \ Journals for abroad [Holt] 
487—C 

( HROMHIDROblb See bweat 
CHROMIUM 

radioactive Intcrstltlnlly for earner (piiost 
editorial) [( nrland C Hcald] 1098—E 
rnvIlonvUvc to study decreased red eell—sur 
vlval lime In portal cirrhosis [Alien C 
others] •Ooa 

( HROMOSOM \L SI \ bee under Sex 
( HRON \M V 

vesthmlar pharmnccutkal mixtures assessed 
by 1 ranee S3 

(HRONICXLLI III Net Disease chronic 
LinLOMlCRONI-MIA 

In scrum after fat test meal [Osmon A. others] 
•r33 (reply) [bchvvartz] 1383—C 
CIC \.TR1\ 

post lesarcan vRsruptlon of [Epstein] 1020 
—ah 

CIC \RFTT}- b bee Tobacco 
CIU( UMCISION 

hleedlnp and coaculatlon tests prior to’ 714 
CITIES AND TOM NS 
health of city children MHO report 1704 
radioictlvc fall out over city estimated (re 
plies) [Machta] 324—C [Helse] 1010—C 

cnit vTis 

potassium to prodine cardiac arrest during 
open heart operations [Kolff A. others] 

CIML SFRMCF EMI LO'l EEb See United 
States povernmenl employees 
CIMLItN DFFFNSF 

conference 5th annual A M A sponsors 
(propram) 296 
liospUal exhibit Pa 71 
mobile emergency IiospltiN 2061 
sv mposla Canada 906 

test points up need to replan emergency Iiospl 
tal units (photos) 876—E 889 

CL\UDICVTION .. 

Intermittent nlcotlnyl alcohol tartrate tn 
[Glllhespy] 107—nb 

CIFRKSHir ^ . 

for junior medical students U S Air Force 

CIIMATE See also Cold Heat Seasons 
factor In perennial respiratory allergy 

to liouse dust sensitivity [Ordman] 4S9 ab 


tllM MF—Continued 

ItavnnudH phenomenon In vibratory tool work 
ers relation to United Kingdom 1147 (ab 
sence In warm dlmate) [Lloyd Davies] 2097 
—ah 
( J IMCS 

tauter detection early diagnosis yields 
tiue rate [Hess] lo09—ab 
for childhood kidney disorders Long Island 
1(91 

proup prattlcc survey of 1337—E (Council 
report) *1338 

Cl On()\ \s vinegar for bee sting 1169 
(OB VLT 

radio icllve for cancer (guest editorial) 
[( arlantl A. Henltl] 1097—E 
jndloactlve teletherapy early complications 
with [Schlabach] 140d—ab 
ridlonctlve tcletherapy status in cancer 
[Hetcher] *244 

therapy causes eutliyrold goiter [Otto] 1985 
—ab 
CODEINF 

phosphate propoxyphene hydrochloride and 
placebo [I ruber] *966 
COFNZIMF A 

treatment of chronic arteiitls France 481 
COICFMID 

treatment of (hronlc granulocytic leukemia 
[Mililhnck] 1166—ab 

COLCIIICINL bee also Colcemld Diacetyl 
colihlclne 

pohploldy in man from’ (replies) [Hartung 
and 2 original consultants] 945 
treatment of gout (Council report) [Robinson] 
•1670 

COLD See also Hibernation yrtiflclal Hypo 
thermla Artiflcinl 

urticaria from with plasmacytosls and cryo 
plobiilinemia In cancer [Bohrod] *18 
COLkClOMI. See under Colon 
COLIllS 

Ileocolitis medical vs surgical therapy 
[Fanils U others] *7 

ulcerative (nonspeelflc) life history [Bockus] 
1012—ab 

vikcratlve surgical treatment Increasing Unit 
ed Kingdom 689 
COLLVGEN DISFASE 

blood chemistry in [Francalancia] 703—nb 
diffuse serologic test to differentiate from 
rluumnlold artlirltis [Rotbermich A. Philips] 
•1999 

COLLECTH E neurosis United Kingdom 912 
COILEGE 

Nuffield College of Surgical Sciences opened 
United Kingdom lOOj 

of ( eneral Prattlcc first scientific convention 
Canada 1002 

of Mediial Fvnngellsts bratn oxygen research 
prant to 14^7 
COLON 

ns.t ending cancer slatlsUcs [SSnfcque] 100 
— ab 

tamer Brazil 1001 1268 
cancer profuselv vascularized Franco 85 
(olotomy coloscopy and colectomy for polyps 
[McLanahan] 1849—ab 

descending cancer colostomy vs cecostoray 
for 1042 

diverticulitis elective resection for [Bartlett] 
494—ab 

esophageal reconstruction In children using 
[Sherman] 492—ab 

megacolon course and management Swensons 
operation for [Myllle] 1j 11—nb 
megacolon manifestation ot trypanosomiasis 
Brazil 1498 

sigmoidoscopy and rectal mucosal blopsv to 
diagnose schistosomiasis [Mamer] 163 
2322 April 12 10o7 (corrctllon) 164 193 
May 11 19^7 
rOLOR 

chromhldrosls alkaptonuria ochronosis or 
porphyrin In etiology (replies) [Barondcs 
Iber and original consultant] 120 
rOLOR BLINDNESS 

dyschromatopsin (congenital) frequency In 
men [Francois] 1024—ab 
rOLOSCOPI COLOTOMU See under Colon 
COLOSTOMI 

vs cecostomy for desctiullng colon cancer 
1042 

<"OMA , ^ 

hepatic aiplnliie for [Manning] lOt—nb 
COMMISSUROTOMU See Mitral \alve 
COMMUNICVTION See also Speech Tekphono 
facllitant drug combination as Intlla 19^8 
COMMUNITl . , 

coordination tamlnp time [Medicine at Mork] 
•1477 1482—E 

fund drives A M A resolutions on com 
pulsory assessment of hospital staff 1248 
health and welfare planning local medical 
society and members In [MacDonald A. 
Cooper] *1886 
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COMML MT\—Continued 
hospital In continuing education Hunterdon 
experiment [Pellegrino] *361 
rates attitudes and adjustments In mentil 
Illness [Cole] 12‘o—ab 
COMPLEMENT 

fixation In ornithosis Norwaj 794 
COMPOCILLIN % See Phenoxymethyl Penicillin 
COMPOITNDS (listed by numberl 

B7 'Jo (carbutamlde) See Sulfonylureas 
R 87o France 1268 
CONJLNCTn A 

edema and exophthalmos In toxic diffuse goiter 
treatment 209^ 

(K)NJl NCrn ITIS See xlso Ophthalmia Neom 
lorura 

chronic Tvlth diphtheroid organisms local 
diphtheria antitoxin for? 621 
television radiation cause dermatitis with® 622 
(ONN SYNDROMF See Aldosteronism 
iO\SCWlS\ESS 
encephalographj and Austria lOOO 
CONSTIPATION 

chronic In woman taUng enema dall> trest 
ment 1420 

CONTACIOUS PLSTULAR DERMATITIS 
rlru*. research A Z 160G 
COVTRACFpnON 
famiU planning India 1839 
rON\XLSIONS See also Eclampsia EpUep^j 
new anticonvulsant drugs India 1700 
Tlierapeutlc See Electric shock therapj 
Insulin 

COOPEUATmSS 
milk unions India 86 
COR TRILOCULARE BIATRIATUM 
[Heath] 1709—ab 
CORNEA 

capillary Ingrowth after eye burn with residual 
sjmblepharon treatment 1419 
dystrophy treatment 1859 
IjQphllized to cover donor site In autokeratn 
plasty [Alberth] 496—ab 
transplantation Marguerite Barr Moon Fj e 
Research Foundation organized 894 
CORPORATION Practice See Medicine practice 
CORTEF CORTRIL See Hydrocortisone 
F CORTEF Sec Fludrocortisone 
CORTICAL HYPEROSTOSIS Sec HyperostObU 
CORTICOSTEROID HORMONES 
biological effects of aldosterone compared In 
adrenalectomlzed rata Switzerland 2074 
cure chronic sarcoidosis? 714 
dangers of United Kingdom 1007 
for the eje [^elrs] 1273—C 
misuse of Sweden 910 

pediatric dosage affect physical and mental 
development or promote precocious puberfj f 
1174 

role In protein metabolism (Council report) 
[Olson] *1758 

toxldtt adrenocortical failure after long term 
use [Plumer] 1387—ab 
toxlcltj deaths from United Kingdom 1502 
toxlcltj hemorrhage Incidence areas In 
volred 1044 

toxlcllv hypoadrenalism In patients requiring. 

orthopedic surterj [Nicholas A others] *201 
toxlclt} septic arthritis after oral use 
[Mills & others] *1310 

treatment (massive) pituitary changes In 
[Cox] 500—ab 

treatment of gout (Council report) [Robinson] 
•1670 

treatment of Inflammation related to surgical 
management and general resistance [Herbst] 
•522 

treatment of mumps orchitis [Zeluff] 1614—ab 
treatment of rheumatic carditis In childhood 
[Mlesener] 1981—ab 

treatment of rheumatic diseases Canada 1955 
treatment of rheumatoid arthritis (Council 
report) (Holbrook A others] *1469 
treatment of severe systemic lupus erjthema 
tosus [Haserlck] 1508—ab 
treatment surgerj after preoperative steroid 
fortification 2101 
CORTICOSTERONF 

in plasma assay bj Isotope dilution [Peterson] 
1411—ab 

CORTICOTROPIN (ACTH) 
adrenal function test [Appel] 491—ab 
salt excretion test of Induced hypoadrenalism 
In patients requiring orthopedic surgery 
(Nicholas & others] *261 
toxicity psychic complications In children 

1 ranee 1499 

to\lcU\ septic arthritis [Mills A others] 

*1310 

treatment duration for nephrosis In woman 38 
1727 

treatment of eosinophilic skeletal granuloma 
Brazil 82 

treatment of focal encephalopathy after tetanus 
antitoxin [Poser] *871 
treatment of gout (Council report) [Robinson] 

•irro 


CORTICOTROPIN (ACTH)—Continued 
treatment of GuIIaln Batre syndrome [Lpn 
num] 1621—ab 

treatment of Infantile eczema [Kllngenfuss] 
1514—ab 

treatment of mumps orchitis [van den Bon] 
1717—nb 

treatment of psoriasis [Fergusson] 932—nb 
treatment of rheumatoid arthritis (Council re 
port) [Holbrook & others] *14f9 
treatment of shock In myocardial Infarction 
[Anltonen] 1506—nb 

treatment of trichinosis Involving nervous sys 
tern [Meitzer & Bockman] *1566 
treatment surgery after prcoperatlre steroid 
fortification 2101 

Ts aspirin in preventing permanent rheumatic 
heart damage [Aalsnieer] 819—nb 
CORTISONE 

antibiotics with Intratubally France 85 
Delta See Prednisone 

derhntives for tuberculosis of lung [Knuf 
mann] SOI—ab 
effects on breast 223 
Pludro See Fludrocortisone 
Hydro See Hydrocortisone 
tOTlcUy infections [Smith], (acute raenlngl 
tls) [Fusco] 106—ab 

toxlcU\ psychic complications In children 
France 1499 

treatment (long term) In exfoliative derma 
tUIs fractionation of 17 Ketostorolds after 
[Putkonen] 495—ab 

treatment of focal encephalopathy after tetanus 
antitoxin [Poser] *871 
treatment of Infantile eczema [Kllngenfuss] 
1514—ab 

treatment of mumps orchitis (van den Bon] 
1717—ab 

treatment of pancreatitis Austria D04 
treatment of pemphigus fate of patients 
[Matter] 1023—ab 

treatment of periarteritis nodosa Medical Re 
search Council report (United Kingdom) 
485 [Pickering] 922—ab 
treatment of rheumatoid arthritis Sweden 1146 
treatment of trichinosis Involving nertous sys 
tern [Meltzer & Bockman] *1566 
treatment plus fludrocortisone after adrenalei 
tomv N Z 1607 

treatment (preoperatlve) In vaginal fistulas 
[CoUIns] X5I4—ab 

TS aspirin for rheumatoid arthritis United 
Kingdom 1005 

CORTOC EN CORTONE See Cortisone 
CORUNDUM 

furnace tender lungs changes In problem of 
occupational diseases and suicide [Adebshr] 
1165—ab 
COSMETICS 

cutaneous effects of soaps and detergents (re 
piles) (Brunner SusKindj 914—C 
emollient creams and their additives action of 
(Committee report) [Blank] *412 41G—F 
problem skin lesions especially during adoles 
cente (guest editorial) [Lehman] 416—F 
(reph) [Gaul] 1504—C 
aenslthlty to Ingredients In etiology of glnmcr 
ulonephrltls 1523 
COTINA7IN See Isonlarld 
COTTAOF CHEESE See Cheese 
COUGH 

medicine toxicity of antlhlstamlnlcs In rela 
tlon to fetal death 1523 
COUMADIN See Warfarin Sodium 
COURT Decision Trial See Medicine and the 
I>aw Medical Jurisprudence Medlcoleg il 
Abstracts at end of letter M 
COUSIN See Families 
CO\SACKIE MRUS 

B5 aseptic meningitis caused by [Sy\erton A 
otheis] *2015 
CRANIOS\NOSTOSIS 
[Rebollo] 1392—ab 
CRANIUM 

craniocerebral Injuries In World War 11 prog 
nosis of epilepsy after [Walker] *1636 
electric burns of [BShler] 1014—ab 
endocranlal metastases [Papo] 1977—ab 
fracture ear and frontal sinus Involvement 
Austria 1373 

Intracnnlal bleeding mnmgement [Silver] 
163 1097 March 30 1957 (correction) 164 
471 May 25 195T 

Intracrsnlal neoplasms radioactive Isotopes In 
diagnosis and treatment (guest editorial) 
[Garland & Heald] 1006—£ 

Intracranial tumors 157 cases [Gault] 816—ab 
Intracranial tumors roentgen study [Griffiths] 
706—ab 

tumors osteogenic sarcoma after radiation 
[Skolnlk] 501—ab 

CRAAVFORD JOAN and husband A N Steele 
guests at A M A meeting (photo) 1692 
CREAM 

satunfed fats In 222 


Cl EAMS (CosmctlL) 

emollient and their addlthes action of (Com 
mittee report) [Blank] *412 416—E 
GRES’! L PHOSPHATF See Trl o Crcsyl Phos 
phate 

CRETINISM 

[Maccarlnl] 96—nb 

familial sporadic or non endemK with goiter 
[SlnnburyJ 1845—ab 

CRIME See also Delinquency Murder Suicide 
suspected as exception for professional secrecy 
United Kingdom 2076 
CR\ OGLOBULIN EMI A 
In cancer [Bohrod] *18 
CRIPTORCHISM See Testes undescended 
CULDOSCOP^ See Douglas Pouch 
CURARE See also Tubocurarlne Chloride 
symposium on organized by UNESCO 996 
CURETTAGE 

postpirtum ameiioirhea relation to 1419 
CURI INC S Ulcer See Ulcers 
CUSHING b S\NDROMF 
cardiorascular and renal complications 
[Scholz] 1612—ab 
C^ANACETIC ACID H\DRAZIDF 
vs Isonlnzld In tuberculosis [Rothe] 1166—ab 
CYANIDE 

poison hazard from hydrocyanic acid [Pavilct] 
1401—ab 

ClANOCOBALAMIN (vitamin Bi ) 
absorption India 1003 
action In macrocytic anemia India 1004 
in Blood See under Blood 
pregnancy and [Dumont] 1621—ib 
treatment plus Intrinsic factor In pernicious 
anemia [Adams] 1507—ab 
treatment (subcutaneous) for pernicious nne 
mla 221 

C\CLOME3THAC\INF SULFATF 
N N D 280 
CLOPROPANE 

anesthesia effects on circulation [Ihompson 
A others] *389 

anesthesia for splenectomy In blood dyscraslns 
[Reynolds A Etsten] *137 
helium and oxygen mixtures non flammable 
for reserve midget machine [HIngson] 707 
—ab 

tubocurarlne chloride with general anesthesia 
In cesarean soil Ion [Allen ^ others] *1743 
CYLINDROMA 

malignancy of [Pletrantonl] 1517—ab 
CYST 

at fracture site etlologlc relation treatment 
1726 

epidermoid Malherbe s mummified tumor 
[Martins] 103—nb 

ovary estrogens cause enlargement^ 1419 
sebaceous recurrent facial treatment (replies) 
[Ceorge and original consultant] 310 
CYSTICERCOSrS 

cerebri case In Tx>ulstana [Dent] *401 
CYbTICFRCLS 

borls organism In cattle from farmhand 2o9fi 
CYSTINO&IS 

In adult [Cogan A others] *394 
CYbTINURIA 

clinical significance [Pepin] 206—ab 
CYTELLIN bee Sitosterols 
CYTOLOGY See also Cancer diagnosis Ceils 
method to protect smears from drying and 
deterioration during mailing [Papanicolaou 
A Bridges] *1330 
symposium In Brussels 783 
CYTOMFL See Llothyronlne Sodium 

0 


DAPT bee Amlpliciiazole 
DEED See Benzathine Penicillin C 
DBl See Diabetes Mellltus treatment 
DACTIL See Plpcrldolate Hydrochloride 
DANCING 

Rock n Roll a social not a medical problem 
United Kingdom 689 

DANISH National Association for Diabetes an 
nual report 195b 

DAPbONF See 4 4-Dlamlnodlphcnyl Sulphonc 
DAPTAZOLE See Amlphenazole 
DARAPRIM See lyrlmethamlne 
DFAFNESS 

antibiotic [Popper] 011—ab 
anti deafness drhe United Kingdom 1962 
caused by noise Austria 1373 
chronic citarrhal >ltamln A effective ml 
1292 

prevention Denmark 908 


DEATH 

cardiac deaths Brazil 792 
cause of Curling s ulcer [Hummel A others] 
•141 

cause of dichloroethane poisoning [Weiss] 


-UU , II. 

cause of poliomyelitis among physicians 
United Kingdom 88 ,, 

cause of postoperathe pulmonary 
cations In general surgery [BeckerJ 
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Dl- \TII- (ontlmiul 

uuisi or i SI 0 t I as Si ])li( mil iH In iMiniid 
intlmlH [Ml I »N I -IJ- ah 
laiist of Ktiro (I hoiuioiHs United Klnudoni 
1 >02 

(aiiHis of In nnrslnu infants \UHlrln tmi 
iortknl elii troii ( rph iln^raidiU lihUiue full 
rc(o\er\ aftir llintkr V. otliirsj •ini>7 
dilaji<l ^as'ilnh In sUo (onlalnink Kreen 

foraci [Trolsl] Ml nl) 
late nftii Irldiilonu with ( raefe Knife In 
klamoma |( uiiakiin] 1 >li>—ah 
inanaklnu tunr \eim preRnnnI patlinl after 
(Well! 1 III nh 

iif I lush Ians Set I liisUlans list of ncnllis 
at md ot Iitlii I) 

It iti Sit \ lull Statlstli s 
risk foi transliislon nid aiustliLsIa 1171 
sudden pant r« alltis laiiscs In nlcnholhs 
[Dalkaard] IIH ~ ah 
1)1 ( OMI lU-vsiON 

Sliktuss Nil ( alsson Dlsiasi. 

Dl^tUlUTl s 
uliirs tre i iiunl 101 . 
llMK IhM \ i» M 

milno K Iduria In iiation to (Coundl reiiorl) 
[Harrison k Harrlsonl •KmI ltj78—t 
I»K IlTlltOS ii suallowlnu 
ItVHMtUOCUOl Ml 

sodium anil p tassluni as dluretlts [^o(;l] 
1 >1(>—nh 

nunnitot \si 

mailt dlnunosih \nlue (Uliik k others] ♦ri7 
HM^T^sTHVl Nee \nilrokens testosterone 
inunthatc 
1 »H I^QU^\^ \ 

Jinenlle inedhal likal loopcrntlon (Medicine 
and the law) [Hhjne] *1 Ml 
1)HT\ rOIHM See 1 rcdnlsolone 
HILT VCOHTIso\h See 1 rednlsono 
DUTVSOM- nn rn\ see 1 rcdnlsone 
nnUNTl \ 1 \lt VL\11C \ 
pncumoenicpluilokraplde Mtud\ I tab 5(IC 
treatment pinltililn Urns'll »'i 
ULMFNTIV 1UU0\ s^t sih\znpl\\enle Ue 
actions 

I»^MFROI su Meperidine 
UfNTISTItV 

\U Inelln den al mnrcreiice t 
comhine'tl mlihire medUodentnl siinpeislum 
first annual 0 l I 044 
I)^ 01 ) 0 U\^Tf^ 

sticks krnnuloni itoiis renetions to [blicnrd 1 
others] •lO'ti 

DLIO >blItVIUOI C\CL01fNT\LIlt0lI0 
S \TF feee fsiradlol C>cIopent)lpropl(inale 
DU RESslON Sn Mental Depression 
DFllM \TlTIb 

eontact from emulslf>lnk aRcnts In li>dro 
plilllc hose 111 h>droeurlkone ointment 
[bams V smuh] * 1 - 1 - 
contnRlous ptistulnr >lrus research N Z IGOti 
ckfollnthc frartlonation of 17 ketosterolds 
after lonR erni eorlbone [lutlonen] 1 *> 
—ab 

exfoliative kencrnllze*d acrosilerosis In man 
treatesl for eilolokic relation 1172 
ekfollathe cenerillzcd recurrent after oral 
steroids [Mills k others] *1110 
from cashew nut [Mrlkhl k Tschaii] 02—C 
(replj) [Caspeij lUlO—C 
cln and tonh lausts [Ntn^ k. Lamb] 91—C 
herpetiformis iwuy llii 
in postphieio a sm drome [de Tnkats] *1SG1 
Industrial See ii d istrlal Dermatoses 
mcdlcameiitesii dm to anllp>rlne [Kennedy] 
2094—Hh 

radiation In siir.cons and patients [Dufour 
mentel] IJ »0 -ab 
television radiai on ciiise'' G22 
DERM VTOLOi \ 

precllnlcal irinln. [llllsburi] *>20 
DIRM kTOIIliiOsis 
proph)la\i f m of smp 1100 
DFRM\TOSIb ^te Skin disease 
Industrial bee Industrial Dermatoses 
DFSENSITI/ATION bee Allerk> 
DESOWRIROM ( I HC VCID 
bacterial virus attaches to bacterial cell and 
Injects Uni ed Klncdoin 1841 
DLTLROLMS 

pfTects on skii mndltlons (replies) [Brunner 
busklmlj j14—( 

DFTROIT strec s carbon monoxide on 12o0 
DE\THAN 

iron with for iron deflelencj anemia In chll 
dren [Mallersleln & HoaR] *962 
DEMRO IROIOWIHIM HIDROCHLORIDE 
eodelne phosphate and placebo compared for 
pain [Cruber] *9G6 
DEXTROSE bee (jlucose 
DEXTROTEST 

blood sutar determination with [Moss] *762 
DIABETIS MELLITUb 
acidosis In role of insulin in protein metab 
ollsm (Council report) [Olson] *1758 
adrenalectomy effect on [Molff] 2089—ab 


Dl Mil US MM I ni S-(ontlMind 

behavior prohleitiH in JnveiilU diahetlis [Kat/I 
l'ik 2 —ah 

hlood sukiii diterminntloii with Dextiotest 
[Mohh] *71. 

hutjl KUlfnnlhliircii effects on hlood lipids In 
t< orslnl] I 8 I 1 —ah 
( hlldren s camps See (am|is 
complications iiterltis of lower limbs tn it 
ment fllamhul ID -ah 
(omplicatlons cranial Invnlvctncnt after nasal 
Infection latloiial of transfusion In (rc 
piles) [Shaefor and orlkhial consultant] 
I4> 

complications diseases of eve vessels [lallth 
S/unto] 70 >—ah 

t(implhatloiis m>ocardtiil Infarction dlakiios 
tic aiiuracv of elec true irdlokrani [Rnhin] 
1 lk4—ah 

complications psechlc trniitnn or stress les 
eipine effects on India S( 

(ompliiatlons tuberculosis liipitlc function 
iftcr carhiitamlde Ihcrapv lluisettl] 1 iU> — 
ab 

compile atlons vascular [Brvfokk] 208ii—ih 
(oinpllcntions vascular occlusion rule of lum 
bar sjmpathectoniv in (Ihcls] *1102 
Danish Xattniinl Vssoclatton for Dlihetes 
tvnnuul report 19 w> 
hidden diabetic [Murphy] 1 ls7—ih 
in 17 dn\ ntd infant [(hamhers k others] 
• 170 

Ituldence I nited Khikdoin ss 
Insulin ckflekiu^ and [( errllzcn] 1071—ih 
Insulin lnhtbltor> power of kiikoe^tcs ervth 
rotates platelets and iilasnui of normil 
ind dhihctic subjects compared ['Marko) 
1107—ah 

Insulin intramusctthirb to prevent llpocUstio 
pities 1422 

Insulin rcc|ulremeiit clecroases in man 74 after 
stroke 222 (replies) [Levin] 1041 [oik 
Inal consiiltant) D 12 
lirekiianci In [Boukhtoii] 211—nh 
liulmonarv tuhertiilosls and [MarwhkltO.— 
ah 

renal eftkiencj in India 1004 
treatment DBI Vnierlcati Collckt of 1 hv 

sklans report [MIscellaioj *488 

tre itmcnt dried leaves of ivoeado France 

S> 1208 

D catment hv pokh cemia hiducliik sulfona 
luldes [Brednowj .10—ab 
treatment bxpoebcenik sulfonamides s\m 

poslum krkentlnii DMi 
treatment sulfonvliircns effects of [Rkl etts) 
200 —ab 


treatment sulfon>lureas topokluemic 11 
spouse to Insulin after [Mirskv] lOll—ah 
tre itmcnt tollmtaiiildc o02- > [Brcnemanj 
•o27 (replies) [FelderJ lt>04—C [tollens] 
1S4-—( (\nierlcan Diabetes Xljsoclatlon 
statement) (Mlsccllnnj) [Colwell k otbers] 
•1151 (N X D ) 1341 
unsuspeeled perlnntnl niortalltj In [Pctlo 
wltr] 19S0—all 
DI \( ETILCOICHICIM* 

In nnttblnstic lbernp> [Paollno] >42—ah 
DI \( NObIS 

mass screcnln. of women foi cervical < ir 
clnoiiia [Meburts k others] *1 >40 
nudtliibaslc scicenliik tests results on mem 
iiers ot Medic il ''ockiv of Ivhics Count> 
1400 

4 1 DI\MIXODn HEN^ F SCLIHONI- 

toxlcll) urlnari Infections [( ombes] 100—ih 
DIAMINODII Hl-N'VL bl Li HOXIDE 
treatment of lepro8> [Unvc>J lc20—ali 
DI \MOX '^ee Veet irolamlde 
DIAMTH \70Li DIH^ DROCHI ORIDi 
N \ D 281 
DIkRRHEk 

In man Oa with Rnllblndder disease ^allhlad 
der excision for 1 107 

micrococcic aflci iisliik niillblotlcs Lnllecl 
Kingdom 321 

Dl \THFbIb . . 

hemorrhagic after missive whole blood tinns 
fi slons [Innoienzlj 1180—ub 
DI 4TRIZOATE SODILM 

for subcutaneous iirographi In infants [l-p 
stein] *19 , , , 

In peripheral anklokraplij and aortocraphi 
with and without mctlivkluiamine [Massell 
ik others] *1740 

DIBENZ\LINE bee 1 heno\ihenzamlne H>dro 
chloride , _ 

DIBUIINE SULFATF See Dlbutollne Sulfate 
DIBUTOLIKE bULFAlE 
X X D 170 

DICHLOROETHAXP __ ^ 

acute polsonlnft from liihallnc [Menschlck] 

1400—ab , -nic .K 

fatal poisoning due to [Meiss] 1()14 ab 
DICUMAROL Sec Blslijdrowcoumarln 

preventive and therapeutic tool M A 
meeting report 982 


DII 1—( ontlnucd 

(onti-ol of scrum lipids in rditlon to athero 
sclerosis ((nuntil symposium article) 
[ Vhrens k others] *1005 
toronarv disease cpldenilnlog) and (Council 
svmpnslum irtlck) [Revs] •l'»12 
fit In (Council report) [( rlfflth] *411 
fat in and atherosclerosis (Council report) 
[I age k others] *2048 

fat in role In nutrition and human require 
incnt (Council svmposinm irticle) [Holt] 
•1800 

gluten free effect on fat nltrokcn and min 
einl metaholism In spnu [Xihvvartz] C97— 
ih 

In treatment of gout (Coundl report) [Robin 
son] *1070 

Infant s Set Infants fecdluk 
low (hokstcrol shellfish in D 0 
snlt >ret bee Salt 

self selected of colkke women energ' value 
of [Davis] 1042 -ah 

stitiis for inukistlve heart failure (Council 
report) [Kav j *1 > > 

therapeutic unpalatahllltj of moderate list of 
some spices lecommended ->1—F 
DIFTHM DIOXTSTII BFXFDIPROPIOX \TF 
prevent leukopenia due to roentgen tlicixipv 
wltli [Bdksia] 1720—ab 
DKisTHi S\ STi M See ( istrolntestlnal 
Tract 

DK IT VLIS See also 4c et3 hlkitovln Dlkitnxin 
status for congestive heart failure (Council 
report) [Ka>] •( >') 

DK ITOXIX See also ktetjldkltokln 

poisoning acute innsslre [Bergr] 1710—ah 

i)iioi)OinDRox\qLix 

prophvlaxls of imchlasls 0> 

DIXACRIX See Isniilazid 
DIODOQLIX See Dilodohvdroxvqnln 
cl 2 2 DIIHEXIL 4 MiTH\I 4 MORI HOLIXO 
BLT\R\I l\RROLIDIXF 
new analgesic Fi ince 12t»8 
DII HTHERI V 

antitoxin (local) for chronic conjinutlvltls 
with diphtheroid organisms'' ♦ 21 
Immunization of collc.e students [Rojliton k 
others] *1874 

Inddence undiagnosed vs unreiiortcd 1 iscs 
1721 

outbreak al residence for suhnornml chilrlun 
[Bliivsh] 821—lb 

V icdnation of children stilus and Immunliv 
after [Nnordun] 441—ah 
Dll I ()M4Tb 

doctors as theme ot tekvision Him 12 )S 
(correction tamdied) 1 )‘M 
1)IS\BJI1T4 

t ish benefits for (V M \ Board refers to 
(ommlttec on Medical Rating of Ihjshal 
impairment) oj (Committee report) iG2—1* 

»t 0 (Reference tommittee reports) 110 4 
Illb 

Industrial bee Industrial Aeddents Murk 
mens Ccmpensutlon 

program old age and survivors insuranu 
>(>2—E jCR 

DlbVSTlRS bee also Civilian Defense 

doctors battled enemv hurricane \udiej 
CMedlcIne it Mork) [Colin] •lb79 1184- 1 
DlSEASl 

(icohnlism as >01 
(hionh C u lula 18 {i 
(onstllulenis of mine In India 481 
correlation wtill hlood groups [Rcnda] 0J8 it) 
lalrogenk Sec Ihvslcluns 
Industrial bee Industrial Diseases 
medical audit what is Included'' 1422 
mistaken diagnoses of poliomyelitis Sweden 
I14t 

ntw are theie any ^ (rei)hes) [lopkln and 
origii^iil consultant] S3<t 
jirolongetl V M V statement on book on 
absenteeism 12 40—F 12j<> 
reportable Inddence Sweden 1702 
systemic sknlfliance of biologic false positive 
reaction [Miller k others] •14M 
DIsLLURkM 

treatment of alcoholics Xorway 1 477 
DIIUBiS See Isuniazid 
DILREllCS 

icctazoiamide as liull 1 207 i 
sudiiim and ])Otassium dchydrocholule as 
[kogi] lolO—ab 

status for congestive heart failure (Council 
report) [Kay ] •« > > 

DIZZIXI-SS Seekertlgo 
DOCTTORS See Ihyslcluns 

Draft Law See Medical I reparedness 
DORIDFX See Clutcthlmlde 
DOUGLAS POUCH 

value of culdoscopv to diagnose eeloplc prcg 
nancy 624 

value of rectouterine excavation to diagnose 
extrauterlne pregnancy with Iiemorrhagc 
[Hermann] fOI—ah 
DRkFT ^ec 'Medical Preparedness 
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DntS^IN( S 

plastic surtsltal bacterloIo^U tI i\j>orinienls 
IWftUnren] —ab 

aulopsv ditn [Bondcn] 107—ali 
BHUGS 

Addiction See also Narcotks 
addiction produclnp AMIO report nc>0 
addiction to acetopbenelldln nioesclillti] 
^34—ab 

addiction to meprobamate [fsslp ^ AinsUe) 
1382—C 

antlsHlOKOKUC atropine scopolamine and 
1 IJ3o3t>amlne compared [\43ant] 140G—vb 
Patlcrlnl resistance to in resections for Uiber 
culosls of Jiiijf: Uecora] 198*—ab 
bill nc« re;:uIntions to control expensixe pre 
scrlbinR A Z 

cardioactive potentiate b^ chlorpromazlnc In 
cardiovascular diseases [CavazzutI] 1710— 
ab 

combination is comnumkatlon facllltant 
India 10 *8 

control service established In Brazil 193 
cost Bnlted Klncdom lOOG 1703 
cultivation of medicinal plants India 137 > 
development of India 1004 
effects on kldntjs nn^ produce gbcosurla or 
albuminuria? 1030 

FDA See I-ood and Dru^ Administration 
for hkh blood pressure plosldans oppose 
United Kingdom 207G 

hemoljtlc anemia from depends on Intrinsic 
defect (repD) [Beuller] 1381—C 
h>potenslve In pregnanci toxemia (Cherny] 
1513—ab 

Interfering uttb protein bound Iodine test (ic 
piles) [Sampson and original consultant] 
>10 


DllUGS—Continued 

mixtures assessed bv vestibular chromxj 
France 83 

Nntioml Formularj prepared United King 
dom 1702 

iievx and non offiria] monograplis of tests and 
assajs published In Drug Standards (Cliem 
leal Laboiatori] 7M 1»»77 
Prescriptions See Prescriptions 
Proprletarj Set Proprietaries 
resistant tubercle bacilH In communltj 
[Uruee] 3034—ab 

samples at A M A Convention 418—F 
substandard campaign against India 2074 
luberculostatlc residual radiologic findings 
after treatment with [Brouet] 108—ab 
visual modifications in Induced emotional 
states from [LeonI] 1280—ab 
DRTJNKKNNEbS bee Alcoholism Medicolegal 
Abstracts at end of letter M 
VRWhhb 

of mouth ctiolc>g> therspj potassium Iodide 
and neostigmine bromide (replies) [SuUl 
van Ptlner and original consultant] 1728 
of mucous membranes Belgium 1600 
DUCTUb ARTIItlOSUS 

patent puimonarj vasculat changes with Fin 
land 

physlologj in the newborn [Adams] 1022—ab 
DUKF UMVKRbIT\ 
anesthesia research grant to 1828 
March of Dimes grant for teaching films 
1037 

Medical Center facilities for medical and 
nursing teaching treatment and research 
1597 

postgraduate seminar cruise to Scnndannvia 
171 


DUKE UM\KKS1T\—Continued 

psjchlatrlc nursing research plans 70 
DUODENUM 

cancer peripheral Ihrombopblcbltls as pre 
sentlng sj mptora of [Hoerr & Harper] 
•2033 ^ 

hemorrhage massive rcsen»iue causes fSt 
James] 1711—ab 

hemorrhages severe [4 nndenbroucke] 99—ab 
obstruction from strongvloldiasis Brazil 1498 
tumors IDeucberJ 1509—ab 
Ulcer *3ee Peptic Ulcer 
DUST 

house to what extent Is asthma an allergj to? 
[Gentvrler] 1845—ab 

scDSltlvltj relation to climate In perennial 
respirator:^ allergj [Ordman] 4R9— ab 
DU4AD1LAN 

vasodilator for disturbances of blood supply 
in lower extremities [Meghauptj lOo—ab 
D'iES 

hair sensltivltj to [Keiss] 80G—ab 
D'i bCHROMATOP&IA See Color Blindness 
DYSPEPSIA bee Indigestion 
DYSPHAGIA bee Swallowing 
DASPNEA bee Bcsplratlon 
DVSTROPHT 

nlirotnlarj severe late lesions in war prison 
ers alter [Fischer] 698—ab 
in children telracjcllnc as growth factor In 
[Scapatlccl] 1163—ab 
muscular and heredltarv 506 
muscular, clinics <U of Texas) 72 (In Kan 
sas CItj Mo ) 1260 (In Cincinnati) 1488 
muscular grants for research 69 2064 
muscular monthly abstracts on 1941 
muscular researrh In expand patient service 
fndlUIcs (>7s 


DEATHS 


A 

Abbruzzi \ntUonj Joseph 169^ 
Abelmann Henrj Mllllam 787 
Acker Weslej Harrison 79 
Adams Omrlcs Samuel 1360 
Vdams F Marlin 787 
\<lan\s Marv F ibOl 
Adams \MHtam Milton 898 
Adaj J 1^0 3H 
Vlberlson Harxej S 3l*» 

Ilford John Mosbj 900 

Vlgtr Edmund Mhllnej 79 

Mian John 1 urcell 909 

\lUn Charles Sanford 682 

\Uen (Gorge Smith 78 

Ulen Isaac Lathrop 900 

Allen Leon Bernard 900 

Alien Bobert Clarke 194o 

Alllaumc Charles Edward 478 

Allison Ira 000 

VlUson Robert Seaman 1404 

Allphln M Infield Scott 478 

\ndcrson Stankj Charles 900 

tndertoa Herbert Seth 478 

\nlgstclii Luba Esther 1204 

\nkcrson Gustav E 1945 

Anklej Jerome W 1494 

Arbaugh Edward Mncent Si 3264 

Armao Joseph 682 

\rnetle Clarence Larrj Edwnid 1494 

Asiibj Edward Clajton 900 

Asnls lugeneJncob 1491 

Atchiej Barnej D 47S 

Atkinson Curtis 478 

AUwood \rthlbald Dc lojcst 900 

\\elrad lohn 478 

B 

Bnbcotl Howell LUuards 900 
Baber Earl Armllagt 780 
Bach Irwin Moodword 787 
Bngb) John Robert 1494 
Baggcrlj Mailer E 1494 
Ballej Donald Middlesex 47S 
Bair George Millard 787 
Baird Albert Arthur 1264 
Baird Joseph Jnj 787 
Baker Benjamin I hllo 47S 
Bnlcom Fred Orville 1264 
Ballse John Hart 786 
Band Alice MesMlngcr 183J 
Ban! ^ George \ugu3lus 1494 
Bardes Albert Charles 1194 
Barer Charles Cregorj 7S 
Barker Samuel Bobert 787 
Barnard Maurice Alljn 900 
Barr John M alter 1404 
Barrett Charles Cyrus 1945 
Basellce Peter 1 aul 79 
Baas Ernest I3C9 
Battaglia Frcderlcl Ignatius 900 


Bauci August Allan 1946 
Baughman Clnrles Benjamin 900 
BauscU Frederkl Rudolph 12» 1 
Beall Irank Coolfc 1JG9 
Bearden James DeMltt 787 
Beardsley John Fredeilck 1494 
Bcckcom Floyd Nash 900 
Becker Milllam Chiisllun 314 
Beebe Orville Everett 79 
Helm (laud Mllllam 1494 
Qellr Ncdjlb Moustnfa 900 
Bolgrndo Toseph T 900 
Belknap Leland^ess 79 
Bell Lewis Barclay 47S 
Bell ntchard Phillips 79 
Bell Maltei Houston 478 
Benjamin Harold Cmuad 900 
Benjandn Samuel 682 
Bentley Danlct \An 1139 
Bernstein Perry 478 
Berzins Hugo Arnolds 2063 
llcsorc Albert Leroy 900 
Ikssoi Rudolph Mailer 79 
Blebcr Mario Anna 13G9 
Bingham Junius Marrcn J494 
Blshoff Marl llncoln 900 
BBtenbender GHcc Edward 393 
Bittner Albert J 900 
Blacl icy Carl Alvan 479 
Blais Robert Ernest 479 
BlaKcsIec Malcolm Rat 479 
Blakey Hxlbcrt Brush 1264 
Bland MiUIam Marshall 1 )6 > 
Block Alvin Phillips 900 
Boggs David Alexander 479 
Bolognino Octave Joseph OOl 
Uonthlus Andrew 477 
Bonus Harrietta Margaicte 1494 
Boone Cassius V 479 
Booth Benson Mvlktr 11(9 
1 orghoff John AIovsIuh 590 
Bowes trank Arthur a90 
Bov sen Peter 79 
Bracev Lewis F 79 
Biadlcy George Rlchaid 479 
Bi indcbcrrv Nelson \lbti! 901 
Bruv Marv Bassett 1204 
Brenmn Ihomas Matthew 31(7 
Brewer Albert David 1264 
Brlgnmn Lemuel Uuivell 737 
Bronstejj Inin (eel! 479 
Blown J dw ml Augustus (93 
Brown MtndcB Phillips 001 
Brown Mllhnm Mallact 1601 
Browne Mllllam Ciaiimrnc 169(» 
Bruckcr KnrlBirnard 1001 
Brucker Matthew MilBam 3264 
Bruun Paul Edward 1601 
Bryce jWwln Clinton 1264 
Buchanan Hiram Malcolm 1369 
Buclinian Moses Robert 33C9 
Buckley John 997 
Budreskl Alphonse Frank 73 


Burchfield Gcoigc Minston 470 
Burl Karl Emerson 1139 
Burke M alter Howing 1264 
Burket Firm C 479 
Burnette Elmer Mlgplna 001 
Burns \rtlmr Vincent 997 
Burns Kendall Orville 1139 
Burt Charles Morel 1264 
Burtch Claude E 997 
Butler MiUIam Berkley 1601 
Butt Charles Colwell 79 
Butts Arthur Clarkson Jr 479 
Byers Horace Melllngton 1601 
Byers Joy Cleveland 479 

C 

(abIcH Henry Albert 79 
Cadwalader MiUIam Biddle 1832 
CnmpbeB Charles R 1602 
Campbell Millard Burton 1119 
CnmpbiU MlBlaTn Bedford 1204 
Candlb Bernard 1139 
C-inouse Richard Eugene lf02 
Cnnsltr Hurnon Kirk 901 
(arliart Ftvrl Clyde 479 
Carlton Albert C 194C 
Carman Paul Irvine 901 
Carpenter Burwcll b 479 
( arroll bievan Mellon Jr 79 
Cascbccr Harvey Ice 149d 
Casey George Morris 1946 
Caudle Cardner Robert 901 
(nveness /ebulnn Marvin 1602 
Ccif Alvin kdgar 1309 
Cetrwio OeraUl Ualo 590 
ChumlicrK Houston (nrBsle 3369 
Champlln Howard MIlBam 901 
( happellc MBBam D Jr 903 
(base Daniel kmtn 082 
Chase MBBam Mlky 1492 
(lieitham James (llfton 1(02 
(htsne Irving I conard 479 

< hrlstcnscji Axel Herlof 76 
( hrlstcnscn John F 79 

( lamy \rthur Mllllam 179 

< liiU Colin Reed 1369 

(laii Raymond Jee 1119 
(lass kcrdltnnd L 1264 
(Icagc \lbert B 1602 
(Icmcnt Mortimer rnllaferro 479 
Clifton lohn I ester Ir 79 
rUver Paul MllchcB 79 
Clovis Elijah Pllsworth 3491 
lochran James Daniel 3309 
(oBln Mary kmma See Kclcham 
Mary Emma Coffin 
(ogan barnh Fdlth Jves 1602 
Coheu Ira 476 
Cohn Mendel Leopold 321 4 
Cole George Maynard 470 
Collier Thomas Read 470 
Collins D Bruce 80 


roBlns Joseph Daniel 7j 
CoUlns MIIBanv Jamv.8 477 
Colonna Anthony Richard 1139 
Combs Henry Burris 80 
Comer Robert T 313 
Comlns James Brooks 1264 
Conlon Philip Jerome SO 
Conneen Lawrence MTielcii 479 
Connor Forbes Britton 1139 
Cooke Charles Osmond 1204 
Cooper George Robert 1369 
(opcland Samuel James 596 
Copley Ernest Lee 1602 
Uorbott Lacy Mood 3946 
Cornfeld Morris 80 
Coseglia Robert Paul 590 
Covington Allen Clayton 1139 
Cowherd Joseph KBe 1946 
Craddock \ 270 rt Millard 901 
Craft Edgar Dee 1602 
Craig Arthur D 1602 
Cram Albert Monroe 1602 
Crandall Arthur Murphy 1204 
Crane I crey Radcllffe 2008 
Credle Carroll Spencer 1264 
Crosby Leonard Green 477 
Crozlcr Galen f reenfield 13G9 
Crum Dana Swearingen 78^ 
CJuRer Earl Mitchell 13C0 
(Silver Charles M 1602 
Culvci Cyrus MUUncy 479 
Cummings Clen C 80 
Cuniiiuglmni Modit Fzra 2067 
Curiie Angus Bliss 80 
Curtis Lawrence 1945 
Curtiss Charles krwin aOO 
Curtiss Charles Romaint 1940 
Cushing Eleanoic 1C02 
C/aja i CO Matthew J3(*8 

D 


biky Mllllam John 1691* 

lalton MlllnmJack 1602 

lanlclt Franccscantonlo Mlchtle 901 

nrllng M ilHani Adelbert 479 

(avldinn Hngop 1602 

lav Is George Mushlngton 80 

invis Mininm Malter 1139 

lev Ison Seward Roland 80 

law on kinurls PhlHIp Jr 901 

lawMHj Leon krnist 3602 

(. Beck Molet 13G9 

ekorcst Mulltr Robbins 3601 

lelaney P Vrlhwr 1696 

leMeiltt Cbiirles Law 1946 

icAIuth Lillian H70 

lenham Harry Courtenay 190- 

'e Mord Richard Nennlmm 902 

lennls MBfrcd Sidney 1370 

>ennlson Albert Fugtnc 3696 

lenny Robert B 6S2 

icnson Hugh Copeland J2f4 
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Doppp Arthur il SO 
l)c‘«ttulnlcrs (corn 1 dnunid Diardtn 
lono 

Dc^crciiv Hlolmrd Ia.o l(>0r» 

Ilcunr Murrn\ M((oll 12(4 
i)lr!kor‘«on Iitll llnrrod Sr lltO 
DUUrson WllUnm Iduln 
Dickie \\nlUr Murrnj Kddi 
DUk'tnn UoRir \M)llnm TiOO 
IdtksDii ThonJUK Hiinlir 12( » 
niefindorf Iturki IGOT 
Pinnen Tames > rank 47S 
I)oan Pinlni lr\ln^ 7S7 
Pobson Thomas I 007 
Podd Atmt \dnmH 477 
Pnepp ^^lIMnm (Inrence lifi 
Pollnr Pnu^al Mart ripor 
l)onaldson I harks 104(» 
Ponnldson Wnlkr l-ostir 20(i7 
I>onohue lohn Pnnlel Ifior 
l)ornn I’alrlt k Chnrks 7s7 
Pottirrer ( harks Prouir SO 
Pou^liertj Jostpli S ino 
Poud Ktniuth Prjnnt 1140 
Pnudin \lbcrl 1 orlcr TOO 
Porlir WllUani Pate 11 » 

Prur> ltn> C 4sn 
Pucan John Prooks 1001 
Pullea Katlurlm \\ If T 
Pummir Cljde Malcolm 00 “ 

Pumond Maker 1 eonard 1170 
Punn Horace Ponsij i 
Punnliik Hcnre snee in; 

Purlacher StankN llenr} ISC 
Piival PouRlas Forrest 477 
P\mcnl Portha Sabtn sioart 111 

E 

knrle Teor^e WlPlnm 1040 
Hton Joseph Wkldncton KOI 
taton Mkksm Hammond 1170 
FbcUuK Maker Milford 4S0 
Fckman M Cuj 4S0 
Ehle \mos t lOO 
Fhrkch Simon P Kor 
I Ichenbronner Da^ld 111 
Hkner Mllllnm Clarentc 781 
Usenstcln Motor MlUlam 114 
1-Ills liCon Cicero 1140 
Ellison John Roland Jr 1170 
Flllson Robert >ukon 1140 
^morsoM Haven sas 
1 nHr> Clarence Jr 1040 
Lmrlch Mlllhm H in 4 ( 

Fncle Ralph Inn(lis 1140 
Enpler Clarence Mllllnm 4Sr 
I rust Harold Oliver 11» 

FrUn Humphrey Neulon ^0 
Pskelson Fnrlee f llhcrt 12r 
tsposko Joseph Mment 1170 
ls«es Samuel J inir 
kurk Peering lUnston 20 rs 
1-^ans \ndre\v Prouiie lliO 
k\nns John Crant 80 
F^crelt \lfre<l l-dunrd K4r 
I uens Arthur I duard 12rj 

F 

Fslrlnc John Malker 12n 
Faison John Puller 120^ 
lalconer Richard Cralc 480 
Fallsl James Mncent in i 
karlier Harrj lop 
karquhar Eluood Miller 11<i 
Farrincton Harvej 1940 
Fnuley Gordon Proun 480 
Favorini Attlllo 13«0 
Fizenbakcr \ndersnn Johnson 1140 
Fealherstou Richard Nicholas 1140 
Fecley Matilda \nne 2008 
Feinberp Hnrrj 117 
Fellman Gtorue Harrj -0G8 
lerpuson Franl lln Archie 1139 
Ferpuson Louis Hamilton KIG 
Fezer Florence 1G9G 
Fikanj Ethel Marla 206S 
Finch Frederick Lionel 1140 
Finch Georpe Hiram 1370 
Findlej Mllliam McCrea 480 
Fink Montapue 917 
Fisher Leon Gabriel 315 
Fisher Ralph kduard 194G 
Fltz Jerrell Harri Bacon 997 
Flanapan Garret Jerome 917 
Fllnn James Michael 1G9 d 
F lorj Georpe M 12C5 
Flouer Mard Zephon 1C9G 
Fljnn James Graham 80 
Folej Cliarles Joseph 2008 
Fole> Floyd K 314 
Folej Joseph Milton 1690 
Forbes Nell Morton Jr 2068 
Forbes Stephen AJfred 315 
Fortescue Thomas Aloyslus 313 
Fortner Houard Garfield 1696 
Foss Rodney Hamm 997 


koskr 1 raid knlrhanks 1110 
kostcr Thonias Gardner IflOb 
Foster Mllmot Do IMie 1110 
Fountain Charles P 1696 
Fowler I orln Ijcurpus 1916 
Fo\ John M SO 
Franu Fills Sunnmrs 1916 
I raiu Is I duard 12( 1 
Franklin Isldor Hnndd SO 
I ranklln 1osi])h 126 i 
Fiazar Tnhn l)a\ld 007 
Iredirhks Merriam ( crard 160b 
I neto Marpant A ISO 
liiiman Perrin Ntuell 1606 
Friumkhh Martin 1170 
Frkdinan F^luard Manuel lbl7 
Frkdnmu IttirHcnrv ISO 
Irkdmnii Townsend Paer 4S0 
Friend I cnpnld Jnsiph 1170 
Frkzcll Kinnith F<lward 477 
Irodk Mn\irko 160» 

Fromm Pclthninnn Frieda KOI 
Irjer Tuktis Milliani 4S0 
Fuchs Tnhn Hunter 1046 
Fuis\ Josiph Ralph 11 j 
lulkr Robert F rands 126 i 

G 

( aard Rasmus It 1118 
( sITnej Charles Pernard 1617 
( nllnpher Mllliam Joseph 1146 
( arher Frwln Clc\elnnd 20CS 
( nrdinor Matdrnn Itnjmon Jr 480 
( ardliip Clnnnce Intoh 115 
( arnir Cns]ier Flherl 1194 
( arren Rnhert Hall 1114 
f arrett Rhin Fdward lfi7 
( nrri-tt Rotter! Fdward 1146 
( nrrlsfin Mllliam Hicks 197 
( sss diaries Cralp 1146 
( nston Stoho Roscliorouph 1414 
( enthner Mllliam Mlddcndorf 1130 
( eorpe Tawrenco lofTcrson 117 
( orsllcN lesse Rohcrl 477 
( irwkz Rernnrd Mllliam 111 
( dtlnps Thomas Lawrence 997 
( lamboj Vnthonj I aul 1047 
( Ihson Ira Makolm 1494 
( Icr Mllhcr Joseph 1697 
( nils Ctorpo Hiram 1414 
( llstrnp Mllliam J 115 
( Insbcrp Cliarles 1is 
( hens Robert T Jlj 
( Inspow Samuel Coudll li4 ► 

(Icison Noterj \rlluir 1414 
( odhold I erej Fills 1414 
( oldhirp Maurice IDS 
(oldhnmnur Samuel 104»» 

( oldlnp Hnrra Newport 1140 
(oldson \ernon French 1697 
(oldsieln David 115 
Cnldsteln I ouU ilO 
Cnknkow Inlerlan ( rcpolr 1S13 
ComnrI Ceorpe 77 
Cood Rlclinrd Purchlll 1147 
Coodc Fdward \llan 1147 
( node Ralph Clarence US 
Coodman Daniel Carson 1811 
(ondmnn James Dudlo 480 
Cordon Louis E 206S 
Cordon Maker C 1947 
Cordon Mllllnm Kenrj If if 
Conrlej Fuptno llneenl 101 
( rnf John I dword 101 
Crahnm Robert Lee 1370 
Crant \rthur \doIph 1947 
Craves Allen Boutlirod 315 
Cra> Oscar A 1370 
Green SIhn Irve 120a 
Creenberp Samuel 115 
Creenebaum Repina Stolz 1831 
Greenland Frances 1834 
CiepR Alan 1360 
Creporj Pewcj Qulntln llu 
Cribble Perl Guj 1170 
Crifflth Reuben Mllliam Ir 1147 
Crimih Mllbert E 2068 
(ruskln Harry 315 
( ruver Arthur Burton 998 
Gudenkauf August Bernard 1834 
Cuttmnnn Eupen 126a 
f uj Franklin M heeler 3Ia 

H 

Haas Karl C 682 
Haas Lewis Lajos 1834 
Hnasl Henrj Mllliam 1370 
Haberfeld Fritz Frederick 1494 
Hapan John Ausman 480 
Hapan Thomas Joseph 998 
Haper Victor K 1947 
Hagler Arthur Lee 1947 
Hair Charles ^ 1834 
Hale John Peter 1947 
Hale Wilfred Sylvester 683 


Hall Denham Darfield 7S7 
Hall Frank Milford 1265 
Hall John Mosley Jr 786 
Hull Robert Ir\inR 683 
Hall Samuel J 315 
Hall Thomas Hartlej 683 
Ilnllemann Ceorpe 1140 
Haillnper Fnrl Stephen 1494 
Hnlpin Raamond Milllam 1834 
Ilninlkon Charles Marshall 486 
Hamilton Joseph Cllbert 77 
Hamilton Ralph Fmerson 1494 
Hamilton Richard Clllesple 1831 
llnmlkon I ohert Lucian 315 
Ilaiiime Curtis John 682 
Hammers Benjamin Nleol 1147 
Hammond Roland 2067 
lluncoek Slcpiien Decatui 1140 
Hand Fdpar Hall 1947 
Hand Ceorpe J 1370 
llaiulwork \ndrew Jackson Mllllams 
198 

llaiitj Frederkk Charles 315 
Ilniinn Maker bjhosier 998 
llAtinaford Charles Mllliam 681 
Hansen Arthur Henrj 683 
Hanser Joshua (>83 
Hanson Latolle C Merrill 1834 
Hardison Ihomas Mllliam 1492 
Hardj Thomas GrlCHn 2068 
llarlcj Hahor Larson 1138 
Harnett Artliur Lee 908 
Harris Carl Nathaniel 315 
Harris Irwin James 1947 
Harsh Enoch Herbert 1834 
Hartcn Max 1834 
llartstein Edward 2068 
Hartunp Maker Henrj 1947 
Harvey Frederick Charles 2068 
Haskins Henrj Edgar 78 
Ilavllcek Theodore Leo 1494 
Hawk Eugene Edward 998 
Hawk Luther Kahale 1834 
Hawker Charles Ross 1140 
Hawkins Edgar C 1140 
Hawkins Joseph Orej 683 
Hawthorne Julian 1368 
Hojes Flojd Marner 310 
llQjlett Howard Bulkeley 1414 
Hijs Henrj Cornwell 20C8 
Hnjt Ralph Augustus 1493 
Hazel James Ke^ln 14Do 
Heard Meslej Robert C83 
Heath Cuj Mllkerson 310 
Heath Llewipjn F 1834 
Ikaiicj Joseph Lawrence 14io 
Hehcrdlng John 816 
He(Kcr Charles Henrj 2008 
Hefierlng Russell Joseph 149u 
IIcUU ( eorpe Frank 1495 
Hclnlnper Vrthur Cuslav 1140 
Henderson Vndrew Mkchell (>S2 
Henderson Frank Harold 149 j 
H enderson John Crooks 683 
Henderson Thomas Marlin 1834 
Henrj Gordon Fuller 1834 
Henrj Milkam D 681 
Herkness John Stoddart 18 U 
Hcrlonp Mark Bojd 901 
Herrldon Hiram 683 
Herrmann Francis Joseph 20b8 
Her\ej Mllliam Eupene 1947 
Hess \ alentlne Martin 901 
lletherington Albert Jackson 194 1 
Hew ins M arren Mllburn 1947 
He\om Joliu Daniel 1834 
Hlbbe Charles H 1205 
Hlcls James Brjan 1947 
Hipdon Thomas L 1834 
lllldebrant Paul Milej 310 
Hill James Chisolm 998 
Hlllepass Metor Ellsworth 149o 
Hochfcld Leo 2068 
Hodpes Guj 1147 
Hodges J Fdward 997 
Hodges Mllliam Acej 998 
Hodpklns Edward Marshall 78 
Hoeffler John Conrad 1814 
Hoefllch Carl Mllliam 1139 
Hoefllch Merner Franz Armand 1947 
Hoffman Jaj Louis 1367 
Hoffmann Bernhard Theodore 20fS 
Hollander John David 1495 
Hollander Samuel 1834 
Hollings Byara 118 
Holmes Robert Mard 683 
Holzman Mark Benjamin 1947 
Hood Addie Clark 901 
Hooker Ransom Spafard 1131 
Hopkins Brewster Arthur 1492 
Hopkins Howard Leslie 816 
Horwitz John B 316 
Houph Milllam Hite 1833 
House Zacharlah Eugene 683 
Houser Harvej Clifford 1947 
Howard Marren Joel 998 
Howe Hubert Shattuck 514 


Howell Mllliam Edward 1834 
Huber John Georpe 1834 
Huckleberrj Carl Douglas 1947 
Hudson Jessie Blanche 001 
Huffnaple Milford J 1834 
Huphos Fred Morris 316 
Hughes Thomas Edmond 1139 
Hull -Vustln Oliver 316 
Hulles Edward 149o 
Hume Eduard Hicks 197 
Hunner Cuj LeRoj 1945 
Hunt Augustus Stout 1947 
Hunter Alfred Lewis 901 
Hunter John Bussell Miglitman 316 
Hunter Matthew Milllam 998 
Hun\ltz Nathaniel 998 
Hutchings Jame^ Henrj 1947 
Hutchinson Newbern B 683 
Hutchinson Sankej Smith 315 
Hutto Archie Tecumseh 1947 
Hux Milllam Jackson 1495 
Hjatt Robert Fee Jr 1493 
Hjde Louis Dell 682 


Ide Claience Edward 1948 
llett Ambrose Emmons 998 
Ingerson Carl Alfred 1140 
Ingram Charles Herbert 1265 
lorlo Michele 1495 
Irwin Robert Sloan 1834 
Irwin Milfred James Hunter 1495 
Ivins Richard Lynoeus 126o 

J 

Jackson Andrew Joseph 1834 
Jacl son Arthur Page Jr 149 j 
I nckson C ustavus Brown 1834 
Jvikson James Albert G82 
Jackson Jesse Lee 1495 
Jackson Kenneth Pope 183o 
Tuck«on Tatum M 183o 
lackson Matter Leo, 313 
Jacobs Milllam Frank 183o 
Jacobs Mllllara Rigby 316 
Tacobj Mark Malton 1140 
Jamieson Millism Ross 316 
Jamison Euell Claude 316 
laphe Nathaniel Michel 80 
lelinek John Albert (j83 
Jensen Mggo Milhelni 149o 
Joelson James Joel 314 
Johnson August Emanuel 12Ga 
Johnson Charles Edwin 1835 
Johnson David Ferdinand 80 
Johnson Elmer Bernard 1367 
Johnson Ernest Edward 998 
Johnson James Ldgar Jr 998 
Johnson Jeremiah Robert 149o 
Johnson John James Sr 683 
Johnson Marvin Clark 682 
Johnston Irwin 316 
Jones John E 2068 
Tones J N 316 
Jones Milllam James 1265 
Jonitz Robert 1948 
Joseph Louis David 1835 
Josseljn Livingston Ell 683 
Judge Ilarrj Mncent 682 

K 

Kaufman Irving 1948 
Kaufman Perclval 1140 
Kavanapli Joseph James 1948 
Kazlauckas Anthonj John 316 
Kelleher Lawrence Bernard 1140 
Kellen Ernest Alfred 683 
Kelly John Mncent 2068 
Kelsea Mllliam Herbert 683 
Kemp John N 1835 
Kemp Richard Joseph 1948 
Kemper Milllam Minton 1495 
Kempf Rnjmond Alojslus 1948 
Kenamore Bruce Delozler 126j 
Kennedj James Milllam 1368 
Kennell Llojd Armour 1607 
Kerr Josepli T 1948 
Kersteln Paul Ernest M 1140 
Kesmodel Karl Frederick 1948 
Ketcham Marj Emma Coffin 901 
Kidd Estes Caskle 683 
Kllbourne Burton Kane 78 
Kilpatrick Oswald Arnold 681 
Klmbrlel Albert Carter 1140 
Klnard Drjton Duncan 683 
King Earl Beardslej 1835 
King Peter Campbell 1697 
King Thomas Andrew 1697 
King Mnton Porter 683 
King M llllam Thomas 1697 
Kinney Leslie Theron 2068 
Kinney M llllam David 787 
Kitzraan Lester August 1141 
Klaus Henri 1948 



t^^rocr ^hiiin^^la 

'■ 


OOl 


^ ^Qpa Jj. ^ 

^>'»< -r 

^ane o />^®^ 2 o q/», 

*'in Be|;j TanTOD jl®-’ 

laX.reAearj.^Jsl'’® 

j^aze/je' Robert 7a «CS 

/■azAj %eora^" W 5g.„ 

• J’"t Th'^an B/)j 

'‘">a((e, \“'nas iiWfne |f< 
a P(J».i“bn .vl !"aw oU 


VcfiefS" PBtrlSf^BuiJf!), 

Pp?'Ml‘r^<i 

.V^fira^ foaeph"" ‘aJJiar 

SBs;T-..;®.'€ 
*“--'“#53vJ«lij ,r 

?“?a« 194 ^'lae 


Vo'’''''” ■'®®'' 

A;’|aS'’fe .99 

i’/aaHz; j,ao>iiei r ^9o0 '' 

; si'fSs't..™ 


1 , r^orjjp i:«“'Mrfj e 

te pZf,i^yof“ » 0 -a 


aJl^^en 

tedhp,; rJiotnaj wWane 
W/e^an b"„? J'fSs 

r^°n Cfi?H^ane ijj, 

fearer iflA® 

I? 

{?a Ufa/?-;..,,. 

fan-j, rr<-hs j,J?^3 
fail), £a«£fe s^'l'°'>i 
leiu, ?ani^ IJ 4 / 694 
^'i/s iv'.^aj PriJ^^3 

#iS,&,|a4"'4, 

&"‘’!»'*e^a!;.m 

HpPhLMhur %'L ^87 ‘87 


£"aafrrS“ 3J> 

psir^po'r 

§£ 1/5 /I 

&Van Ch'l -889 jA'"''*Ja/'^ ^“4 1? Sj/ ' 

^z ^znSJi" .3:v&.-:, 

Ste'?5«psiV’ js>S'S£'‘'»" 


&F;«'.„«"a/ 

iSS'’ard?'W' 'bon/; ^«e 


P>b 

'/aboie ^‘'"ara 4 ni^« 
v""ai 'lp'%pi4f^8 

.S® SnaSsC ••• 

’'S fSfpz%B;, 
jfai &>'*“« 
;s-»*a,Si, fi" '<■• 

»V®3on r;. J 0 »« 

i'/aarn, ®D“a'a/<rn^|'" 717 
//<7Jar4 JluifiaboJs^ . 
aleJer A -bufj „*“«<>« |,_7 


iV^sclj 1 . 

fpPPp' Ic- 

/'’,'iirur <i°^Wi^><‘r- ]nl‘ 

^Zi PpnPpZC 

'o7e\Pp1>tP ^^89 

Srstx>^ * 

Ch^^ar^/^,^oscoe 

/^avfavifX 

;'S?/:fe.'S'».j« 
f'Sj if:‘sips%i-j 

I'rlnce” " ^a>. sler 

/a/;/;; /anej, ^sep^ /»_» 


084 


^pS\pSri] '"817 

i's;-"/&| &’.’ 


;'S?/:fe.'S'».j» 

r/*'®’'/ &/"a'a rs« 

SiM?«£i 
/s«'feja“S £ 


7950 


0 flrj 0 

0 ft®”nor's';,"a(ns Jn, 


o/3”" ’ ‘MrJZZo'f, 898 

^scQf. ^{^33 Ofif/»« "ai’/e'i & ^-^^our ■‘^^•5 





591 

i^CA 

lim 

uZZ^lori T'« Ch7L^338 

Sri'aiffsM'-,,. 
|S3”£|55'?a.~ 

“'esp,. .'.’.aJlep " •“UrcB,, , 

oit ff’ 1499 


io/nt «oy“rd ^ 

/oCf 7<(o i‘''’;'7ner /' 

l«S’£f^S£^P’.,. 

fSi, sf'-i'sifZz •>•■ 

"•■■sasais 


M 


■lYaCaln ni/as PfL ^Olo 
A/aCori„<,"'7>n, c« 7790 
*^aCu,3'%.0;(rer®;°;;'aa 9o 

»^7b2: *« 
7299 


^/anoej "g ^aar/^aaoce ^ 

,V"a^«n7 &'‘®'' 7790 

Pr Pp%pZfiT 8n 

Tables' i£“*ane”/°'nas 79,7 

ISIxfG£ssi\ 

Ss fe#'«?',, * 

:§p”«siPif£ 

,?5lr-’&« 

-u'aaa'nn 7 ?“aoe Sej."^ SOeg 

's£aisS|@‘» 

?sf .._. 


ft^SS'S-* 

/;;£ £sr/«£ ”f. 

S'k^ xJZS'll«Z!S ’ll" 

|7* ' 

psMfx$i:: 

jPar7;« "bbli'^^s/'^'aTiJJn 7®^ 

C/ho^^^Ue/ 


^ ’'ao„^aa,„ 

’<0 


^^esfer 

nVaAe7 /ui?'a«al R. 9J 
77Be7 ;?annj.a 7002 ®7- 

B/^fa C^a^lyaj 7 ^ 

n/''7fef /.'"'on g.Afej- 
^^®8er TPj? 

|Sl3¥S°v®® 

^oi)er(s -o 

cv*" 

SS;'?£“1C'»”»"" 

|S 

pl:*‘^htn iro, 

^I‘S-Ss"“"'-' 

«aa/no^'^ae 79*0 

fcano/a* 7)ai/d'jg7e9s 

lote 7?4"//%ftr77®9o 
‘/aabnn, 


i "asnno j *aoiuei E.:v'9 
Ijo'btnck ^^ousto rn'’'aar(l 1, 
n'’"‘aalmrt Tlen^j iv'amas ;i 

/i'.-;;* 3*% a * 

t?olpDpJ^V‘om!P 


106 



Vol 164 


SUBJECT INDEX 


19 


Russell Dnnlcl Abell 
Ujau Mlchncl I) 18 i i 
Rjan ^Ml^nnl AhNnrd 160*1 

S 

Sabine Ralph Stoddard 1491 
Salomon Alfred Motor 78S 
Sample Roj Osborne .91 
Sanders Oscar 1 crduc 789 
SaiiRcr alter llaUe\ 1170 
Sancer \MnnIe Monronej 501 
Saplenra Irank .91 
Sarpentlcb splro I rs4 
Saunders Roj Farm 1497 
Saultz ^\llllam ( eorce IfOl 
scarboro Idwln Rutherford 1815 
Schaefer Arthur C J070 
SchaefTer llenjamln 1 eonard 501 
Scheer Ilenr> Isaac 1170 
SchlinnK Francis M 591 
Schlrmer Adelbcrt l-irdlnand 1370 
Schlrrlpa Frank Rocco 990 
Schlovssteln Vdolph Ceorpe 2070 
Schlucter Relnhold rin\ts 1370 
Schmidt nermaii 789 
Schmidt Louis l-rnst 1045 
Schmitt Iloncl Samuel 478 
Scholer llenrj Char’es 1698 
Schroder John >rlc Slxiits 1266 
Schuaper Abraham '^nrk o92 
Schuartz Frank Jacob 1601 
Scott Clifton Russell .92 
Scott James Fduard Jr .02 
Scott Wood Henderson 2070 
Scudder Sldnej Townsend 1141 
Sears Ceorpe luclen Jr 780 
Stay Thomas Waller 2068 
Sepal \braham 1141 
Scltz Charles l^cwls 001 
Stkerak Rajmond \ndrcw Joseph 
789 

Selbi Paul Norman 1950 
Sellp Rudolf 2070 
Scllpman Albert F 2070 
Sellers Charles Josenh 1603 
Sclman Ralph Jackson 1950 
Sepple Charles A ifOl 
Scttlape Paul ^en^^ 1601 
Sewall Fdward Cecil 1168 
Shahlnlan Shahln Morses 02 
Shannon Fdwin Rn>mond„ 1603 
Sheehan Edward Crad\ 592 
Sheds Charles Henr> 592 
Shelley Joseph Lifn>ette 1601 
Shelly Harpiis Cerald 1170 
Shelton Richard Raster 789 
Shepard Marpuerlte Dunbar 1601 
Shepard Ned D IfOl 
Shepherd Horoy Learned 1370 
Sherman Fdpar Payne 1608 
Sherwood Marcel Wcsle> 2070 
Shields Allan Clark 789 
Shlnlnper Paul Eupene 592 
Shipley Manlr Harrison 592 
Shlppey Roderick Hoffman 1370 
Shoun James Garfield 1171 
Shullan Orle Frank 909 
Slepel Abraham Morris 1371 
Slepel Francis Xavier 1368 
Sletsema Ebel 1603 
Slperlst Henrj Emesl 476 
Silverman Irvlnp 789 
Silverman Isaac See Silverman 
Irvlnp 

Silverman William Charles 789 
Sllverstcln Jacob Maurice 592 
Sllvej Gordon E ^92 
Simmons John Walter 1835 
Simpson Holland Breedinp 592 
Slnpleton Georpe Wnshlnpton Jr 
1698 

Slnkey Richard Fncene 1371 
Slpman Harold Irwin 2070 
Slssaklan Avedls H 592 
Sjoberg Douglas *5tdney 789 
Skoller Julius 2070 
Sloss Imit Herman j92 


Slushtr Irncst ANnrren 1171 
Smith Amos Clark 1171 
Smith Andr(w\ Jackson 1371 
Smllli (harlotte Dodd Stowartson 
2070 

Smith Fdward Milton Jr 2068 

Smith Hcrhirt I candor 1492 

Smith Janies Alonzo 592 

Smith James Robert 1171 

Smith Joseph Henrj 1171 

Smith Katherine Margaret Close 502 

Smith Matthew Mann 592 

Smith Rex IrUnp 1260 

Smith Samuel C 780 

Smith W llllnm Alexander 1950 

Smith William Daniel 1171 

Smolt I llllnn \lberta Polhamus 2070 

Smjthc Irnnk Ward 178 

SnUclj Andrew Irankltn 1698 

Snow I uclllc Hnininol 78 

Snow Willard Crocsbcik 899 

Sindcr Malcolm Irwin 592 

Sohlerajskl Chester John 1171 

Soltcr Hn^r^ Christian 2070 

Southard Daniel R 50- 

Sparks Proctor 592 

Speck Julius C 1698 

Spencer I rank Robert 1366 

Spencer Scldcn 1141 

Spltzlg R louls 2070 

Sprague Shlrle> Ir\lng 592 

Spurrier Oliver Walter 502 

Srb Joseph J 592 

Slakes Wilbur S>hcstcr 780 

Stnllwortb James Parker 789 

Stanton Margaret I nrlpbt 1698 

Statler Fdpar C 789 

Steele Harold Joseph 1266 

Stcenrod I ewls AI(^lurg 1266 

Stein Fmst 592 

Stelnburger WHMam Francis C 1263 
Siclnfcldt Charles Rudolph Frnest 
1171 

Stclnmctz Charles Cordon Jr 1835 
Stennls Hugh Joseph 591 
Stephens Thomas R 12f6 
Stevenson Hector Morrison 593 
Stcuart Charles Fupene 2070 
Stewart Charles Weslej 1266 
Stewart James Fdward 591 
Stiles Henry Rannej 2070 
Stlilson Austin Jeremiah 2070 
Stinson John Weslci 1601 
Stockl Anton 1266 
Stokes William Herman 1367 
Stone Leslie Lewis 789 
Stoner Donald Eugene 591 
Stotz Joseph Allen 789 
Stovall James Thomas 593 
Straup Frederick F 789 
Street John Paul 1950 
Strode Llndle> Fdpar 789 
Stubbs Richard Hcnr) 1206 
Studebnker John Franklin 1371 
Sluver Henry William 789 
Sturgeon John Dawson Sr 477 
Sullivan Flljah Stover 591 
Summers William Ro>d Jr 1371 
Sumner John Worthington Jr 899 
Sutherlln Cecil Clenn 789 
Sutton John Benjamin 786 
Swnckhamcr Chester Ray 2070 
Swan Rco Mlsklmen 789 
Sweeney William James 593 
Sweet Joshua Fdwin 1368 
Sypert Jefferson Reed 999 

T 

Tabor Gilbert Stevens 1492 
Tocey Jolin Preston 593 
Talley Arthur Thurman 1095 
Taj lor Benjamin Cicero 1141 
fajlor Herbert Isaac 999 
Ta}lor James Thomas 593 
Ta>lor Paul James 81 
Test AMIIlam Brantlngham 2071 
Tetreau Thomas 789 


Thomas Benjamin 593 
Thompson George W , 81 
Thompson Cordon Grnhame 997 
Thompson John James 603 
Thompson Ross W 81 
Thomson Thomas Leonard 1835 
TIclij Elslo Marie 999 
Tlllotson Joseph Elmer 81 
Tlmcrmnn Arthur Rood 1835 
Townsend Cahln Edmond 999 
Trails WMlllam Barrette 2071 
Trossel Henrj Arthur 1493 
Trolbar Friedrich Wilhelm 903 
Trimble Harold Gu>on 1601 
Triplett Jacob S , 198 
Trostlcr Isndoro Simon 593 
Trotter William 2071 
Troxlcr William Everett 999 
Tniex Samuel Lament 78 
Tucker Arthur Wallace 684 
Turner Algernon Keeling 684 
Turner Charles A 198 
Turner Dan Bonellc 1950 
Turner Steve F 593 
Turner AVllIlom Preston Sr 1493 
Turntpsecd Max> Leander 593 
Twccdnll Daniel Greenwood 899 
Twomej Ceorge Watson 593 
Twjman Elmer DavU 1698 
Tjndall Martha Winifred 2071 

U 

Uphnm Roscoe Charles 591 
Uttcrback Arnold 1603 
Utts Charles Wllltam 198 

V 

\anderslice Augustus M 198 
\andl\er Howard Asbern 198 
A an Klecck Louis Ashley 1492 
A an Osdol Harrj Allen 1368 
Ann AAnrt Roy McLean 681 
Ann AAlnkle Arthur Jenkins 999 
Aerbrycke J Russell Jr 198 
AerdI AAlUlam Francis 1367 
Aermllyea Charles Herbert 593 
A!cnr> William Henry 1371 
A Igle John Darr> 1603 
AInJe S>vcr R 901 
Aogelsang AA alter Alfred 1698 
Aolkhardl A Ida Redlngton 1950 
A'oorhees Glenn La>ar 684 
Aorbrlnck Thomas Mathe^^s 684 

W 

AAapgoner Chester AAlUlam 899 
AAnpner Joseph Ralph 2071 
AAalte John Herbert 681 
AAaldle George McLeod 198 
AA^alker Melville Frederick 1698 
AAalker Robert Latshaw III 593 
Wallace Clifton Robert 903 
AA^alsh Marian Argus 684 
Waller Isldor 789 
Walters George Warren 198 
AAampler Frederick Jacob 1366 
Wantoch Joseph 1603 
AAnrbasse James Peter 7S5 
AAnrmer Charles Andrew 2071 
AAarne George H 1371 
AAnrren Roy Chester 903 
AAarren AA alter Marvin 684 
Wasch Milton Goodman 786 
Watson James Milton 684 
AAatts Henry Fowler Ransford 1369 
Watts John Jennings 1698 
AAayland Charles Aprenta 999 
Webb Miles Leonard 1371 
AAebb William Simpson 999 
Weber Charles John Jr 79 
AAeems George Emerson 198 
AA'egner William Godfrey 198 
AAell Arthur Isadore 1833 
AAell Harry Joseph 1698 
AAelntrob Joseph Roosevelt 198 
Welskotten William Otto 999 


Weiss Benjamin I aul 198 
Welssman Max 1608 
AVclls Hal Prescott 684 
AVells AVllllam Monroe 198 
AAerllch Richard Eugene 1698 
AAescott Royal James 2071 
AAestcott Mies 2071 
AAesterhoff Peter Do TIIlus 2068 
AAhnrton James Osman 2071 
WTiarton John Cambridge 1371 
AATiarton Louis Earl 1371 
WTiarton Ralph Eugene 593 
Wheeler Samuel Edward 2071 
AAlilnerj Joseph Burgess 786 
AATiIte Arthur Ja> 899 
AATiIto Charles Augustus 198 
White Robert Frank 1950 
AAhIte Ruth Alurlel Garten 684 
AATiltchead Charles Edgar 168 
AAhltesIde Charles Thomas 198 
AATiitley James Roger 198 
Wliltlock William Albert 903 
AATiltmore Eugene Randolph 1832 
W hitnej Lawrence Luther 903 
Whlttemore AAjman 79 
Wledenmann John Charles 314 
Wlegmann AAlUlam Henry 198 
AAlener Josef K 1371 
Wiggins Edward Harvey 684 
AAIlcox Guy S 903 
Wllkerson Jesse Bert 2071 
Wilkinson Benjamin Arthur 1369 
Williams Carl Alonzo 81 
Williams Charles 0 999 

Williams J Odell 1950 
Williams lohn AAesley 81 
Williams Maud Rose M 593 
AAlllls Ra>mond Shelfer 1950 
Willis Thomas Leo 1698 
AAilson Harold Kenneth 1698 
Wilson Joseph G 477 
AAilson Mine £ 903 
Wilson Norman Dickey 2071 
Winn George Elisha 198 
AAlswall Thomas Augustus 999 
AAltherspoon Thomas Casey 1832 
Wltmeyer Harry Calvin 903 
AAItt Guy Ferguson 785 
Wolf Roy Milton 2071 
AVolfT Herman Julius 1603 
Wood Neill B 903 
Wood William AA alter 1603 
Wood Wilson Guyon 2071 
AAoodbrldge James Warren 198 
AAoodward Mortimer Lee 81 
AA oodworth Marshall Melvin 593 
Woolford Joseph Sidney 684 
Woolston AAlUlam Henry 1833 
Woomer Albert 2071 
Wronker Harry 2071 
Wurtenberg William Charles 1141 
Wjlle Charles B 1603 

Y 

Aarrington Charles Webb 593 
Tauger Ceorge AAllliam 1603 
Aazel Herman Eugene 81 
linger AAllliam Albert 684 
Aoung Charles Houston 2071 
Young Frank AAalker 2071 
Aoung Henrj Clay 1371 
Aoung James Clint 2071 
Aoung John Hichnor 593 
Young Robert Ulrich 1603 
Young Ruth Marie 81 
Aoung Simon J 81 
Yudkin Arthur Mejer 1492 
Yuter Daniel 1371 

Z 

Zachary Joseph D 1371 
Zbinden Theodore 999 
Zee Urban Herbert 2071 
Zuckerman Louis Herman 2071 
Zuercher Arlo Richard 684 
Zupnik Howard Lester 593 


E 

BCPP See Estradiol Cyclopentylproplonate 
EAR 

skull fracture in'olvlng Austria 1373 
ECCHA MOSIS 

following prednisone therapy [Denko & 
Schroeder] *41 (reply) [Stefanlnl] 1383—C 
ECLAMPSIA 

blood estrogens increase and calcium decreases 
In Peru 598 

treated with lytic therapy [Manglone] 1979— 
ab 

ECOLID See Chlorlsondamlne Chloride 
ECONOMICS 

suicide during prosperity Incidence 1293 


ECONOMICS MEDICAL 
A M A resolutions on Medicare payments to 
residents 1248 

C M A created department of medical eco 
nomics or economic research 1954 
cost of drugs United Kingdom 1006 1703 
financial status of Turkish physicians 1840 
hospital beds cost of United Kingdom 690 
pay increases for Junior hospital staff United 
Kingdom 912 

prescribing proprietary drugs United Kingdom 
321 

regulations to control expensive prescribing 
and control claims for excessive medical 
services N Z 1959 

rehabilitation costs In spinal cord injury 
[Berns & others] *1551 


ECONOMICS MEDICAL—Continued 

survey of group practice 1337—E (Council 
report) *1338 

unemployment pay for physicians United King 
dom 321 

A A medical care program letters from R A 
Bell and L M Orr 572 
ECTYLUREA 

N N D 1093 
ECZE5IA 

acute therapeutic concepts [Rimbaud] 1984— 
ab 

housewives France 1838 

In Infants New York U Bellevue Medical 
Center to study 587 

In nurslings and children prednisone and pred 
nlsolone for [CJopello] 1717—ab 
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EC/EMA—Continued 

Infantile ^CTJI md cortisone for [Kllugen 
IjH— al) 

EnrMA 

alcohol allerpA «lth anuria md treatment 
1040 

ancloneurotic pretonslllectonij precautions In 
children 1171 

conjunctlral and exophthalmos In toxic diffuse 
colter treatment - 00 <l 

in po^tphleMtlc '^^ndrome [dc Tuknls] *1801 
nutritional Indh l 87 

of eyelid** differential diituosls treatment 
1042 

postpactrei tom\ defi(ien(\ deltaiorllsone cf 
feci on ^^csln) » 03—ih 
EDI ^ATIO^ 

centers medical mhslonarj uork Sons of 
■Mary Health of the Sltk [fartsche] OIC—C 
prant for retirditlnn studi home sdmol 
classes N ^ 1828 

llterarj relation to mental disease 1202 
vlsmi In ph'ssp hn s ofHce ltre^pl*1211 
rni CATION MEPK \I 

\ M A resolutions infflrminp position if,ilnst 
federal suhshU of 1247 
American Medical Lducation ioundallon 
Nee Foundation'^ 

\nnual Cnnpress on Medital Ldin itJon and 
Licensure Net Vmcrknii Medical Assocla 
tlon 

hitkprounU prep nation oipanlzt comniltlic to 
stiidc (Council rtjjort on) 57 
ioncested curriculum Lnlted Klnpdom 1>03 
foreipn scholars attend conference \Ms 470 
(report) 1700—I- 

Ceorpetoun I awarded plant b) (ommon 
ucallh Fund to Improve 13j8 
hlphUphts of \ 11 I 2ve« lorl nuitln^ 88S 
Intepratlon and correlation pros and cons of 
Uopel *144 

Tnhns Hopkins raised propiain l)f)l 
Lackland first \lr Force teachlup hospital 
(photo) V no 

hstlnp Mines In IMclslollen] •■)31 
nrientint. siudcnls toward the whole pUient 
[Mhitchorn] *>28 

pnsipracluate chillenpcs and Importunce of 
ISodennn) *300 

pnstpraduatc (nurses (Council listinpj C7 
18r 467 MSO 

postgraduate courses for physicians 10 j7o 8 
annual list ITGti—L 1773 
pMpraduatc (Uircnt actititles of A M 4 
[fehcphcrdl *308 

postpradinto lecommend approval of ^.uldes 
and basic prlmlplcs of j 7 tl (llefereiui 
Committee report on) 1124 
postpraduate regional hosjiltal medical school 
nmilatlon (L of Mhhipan) ITowsle) J *377 
(Now Nork V ) niminsoiO *383 
postpradiin c role of conimunllj hospital In 
HuiJitrdnn experiment [Pelleprlno] *3ol 
])oslpradujfe seminar ciulse to Scandlinula 
lUil c I rf)iiducts 471 

poslpraduatc U of Ivansas program [Delp N 
others] *372 

prccllnlcal training and clinical dermntologj 
[Pillsburj] *720 

Preprofesslonnl See also Basic Sciences 
preprofessional retjulienients of Ilcensliip 
boards 439 

professional retjulrements of licensing boards 
440 

research knowledge and attitudes reflected In 
[Dempsej) * 00 ! 

Bockefeller Foundation Increased grants In 72 
science and (Atthlejj *541 
tenchlnp hospital at \Sesl Mrglnla U planned 
1939 

teaching hygiene and prerenthe medicine in 
Finland 1953 

leaching occupational medicine (repl>) [Fel 
ton] 917 —f 

training for practice of aviation medicine 
LLackaiJ *1420 

Tufts College reUses clinical curriculum 193i 
unhersllj and public health service coopera 
tion Austria 19o2 

unrest In unUersllj medicine underlying cause 
(MoodJ *548 

EDUCVTIONAL COINCIL FOR FOREIGN 
GRADU VTL^ 

advances In licensure 417—E 445 (statement 
ment from August Federation Bulletin on) 
(Mlscellanj) [Kinsman] *1907 
EFFUSIONS See also I eritoneum Pleurisy 
subdural postmeningitic [MlHlamsJ 1620—ab 
EINSTEIN College of Medicine See Albert Eln 
stein 

EISEiNMENGER COMPLLN 
roentgen aspects [Ebnother] 109—ab 
ELBOM 

flexor musiles Isometric and Isotonic exercises 
effects 01 [Mathews] 1030—ab 
ELECTRIC 

actUltj of neart after mjocardlal revascularl 
zatlon for valvular disease [Urslnl] 1156—ab 


>LK TRIG—Continued 

burns of cranium [Bohler] 1014—ah 
pacemaker compared with mohr sodium lac 
tate In heart arrest rSIhcrnian Fidiert] 
•1209 

pacemaker ^external effects on heart [Shaft 
roff) 1407—'ab (\entrlcuUr rate effect on 
blood pressure after) [Uouplasl 1612 —ab 
shock lhcnp\ during puerperlum (replj) 
[Cohen] 324—C 

shock, therapv In old ngc [Hamlon] 929—ab 
surgerj In hroist cancer [Carranza] 310—ah 
trauma residual effects of lightning Injur) 118 
ELECTROr VRDIOGRAM See Heart 
ELECTROCORTINL See Aldosterone 
ELFCTROENCEPHALOGR \Pn4 Set Brain 
ELECTROLNTES 
excretion Vustrla 19 tl 

metabolism In iddlson s disease aldosterone 
effects on fSahssa] 2034—ab 
serum dcxelopment In normal infants and 
children [( \Uenswardl 1013—ib 
FIECTRON MKROSCOPl See Microscopv 
FLFCTRONICS 

In medicine tnited Kingdom 1147 
LLKOSIN See Siilflsonildlne 
>MBOLlSM 

ilr precautions against In pneumoperitoneum 
[Cuailnello] 211—ab 
niteilai [Shumneker] 209—ih 
In etlologj of tnnslent ccrtbril stiolc [Rdli 
cnberg A CordajJ *200 » 

LMBR10M 1 

stud) [Mainzer] 821—ah 
LMl Rf FNC\ 

abdominal uterine lube (inter preMiilliig as 
[bouthwood] 1019—ab 

calls In general practice Lulled Kingdom 1379 
hospital units Chll Defense test points up 
need to preplan 876—E (photos) 889 
hospitals mohlU 111 2001 
lit piopnstd foi Gieenlnnd Ice cap expedition 
[( hiistio] *1>14 

obstetric service United Kingdom GSO 
seivkc within hospital [Ziegler A Jicoh)] 
*1432 

s)mi)osin on civil defense (anada 90( 

I Ml riNF 

chloildt for herpes zoster Portugal ls40 
FMOLLII-Nl CREAMS Sec ( reams 
1 MOTIONS 

importniue in rhlnoplast) [HUl] 210—th 
pharmacological!) induced states visual modi 
flntlons In fteontJ 1280—ah 
nil IRF RHEUMATISM COUNCIL 
apiital for research funds 321 
IMPIONyEb EMPLOYMENT Sec Industrial 
Health 
LMPYI-MA 

thoracic acute management [Ral] 99—ab 
IMLLSirYINU 40ENTS 
In h)drophIlic base of h)drocortlsone ointment 
sensltlvil) to [Sams S, Smith] *1212 
1 N CEPHALITIS 

aeute diagnosis India loOO 
infectious statistics Calif 68 
FNCEPH \L0M\ELITIS 

benign ni)alglc United Kingdom lOOo 
henatoencephalom)elltls Netherlands 1U4 
ENCEPHALOPATHY 

focal after tetanus antitoxin [Poser] *371 
lend in famllj of man who prepared lend int 
ter) plates [Trelles] 814—ah 
LNUARTtRlTIS 

bnctcrl I acquired arteriovenous fistula with 
[Uool A others] *2400 
LNUOt ARPITIS 

bacterial ncquked arteriovenous fistula with 
[Hook A others] *14 j 0 
nonhactcrlil thrombotic significance [M i< 
Donald] 207—ab 

rheumatic hormones for France 1498 
ENDOCRINE GLiNDS 

adaptations to the tropics N Z 319 
disturbances after surgerj for pituknr) chn m 
ophobe adenoma [Mogensen] GOG—ab 
function in menstrual dermatoses (Tin //i\ 
1718—nb 

ENDOMETRIOSIS 
peklc [Hilton] 1280—ab 
ENDOMETRIUM 

h)perplaal'i at 00 h)sterectoni) indicated'' 114 
ENEMA 

dailj for chronic constipation other treatment 
1420 

dall> harmful effects 508 (repl) cause h)po 
kftlemla?) [Trimble and original con 
sukantj 1998 
ENERGN 

cost of JIaster two step lest [Ford A Heller 
stein] *1868 

individual variations In expenditure of [Boo 
Jens] 348— ab 

ENTERITIS See Intestines Inflammation 
ENTEROBIASIS See Ox)urasls 
ENTROPION 

television radiation cause dermatitis with? 
622 


LWIKONMlNr 

blood nresHurc (hmgc'i due to Vustrla 1373 
FNZYMLS bee also specific enz)mcs ns Tram 
nniltiase Tr)psln etc 

proteobtic In chronic suppurative otitis media 
status 943 

s)stems vitamins role in metabolism of amino 
acids (Coiiiicll report) [Bessej] *1224 
1230—E 

FOSINOPHILIC GRANULOMA See Granuloma 
EOSINOPHILS 

pulmonar) s)ndronie prednisone for [Anders 
son] 1987—ab 

severe eoslnophilia visceral larva mlgrans 
causes [3 anore] 2093—ab 
LI IDLMILS See also under specific disease as 
Influenza _ 

of unusual severll) spread of poliovirus In 
fectlon during [Wehrle] I 80 O—ab 
pollom)elltls In Hiiskervllle Nebrasla rela 
tion to fecal pollution of water [Bancroft A 
others] *831 
EIIDFMIOLOCY 
fellowships at Yale 895 
EPILEPSY 

complications jis)chosls Portugal 1840 
conduct disorder^ In children with [Grunberg] 
on—ah 

dilvlng and Denmark 1002 
IdentiHc tlloii cards In Sweden 1702 
mitral stenosis and [Baker] 1393—ab 
nontumorous temporal lobe surgen for 
fPalllas] o 5 —lb 

liost traumatic prognosis craniocerebral in 
juries of World War 11 [Walker] *lb3b 
Wisconsin drivers license law and l&chwnde 
A Davis] 1705—C 
LI INEPHKINL 

effect of Infusion on blood coagulaljon, [For 
well] 347—ih 

sub partu blood epinephrine and levartcreiiol 
In various St iges of deliver) [Rltzel] 1390— 

LPIPHYbl S 

femoral acute slip of diagnosis and treatment 
[bchatizer] 92t>—ab 

tiauniatfc detachmuit at dcstal end of tibia 
mid fibula [Bnrtl] 927—ab 
EPlblOlOMY 

blood loss vaginal hemostatic retractor to re 
duce [Glenner] *1408 
EPITHELIOMA 

of palatine tonsil treatment [Huet] 1309—ab 
El OXIDE REblNS 

cold setting danger of dermatoses due to 
[Grandjean] 502—ab 
LQLAML Sec Meprobamate 
LQlllPMENT 

anesthetic advisable to wash In surgical scrub 
sink? 1029 

ERYTHROBLASTOSIS FETAL See Hemolytic 
Disease of Fetus and Newborn 
LRYTHUOCIN See Erj thromj cln 
LRYTHROCYILS 

control loss In burns [Topley] 494—ab 
counts in health) persons Brazil 680 
decreased survival In portal cirrhosis [Allen 
N otliers] *955 

formation partial megaloblastic In older 
achylic patients with slight anemia [1 eder 
sen] 334—ab 

insulin Inhibitory power in normal and diabetic 
subjects [Marlgo] 1407—ab 
normal and abnormal iron crontaining granules 
id [Bessls] 1404—ab 
Sedimentation See Blood sedimentation 
bid lemla In Arab family Israel 137 j 
LRY3HROMYCIN 

clinical spectrum evaluated [Romanskj A 
others] *1197 

LRYIHKOPOIESIS See Erythrocytes formation 
LSCHERICHIA 

coll 0111 B4 Infantile epidemic fiom f 3 Iarkie 
wiczj 1983—ab 

colt In catheterized urine determination method 
713 

LSOPHAGOSCOIY 

accidents American Gnslroscoplc Society sur 
vfc) [1 aimer L WlnsJ *2012 
to recovei radiopaque bodies that pass rapidly 
into stomach? J422 

LSOIHAGUS See also Medicolegal Abstracts 
dt end of letter M 

atresia bronchography In diagnosis [Ferguson 
A Flake] *018 

atresia complication after operations for 
[Urban] 492—ab 

betatron radiation effect on [Seaman] J40i> 
nb , ,, 

disorders Incidence of chronic pulmonary ois 
ease In [Y Ivas] 2083—ab 
diverticula [McBurnej] 98—ab 
diverticulum in woman 70 without symptoms 
treatment 94o j „ 

gastroesophageal sphincter United Kingdom 
911 

hemorrhage severe [Y andenbroucke] 
inflammation in sliding hiatal hernia [Sealy 
A Carver] •65'» 
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y ‘?OrnAOU''--Contlmic(l 
mppnc’^oplmcn^ nR ninnlfcRtntlon of topniio 
flomlnslR Ilrnrll 1408 

slcKU ^lc^lntlon of loucr third IFoRRntll 
700—ftb 

^trlcturi mused h> sunlloulnp l>o treatment 
nrarll 140S 

sur^cr^ reconstruct In children uslnp colon 
[Murmnnl 40.!—ah 

uhirlnnduU conscr\ntlso treatment [Inlmcrl 
U 11—ah 

upper cer\lcal defects artificial materials to 
hrldpe [Morflt] IGIP—oh 
\arlcis hleedluk portncn\nl annstomosls In 
United Kingdom 1-2 

varices In cirrhosis exnluate portal dccom 
prcsslon In [Palmer A. others] *740 [1 olm 
er] 2001—ah 

(ONTl-^TS See Prlres 

tsso sT^M) vuu on 

dlspensar> trip to at \ M \ Ncn\ ^orkmeet 

isTi'nmoi (\ < 101 tN r\M itoi ionati 

estropeii ulth prolonped nitlon [Majer] 214— 
ah 

FSTHOCl-NS Sie also specific preparations 
additive In emollient creams action of (torn 
mlttet report) [nionkl *412 tlC—F 
andropen ratio and prostatlc hvpertroph> 120 1 
andropms with In old ape how Is proportion 
determined’ 1 

andropens with 10 jenrs after transurethral 
prostrotc resection to Increase potemi In 
man 70’ 1,24 

cjcllc therapy of acne vulparls vaplnal smear 
In evnlnallon and treatment (Torn A. 
Klump] *1447 

prolonped action estradlolcj clopcnt} Ipro 
pinnate [Mnjer] 214—ah 
relation to postpartum amenorrhea cause 
cnlarpement of ovary cyst? 1410 
residues In meat public health aspects 
(Council report) [nrlpps] *1471 
trestment of premenstrual acne means to 
counternct water retention and breast swell 
Inp 1201 
FSTItUs c\ri h 

of rats hemolytic anemia effect on India 

loot 

FTHir*? MFDICM 

revision of principles 88C 1117 (Reference 

Committee report) llio (resolutions on) 
l-ir 1218 1244 (revision as adopted) 

1482—> 1484 

FTHMCS 

(llfTcrcnces In Incidence of leukemia (Mac 
Mahon] 140—ah 

ETHOMLINE RESINS See Fpovide Resins 
FTHALFNF DISULl HON \TF 
uses 044 

FTH^LFNEIMINE QUINONF 
Rpranulocytosla from prednisolone for \us 
trla 1912 

- FTH\L 2 PHENYL CLUTVRIMIDF Nee 
Clutetlilmldc 

EMDLNCF See Medicolepnl Abstracts at end of 
letter M 
E\ECUTni-S 

state medical society size up jirofesslonal Ila 
hlllty [Medicine and the Law] *580 
kXERCISF 

circulation time and blood distribution durlnp 
[Kaufmann] 708—nb 

effects on blood protein determined bj pbos 
phntc turbidity [Aull] 700 —ab 
Isometric and isotonic effects on elbow flexor 
muscle proups [Mathews] 1010—ab 
myoheraopioblnurla not some ns march hemo 
Rloblnurla [Stahl] *1458 
respiratory therapeutic 101 1 
vs bed rest In tuberculosis of lunp [Hlrscli] 
922—ab 

ENHVLSTION Sec Fntlpue 
EXOPHTHALMOS 

conjunctival edema and In toxic diffuse polter 
treatment 2099 

levator spasm In correction of [Moran] 407— 
ab 

EXPEDITIONS 

Greenland Ice cap medical notes on [Christie] 
•1314 

EXPLOSIONS See also Atomic Bomb 
operatlnp rooms United Klnpdom 162 1001 
Nov 3 19u6 (correction) [Milllnmson] 164 
324 Maj 18 19^7 
LXSANGUINATION 

fetal perinatal death from [Mitchell] 010—nb 
EXTREMITIES 

lower postphlebltlc sjndrome In [de Taknts] 
•1801 

ihrombophlebltls as presentlnp s>mptom In pan 
creaa biliary tract or duodenum cancer 
[Hoerr & Harper] *2033 
upper lymphedema surgical treatment [Pratt] 
211—ab 

1 ascular disease See also Arteries Arteritis 
Arteriosclerosis Blood circulation Blood 
1 essels 


1-XTRI MITIkS—Contimied 
vnseiihir disease role of lumbar svmpnthoc 
tomj In [TIicIh] *1102 
1 \1 (ILASSl'S See (lasses 
l\] LIDS 

rbolesterol plaques In treat bv rcpulatlnp h> 
percholcstircmln (replies) [Connor Kllc) 

edenm differential illapnosls treatment 1042 
I \1‘S 

bank (Inelnnntl rcpoit 1017 
bllatirnl Involvement In bnsUar chordoma of 
notochord [Blnkhorst] 400—nh 
burn with residual s^nildcplinron capillary In 
provvlh onto corntn after treatment 1419 
complications from iicrpcH zoster Incidence 
[Iturpoon X others] •iC.j 
rortlcostcroU! preparations for [\clrs] 1273—C 
defects test form for child (oiin 1505 
diseases Intramuscular trvpsln In [Ccnnnro] 
1084—ah 

Implont poUstan sponpt [Schwab] 1517—ab 
Injuries In nlbletes \ustrln 504 
Injuries In Industry N \ 1001 

muscle pnrabsls from whole plnnd pltultar> 
extract? (i21 

oplithnlmoseoplc determination of elreulatorj 
arrest [Kcrorllnti) •IGfO 
South ( arollna 4vc Hank orpnnized 71 
slate testing proprain In school children Mleh 
111.0 

tumors 1 * In diagnosis (guest editorial) 
[Cnrlond X Hcald) 1090—F 
vessels knowledge of diabetic diseases of 
(latlih SzAiitu] i0»—nb 
1 \ I SI( HT Sec 5 IsJoii 

F 

H lIRUSkS Sec Influenza Asiatic 
FACE 

Ingrown hnlrs on man treatment 1421 
lifting efTectivenesH 18o0 
maxlllofnctnl bon) injuries In advances in 
tlierap) [Walden] lloG—ab 
recurrent sebaceous ojsts treatment [George 
and oriplnat consultant] 510 
> VINTING See Sjneope 
F\IRS Sec under Science 
F \LLOPI \N TUBl- S See Ov Iducls 
J \LLOT Tctrnlogj of See Hcort anomalies 
FXLLOUT See I ollcns Radioactive 
FVMILIIS See also Hcredlt) Twins 
chronic Umphoc>tlc leukemia in Including 
twin brothers and son [Gtinz A, Dameshek] 
•1323 

development of natural Immunlt) to pollom> 
elltis In [Gclfand] 18j0—nb 
famll) planning India 1839 
penetlcnl Investigations in offspring of first 
cousin marriages [Bbok] 1410—ab 
marriage advisable between half first cousins’ 
1420 

offspring of alcoholic parents [Heujer] 1C22 
—ab 

ornithosis epidemic with Interhuman transmls 
slon [Dnlgnard] 696—ab 
sicklemia In Arab family Israel 1375 
sporadic or non endemic familial cretinism with 
goiter [Stnnburv] 1845—ab 
F\R EAST 

Dr Sbefts tours \rm) medical activities 1938 
report of tour of naval facilities in (Dr Mur 
raj s page) 460 

5 Iruses See Influenza Asiatic 
FARM 

fatalities highest In state N C 469 
lethal poisons on Denmark 008 
tapeworm In cattle from farmers Minn 1596 
F\SCIA 

m>ofnscInl pain syndromes nmnapement in 
general practice [Bonlca] •732 
FASTIN( Sec also Starvation 

prolonged hemodynamics of lldney In cardio 
circulator) decompensation before and after 
[Crlstlnll 1710—ab 

FAT 

absorption test serum turbldlt) chylomlcrone 
mla and total lipids after fat test meal com 
pared [Osmon & others] •633 (reply) 
[Schwartz] 1183—C 

consumption and coronary disease mortality 
correlated United Kingdom 599 (corrcc 
tlon) 1363 

dietary role In atherosclerosis India 688 
dietary substances affecting plasma choles 
terol [Beveridge] 1411—ab 
In diet (Council report) [Griffith] *411 
in diet and atherosclerosis (Council report) 
[Page & others] *2048 

in human nutrition symposium (Introduction) 
[Goldsmith] 1890 (role and requirement) 
[Holt] *1890 (biochemical aspects of lipid 
and lipoprotein metabolism) [Fredrickson] 
•1895 (pathology related to fat and choles 
terol metabolism disturbances) [Hartroft A. 
Thomas] *1889 (dietary control of serum 
lipids In relation to atherosclerosis) [Ahrens 


FAT—Continued 

& others] *1905 (diet and epidemiology of 
coronary disease) [Keys] *1912 (nutrition 
relating to serum lipids and atherosclerosis) 
[Stare X others] *1920 

metabolism In sprue gluten free diet effect on 
[Schwartz] 607—ab 

metabolism prevention and treatment of arterl 
osclerosls Austria 1372 
saturated and unsnturnted are there any 
unsnturated oils on market? 3o7 
saturated in cottage cheese and cream 222 
FATIGUE 

in mothers United Kingdom 203 
in nurses United Kingdom 89 
stress and exhaustion (Council article) 
[Bortz] *2009 
FATT\ ACIDS 

In blood In coronarv disease (United Kingdom) 
912 [James] 1275—ab 
FECES 

occult blood In evaluation of tests for 
[Morgan A Roantrec] *1664 
vvoter pollution relation to poliomyelitis epi 
demlc In Huskervllle Nebraska [Bancroft 
A. others] *836 

FFDERAL See United States 

FDA See Food and Drug Administration 
Income Tax See Tn\ 

Legislation See Laws and Legislation federal 
FEDERATION See also list of Societies at end 
of letter S 

of State Medical Boards examination Instl 
tutes 416—E 419 

of State Medical Boards licensure advances 
especially of foreign trained physicians 417 
—E 445 

FEEBLEMINDEDNESS See Mental Defectives 
FEES Ste also Wages 
basic science registration 456 
licensure 443 
FFLLOW SHIPS 

American Council of Learned Societies 782 
American Foundation for Allergic Diseases 71 
Baruch (Belle) postgraduate In physical 
medicine and rehabilitation at New Xork U 
588 

Bellinger (Grover C ) In pulmonary function 
la))ointory at U of Oregon 1261 
cancer research Childs Memorial Fund grants 
for 1132 

Commonwealtli Fund 992 
Donner for medical research announced 99o 
Guggenheim for research 892 
in biometry and epidemiology at \ale 895 
in cancer research Maine 1487 
In cardiopulmonary physiology at National 
Jewish Hospital Denver 678 
In cardiovascular diseases 679 1810 
In child psychiatry 670 
In pediatric cardiology at lale 1489 
In physiological psychology senior postdoctor 
al Mich 1827 

In psychiatry announced 1598 
International Academy of Proctology teaching 
and research 72 

Life Insurance Medical Research Fund open 
1489 

Markle Foundation 895 
■Vliller (James Alexander) In tuberculosis re 
search 111 68 583 

National Foundation for Infantile Paralysis 
(research) 1692 (orthopedic) 1942 
National Research announced 99o 
Picker Foundation announced 1940 
Reader (Ruth Berger) applications Invited by 
Hematology Research Foundation 192 
research by Helen Hay WTiltney Foundation 
588 

Science Faculty National Science Foundation 
applications open 1133 
Willett (May Cave) first Ill 68 
1 EMUR 

acute slip of eplpbysls diagnosis and treat 
ment [Sebarizer] 926—ab 
fracture cystic condition after etloloplc rela 
tlon treatment 1726 

fracture nonunlted In woman 72 after rndla 
tlon therapy Implant artificial head for 
1043 

fracture prognosis Denmark 81 
fractures spontaneous after Irradiation ding 
nosls and therapy [Karcher] 1017—ab 
fractures subtrochanteric therapy [Konig] 
1010—ab 

FERTILITA See also Sterility 
In undescended testes 828 
male obstructive pathology relation to LBlack 
man] 1515—ab 

treatment of undescended testes and Its com 
plications [Hand] *1185 
FETUS 

caput succedaneuni and cephalhematoma 
prognosis and management prevent In spon 
taneous delivery’ 1727 
death of antihistamines In cough medicine 
cause? 1523 
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FETUS—Continued 

death of In unsuspected diabetic [PedowUz] 
1980—ab 

death of perinatal mortalltj study by Insur 
ance companj 1132 

> rythroblnstosis See Hemolytic Disease of 
Fetus and Newborn 

eTsanjruInatlon death from [Mitchell] 930—ab 
Intrauterine forms of breathing [DIetel] 

no— ab 

o^jgenatlon In utero hjsterophotopraphy to 
estimate n'estlnj 1162 —ab 
pneumonia in United Kingdom 1007 
possible htmorrhage Into maternal circulation 
[Borum ^ others] *1087 
sarcoidosis In pregnancy effect on [MajocK 
Sc others] *158 
Fr\ FR 

ghcosurli during differential diagnosis 507 
periodic of 10 ^esrs duration 221 
Philippine hemorrhagic present status [Giier 
rero] 1972—ah 
FIBRINOLISIN 

treatment of chronic varicose ulcers 1857 
FIBKOSITIS feet Aljosltls rheumatoid 
FIBULA 

traumatic detachment of epiphysis at distal 
end [Bartll 927—ab 
FILA.RIASIS 
control India 1144 
FINCLRS 

lost on both hands \alue of phalangization 
In [FusI] 1513—ab 

plastic replacement of severed flexor tendons 
of [Sarkm] 337—ab 

seal or speck In personnel handling hair seals 
[Olds] 9U—lb 
FIRE 

extinguishers toxlcltj of halogennted com 
pounds in nslade] 11G4—ab 
smoke effect on cardiac disease 713 
FISH See Shellfish 
FISTULV 

arteriovenous acquired with bacterial endar¬ 
teritis and endocarditis [Hook & others] 
•1450 

arterloicnous In loung chronic obliterating 
arterlopnthlc patients [Cadlll] 335—ab 
biliary from retained and recurrent common 
duct calculi [Smith tS. others] *231 
congenital pulmonarj arteriovenous s>mp 
tomatologj [Crosse Brockhoff] 332—ab 
formation In ami atresia Austria 68o 
Intestlnoiesical [Abeshouse others] *2ol 
pancreatic external [Sinclair] 347—ab 
tncheoesophageal bronchographj In dlag 
nosis [Ferguson Flake] *018 
vaginal preoperithe cortisone for [Collins] 
lol4—ab 
FIA^ONOIDS 

In nutrition and medicine (Councils report) 
[Pearson] *1675 

FLENNFR survei of medical education [^els 
kotten] *533 

FLORIN EF See Fludrocortisone 
FLOROPK^I See Isoflurophate 
riLDROCORTIfeONE ACETATE 
cortisone with maintenance thelap^ after 
adrenalectonn N Z 1607 
FLUIDS 

prevent chlorpromnzlne jaundice bj adding 
large amounts Israel 137G 
FLUORINF 

sjstemlc osteopoikilosis dvie to hjdroflurosls 
[Nalbone] 1513—ab 

FLU OROH\ DROCORTISON E See Fludrocortl 
sone 

FLUOROSrOP'i See Roentgen Ra>s 
FL\ERS FL\ING See Aviation 
FOLIC ACID See also Leucovorln 
action In macrocitlc anemia India 1004 
oral test ot ^alue in diagnosing carcinoma? 
fOffnerl 1286—ab 
FOOD 

estrogen residues in meat public health as 
pects (Council report) [Briggs] *1473 
Gordon Research Conference 310 
Infant s See Infants feeding 
mold on safetj for consumption 1171 
poisoning due to nicotinic acid In meat [L> 
man] 1989—ab 

poisoning staphylococcic In Rome 1952 55 
[Clacchl] 1033—ab 

preferences effect on nutrient intake [Uoung] 
502—ab 

FOOD AND DRUG ADAHMSTRATION 

antibiotic sjmposlum fifth annual request 
papers 196 

FOOT 

Athletes See Dermatoph3tosls 
burning sensation In In old age treatment 945 
burning sensation in when standing treat 
ment 941 

gangrene .treatment bj walking [Foley] 
1972—ab^ 

Madura treatment 1723 


FORAMEN 

magnum developmental abnormalities In re 
glon of [Spfllane] 1019—ab 
FOREARM See Arms 
FORFIGN BODIES 

Ingestion of esophagoseopy and recovery of 
bodies that pass rapldb Into stomach? 1422 
missiles lodged In heart [Hasche] 925—ab 
FOREIGN COUNTRIES 
status of licensure requirements for physicians 
trained in 444 

FORENSIC MEDICINE See Medical Juris 
prudence 
FOUNDATIONS 

American foundation for Allergic Diseases 
(research and training program) 73 (schol 
arships) 2065 

American Korean discontinue shipping books 
to Korea 1132 

American Medical Education progress report 
1482—E 1484 

American Societ} of Plastic and Reconstruc 
the Surges scholarships 471 
Arthritis and Rheumatism St Louis chapter 
new offices 778 

Bacon (Harrj E ) Proctologic Residents Re 
search established Pa 893 
Broun Hazen Fund established 1362 
charitable established bj Philadelphia phy 
siclans for orphans and widows of medical 
profession 191 

Childs (Jane Coffin) Memorial Fund cancer 
research grants and fellowships 1132 
Ciba (first annual lecture on aging) C75 
(awards for aging research) 1940 
Commonwealth Fund (grant to Johns Hopkins 
U ) 991 (fellowship established) 992 (med 
leal education grant to Ceorgetown U ) 135S 
Courier Journal and Louisville Times grant 
to U of Louisville 891 
Darling medal 781 

Easter Seal Research grants In aid for study 
of ph^slealh handicapped 995 
Excerpta Medica (publishes Cardioiascutar 
abstract Journal) 1132 1137 (sub 
sidizes abstract series on muscular d^stro 
phy) 1941 

Fels Fund research grant to Institute ot Tern 
pie U 676 

Ford grants 468 782 991 1132 1690 1826 
Hartford (John A ) grants 469 58T 
Hematologj Research fellowship 192 
Jacobs award for meritorious Investigation In 
cardiovascular disease and related topics 
1359 

Kemper (James S ) scholarship for medical 
research 1596 

Kress (Samuel H) grant for postgraduate 
surgical chair at New \ork U 676 
Lalor award In genetics 778 
Life Insurance Medical Research Fund fel 
lowships and grants open 1489 
Longfiood grant for biochemistry laboratory 
at lale 1358 

Markle (John and Mary R ) fellowships 895 
embank Memorial Fund research grant on 
community mental hospital relationships In 
Great Britain 675 

Moon (Marguerite Barr) Eye Research organ 
Ized 894 

National Foundation for Infantile paralysis 
(supports Georgia respiratory and rehablli 
tatlon center) 1690 (research fellowships) 
1092 (orthopedic fellowships) 1942 (polio 
virus research grant) 2062 
National Lupus Erythematosus established 
894 

National Muscular Dystrophy Research co 
sponsors clinic at U of Texas 72 
National Science (grant for nuclear energy 
traveling lectures) 311 (medical school 
research expenditures survey) 782 (faculty 
fellowships open) 1133 
National Mtamln research grants 1262 
Oakes (Roscoe and Margaret) grant to build 
radiology and biophysics laboratories Calif 
1595 

Picker (James) fellowships scholarships and 
research grants 1940 

Polachek (John) Foundation foi Medical Re 
search grants 1128 

Research Medical Advisory Committee report 
why have wc not accepted BCG vaccination? 
•951 974—E 

Robbins (Mary and Karl) grant to Einstein 
College of Medicine 992 
Rockefeller grants 72 584 991 

Rohlf 'Memorial Clinic cosponsoring confer 
ence on religion and medicine 1692 
Rosenberg grant to Stanford U to establish 
model community pediatrics program 1690 
Rubin (Samuel) award 1260 
Runyon (Damon) Fund for Cancer Research 
grants 679 

Smith Kline and French supports hematology 
research 777 

Urban Maes Rraearch establishes endocrine 
and metabolism laboratory La 69 


FOUNDATIONS—Continued 

Hay) research fellowships 

Mllliams Materman Fund grants to combat 
dietary diseases 1941 
FRACTURES 

arm recurrent thrombophlebitis after treat 
ment 507 

double of leg [Boutin] 99—ab 
Isolated of first rib India 318 
metacarpal Intramedullary fixation of [Lordl 
*1740 

of femur neck spontaneous after Irradiation 
diagnosis and therapy [Karcher] 1017—ab 
of femur nonunited In woman 72 after radla 
tlon therapy Implant artificial head for? 
1043 

of femur prognosis Denmark 83 
of femur subtrochanteric [Kdnlg] 1016—ab 
of humerus head changes In therapy [Ostano 
vvicz] 1390—ab 

of leg bones (fresh open compound treat 
ment and results) [/rubecky] (fresh closed 
treatment and results) [Ender] 925—ab 
(closed and open results of medullary nail 
Ing) [Krbsl] (old closed and open) [Jahna] 
926—ab 

of skull Involvement of ear and frontal sinus 
Austria 1373 

protective coating for plaster casts Krylon 
plastic [Sakson] 487—C 
site cystic condition etlologlc relation treat 
ment 1726 

tlblal shaft problems In management 
[Travis] *1175 
FREEDOM 

A M A resolutions proposing Constitutional 
amendment prohibiting U S government en 
gaging In business enterprises 1248 
FRONTAL SINTJfe 

skull fracture Involving Austria 1373 
FRUIT 

sprayed with insecticides hazard of 1169 
FUEL 

cells jet aircraft health hazards of repairing 
[Lombardi A Lurie] *^31 
FULBRIGHT AM IRDS 
In Australia 1939 
FUMAGILLIN 
N N D 170 

FUMIDIL See Fumaglllln 

FUNDS See Foundations Students Medical 

FUNGI 

Impcrfectl dust on powdered avocado leaves 
hypoglycemic agent France 85 
Infection See Dermstophytosls 
on foods safety for consumption 1171 
radioactive fall out over city estimated from 
(replies) [Machta] 324—C [Helse] 1010—C 
FURNITURE 

polish hazards poisoning from [Soule] 
1281—AB 


G 


GALLBLADDER 

calculi and hypothyroidism [Warter] 490—ab 
calculi atypical symptoms especially cardiac 
[Sejtved] 699—ab 
calculi treatment Denmark 908 
calculi treatment In obese patient with hyper 
tension 353 

cholesterosls of [Mltty] 2091—ab 
disease cholecystitis Denmark 908 19o6 
disease cholecystitis glandularis prollferans 
[Le Quesne] 1617—ab , 

disease cholelithiasis statistics [Wassner] 
IjIO— ab 

disease with heart beat Irregularities and dlar 
rhea In man 05 gallbladder excision for? 
1997 

excision complaints after [Kaiser] 1510—ab 
excision surgical treatment of syndrome after 
[Lehmann] 211—ab , , 

surgery blllgrafln to study postcholecystec 
tomy state [Fleming] 936—ab 
surgery in community hospital [Thompsonj 
811—ab 

GAMMA GLOBULIN , . 

agammaglobulinemia and hypogaramaglobun 
nemla first 5 years [Barrett & tolwilerj 

agammaglobulinemia with splenomegaly i«-i 
tron] —ab 

fatal a'^ammaglobullneralc progressive vac 
clnla [Lewis] 2094—ab . 

efficacy In preventing measles [Harper] i o 
— ab 

GAMOPHBN See Hexachlorophene 

GANGLION (nerve) , , 

block reserpine and mecamylamlne for nyper 
tension [Moyer & others] ‘ISp 
blocking drugs In vlro effecl alone or iilus 
aneurln [Manca] 1852 —ab 
stellate block In vascular diseases of brain 
(Brazil) 595 [David] 1621—ab 
sjmpathetlc sjnaptlo trapsmlsslon ^ z. sis 
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aAJ^on^^l• 

lumbar s>mpallicitnnn fur Misdiliir tllsmKp 
with [rhcis] ‘noj 

of feol and IcRa trcntnuiil bj wnlllnt [I’olOJ 
1072—nb 
OARPLNlNr 

aa bobb) ll/clsure ( onicrl *(100 
GAS 

liquid dnii^cr of control doHnj.o of 

larbon monoxide fUUil] 10 U—nb 
OASTUl-ClOMl 'Mt I iptU Ultir btomntb 
suacr} 

OASTIIIC Stc Stonmtb 
Ulcer beo 1 cptic Llur 
OASTltmS Sol stoinnib inllnmnmtlon 
OASTROI-NTFlUTlb 

Infantile epldcmU dm. to 0111 114 (MorKlo 
wlcz] 1^S^—nb 
OASTllOFNT}- ROSTOM\ 

Tacotomy combined for duodinnl nlicr United 
Klnpdom 1 i0« 

GASTROINTl-STlNAl TltAt 1 
hcmorrbnco and Ihir tlrrboxW tbll\n I ] 
11C7—nb 

hemorrbape cnrl> dInunoMN Hnll(\lnt(x In ell 
olopj (roph) [Trimble] tJt—( 
bemorrhnee In cxopbnccnl blntnl birnln aur 
eery In [Mjro ^ otlurx] *147 
hemorrbaKO spUnopnrtoi.rnpb> In dlnuioHh 
[M^n^enux] 140»—nb 

Into lexlons after seven allnuntnn d>atropb 3 
In war prisoners [Ustber] (OS—nb 
manifestations of nionlllaslH after nntlblotUs 
[Justin Besaufon] 140J—ab 
rolo In utilization of protein nnd nniino nclds 
(Council rciwrt) [Nnssit] *172 
ulcer (Curlings) illnicnl experiences and 
studies [Hummel ^ otbers] *141 
upper blcidlni; [Sm>tbc] HOS—nb 
GAbTROSrOpy Sco Stomach Midb'oleRal Ab 
strncts al end of Ktlir M 
OAUCIUR S DISFASV 

In prostatism hlcb acid ])boapbntnse Indlcit 
Inc [Tiiehman V Sulck] •2014 
OAVAOF See *?tomavb Tulu 
GELATIN 

ralUQ In flssurlnc of nnlls 18> 0 
GLNUIVL inxCTlCl- 
alcoholism problems In [RnatOc] 171'—ab 
American Academj of ( cneral Irndlct rt 
quirement for membership 74 
A. M A Section on N \ meetlnc report ssi 
collcce first sclentiflt (onrentlon Cnnndn 
1002 

emerccnc) calls In United Kingdom 1 t7b 
manac’emenl of mjofasclal pnin svndromis in 
[Bonlca] *712 

orcanlzc committee to stndv bacKcround pnp 
aratton for (CotimU report on) 7 (Ref 
erence Committee report on) 1124 
prior to specialization {(ommlttte report) 
1111 (Reference Commlttoi report on) 1111 
residency essentials [Mscle] •1S4 
GFNERAL PEXCTITIONUt^ 

British ^ledlcal Assodatlon to orranire for 
vTlthdrawal from Is II S .,02 
bow hard do they work' ( nnndn 200 
Internists and [Dlmond] •I'KK 
obstetrics and United KluKdnm 1841 
role In prevention of blindness [deTlotlth V 
Dorman] •l'^25 

vs specialists (reply) [I nmb] 1182—C 
CFNFTIC*? See also IleriHlltv 
chest rndlatlon exposure nnd 711 
medical department established at U of IMs 
consln 1110 

offspring of first cousin nisrrlnces [Bubk] 
1410—nb 

polyploidy In man from (olchldne' (replies) 
[Hartung and 2 original consultants] 045 
radiation doses In dlR;.nostlc x rays [Ham 
mer Jacolisen] 128r—ab 
radiation effects on IXTIO report 1140 
useful precautions In rndlngraphv [Klrsh] 
• m1 

GENITALS 

protective shields precautions In rndlotraphy 
[Klrsh] *5 il 

tumors spontaneous fradures of femur after 
Irradiation of [Karcher] 1017—ab 
GEOGRAPHY 

medical licentiates grnupwl by 410 
^EORGFTO^^N UMMRSITI 
Commonuealth Fund traiit for Improving 
medical education II *K 
GFRIATRICS See Old \ue 
GESTOSIS See Pregnaiuv 
GIARDIASIS (lambllnals) 
treatment qulnacrlne or Vernnit 1041 (re 
ply dosage of Acranll questioned) [Ber 
berian and original consultant] 1901 

gin and tonic 

dermatitis from [Novy & Lamb] 91—C 
GLAIsDULAR FBI JR bee Nlononucleosls In 
fectloiis 

glasses 

yellow tinted effectiveness and amount of tint 
required for target shooting C21 


( I \U( OM \ 

aiuti complications and late deaths after 
Iridectomy with ( rnefe knife [(mcn^na] 
1510—ab 

why total Iridectomy y [Kkniciis] 102i—nli 
( IISSON S (AlSUIl 

repair after tangential liver wounds [Cam 
erem] 70(»—ab 

(jIOBLIIN See also ( nniiiin (lohniln Thvro 
ulobulln 

Imimini for herpes /oslei [(Idndone] l‘i«G 
— uh 

( 1 onus 1 AI111)1 S See lenticular Nnelcus 
( 1 OMI RUJ ON> 1 HRITIS See Nephritis 
( I U( 0( OUTirOIDb See roillcosterold Hor 
mones and Individual preparations as Cor 
tlsonc 
( n (()SF 

in Blood See Blood sugar 
ln^cstlon phosphoremlc curve In liver disease 
after [(hlotto] lOJK—aii 
toliinnci after taslredoniv and pniurcatitls 

18 iS 

tolerance In cholera India Si 
( I U( OSl I lONI- SODH M 
treatment of leprosy Belgium 1142 
nut UROI \(TONl 
NND 2041 

( LUn RON k See ( Inc uiolnctoiie 
flUFAMK oxnlacetlc amlnopherasc See Trans 
nmlnase 

(lUTVMISOL Nee Bemegilde 
( lUTkN 

free diet clfccl on fat nUroe.en and mineral 
inetnhoHsm in sprue [Schwartz] (97—nb 
( I LTlTHIMIDk 

In first stage of labor Lnited Kingdom 201 
(IN(0 \1 ( IN See Sodium nkiniitc 
(Iirosi RI\ 
dnius produce' 1019 

durliJk febrile IBiiiss dllferential diagnosis 
.07 

normal blood su^nr with sKnlflcsnce 117 
rOITHl 

tilnlciil evaluallon [Kelsov] 207—ah 
euthyroid cobalt therapy enlists [Otto] 1913 
—nit 

recurrent Lnited KliiMlom 122 
sporadic or non endemic familial cretinism 
with [stniihurv] 114 —ah 
( OITUt TO\I( 

diffuse exophtlialmos with conjunctival edema 
Ip treatment 2099 

in child treatment fMarle) 171f—ah 
recurrent Craves disease toxic nnd nontoxic 
relrtlcui between linrold hvperplasln and 
struma hmphonmiosn'' fSpjul] 18»1—ah 
treatment Inclicntlons for radlolodldc [Plhl] 
19V I—ah 

treatment (loni. term) Ihvrostntlc clruks 
[Ilernherg] 12v.—ah 
(Oil) 

radioactive Internnlh for peritoneal or pleural 
effusion of malignancy Interstltlnllv for 
cancer (truest editorial) [( nrlnnd A Ileald] 
1091—y 

radioactive pituitary Implants of Lnited 
Kingdom .98 

treatment of rheumatic diseases Canada 19jj 
treatment of rheumatoid arthritis (Council 
report) (Holbrook V others] *14(9 
CON \DOTROPINS 

chorionic for uiideseended testes [Hand] 
•UHo 
CON\ns 

doses In diagnostic radlologv [Hammer Jacob 
sen] 128r—nb 
dvsj.enesls Austria 1000 
CONOCOCCLS 

Infeellons ery tliromvcln for [Romnnsky ^ 
others] *1197 
CONORRHLA 

chronic treatment In presence of penicillin 
allergy 1421 

treatment penicillin France 1499 
COOSl pIiKkers liitcrdlgltnl Candidiasis in 
[HUbschnianii] 1021—nb 
CORDON RFNF \U< H ( ONFFRFNCFS 
110 .11 
COLT 

treatment current status (Council report) 
[Robinson] *11.70 
CRADUATfS 

Joreign *see Phvslclniis foreign 
of npproaeci schools nnd others registered 
1922 lO'.r 417 438 

of medical schools In Canada examined for 
licensure In U S 19»i» 42( 
of scliools of osteopathy registered by medical 
examining boards 19 j 2 19jr 438 439 
of unapproved medkal schools registered 19*52 
195f 417 419 
GRANULOMA 

abdominal pain for Ij xears with chronic 
granulomatous pelvic Inflammation r23 
eosinophilic of pelvis In children [Nltter] 
101—ab 

enslnophlUc skeletal Brazil 12 


( U \NULOMA—Continued 

etiology deodorant sticks [Shearcl A others] 
•1011 

Intubation [l-psteln] 012—ab 
umbilical United Kingdom 911 
( RANULOM \TOSIb 

of (hlldhond fatal now syndrome [Bticidis] 
2094~'il) 

( R VPHITF 

toxic itv industrial 172. 

(RAM'S DISkAbP bee (oitei Toxic 
( Rk Vbk 

cleanse from Injuries cirbon tetrachloride 
over long period safe '' S2r 
( RUvNLAND 

expedition medical notes on [Christie] *1314 
(ROMTH 

factor tetneydine as in dystrophic children 
[Scapatlccl] 1101—ab 
Hormone Nee Somatotrojiln 
hoimones tolc In protein metabolism (Council 
report) [Olson] *17 .1 
( UAIAC 

test after Ingestion of iron for occult blood In 
feces [Morgan A Ronntree] •1((.4 
(LIDFS bee under Societies MedicTl 
cum AIN BARRfi SINDROMF 
treated with \CTH [Ipnnunil 1021—ab 
(LNDFRSFN CUNNAR V M \ President- 
Fleet biography (photo) 170—F 
rUNSHOT MOUNDS bee Mounds 
(ITHRIk S\MLFI (1.82 1141) 

discoverer of chloroform Chicago society dedi 
cates memorial to >14 
C\Nl‘COIO(\ 

International College of Surgeons awards open 
781 

minor operations on outpatient )>nsls [1 er 
meeren] 214—ah 

CINFCOMASTIA See Breast livperlrophv 
C\0RC'\ P4LL Coldher^er Award to 1099 

H 

Hl\\ Sec o HydroxyindoleacctU Acid 
H VIK 

chmgcs In kwashiorkor India 017 
lives sensltlvltv to [Reiss] 1fl(—ah 
ingrown on man s face treatment 1421 
1 OSS of See Alopecia 
HAI ITOSIS 

In woman 20 diagnosis 127 
HMOCkNN 

ns fire extinguishers experimental toxicology 
[lalade] 1164—ah 
HVND 

constant sweating of treatment 1040 (re 
piles thoracic svmpathcctomv for) [Love 
and original consultant] 2102 
phihnglzatlon In patient who lost fingers 
[Fust] 1513—ah 
n VNDICAPPFI) 

orthopedicallv A M \ lesnlutlon on tax re 
llcf for 12 jO 

phvsicallv Dr Tobls chosen Phvslclnn of 
lenr In N \ for furthering emplovment 
of itri 

phvsicallv research grants In aid from Faster 
Seal Research Foundation 99 . 

H \PPINFSS and marriage Lnited Kingdom 912 
H\RRISON N \RCOTIC V( T 
registration under .Oj—F 
H\R1 \Rn UNHFRSITl 
gynccologv professorship announced 1481 
S(bool of Pubik Health Shnnions Memorial 
Fund i»i ofcssorshlp 077 
HVR1F1 MIJLTAM (1 78 10 n) 

Tercentenarv Congress 191 (joint meeting 
with A M A via underseas cable) 290—F 
297 

HASHIMOTO S DISEASE Nee Thy i old struma 
h mphomatosn 
HXI FLIklt 

prednisolone snuff In Lnited Kingdom 1146 
ragweed pollen deseiisltlzatlnn ulatlonshlp to 
skin test dosage and results (Tuft] 110. 
—ab 
HFAD 

In traffic accidents [Ntevenson] 109—ah 
Injurv liypotberniia for Lnited Kingdom 1147 
HFAD4CHk 

lumbar puncture lelatlnn to sex age nnd 
cerebrospinal fluid findings [Ncbofleld] 1159 
—ab 

unilateral nnd oculomotor paralysis not caused 
bv aneurysm [Llncoff] 70j —nb 
HFADRFST 

to pievent whiplash Injury In automobiles 
[Rnedeniann] *1889 
HFVLTH 

agencies organized medicine liaison with 
(\ AI A Board report on) 1 (Reference 
(ommittee report on) 1101 
agencies voluntary guides to relationships he 
tween medical societies and ((ommittee re 
j)ort) 1927 1931 

atomic energv and MHO report 1704 
tenter In Fairbanks opened Alaska 1111 
Central Council s progress report India 412 
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H> VLTH—Continued 

(hlldrens A M A T T \ cooperation 
Summer Round Lp trows up {jruest edi 
torlal) [Helmholz] o2—E 66 
rommunlt\ plnnnlnc local medical society 
and members role In [’MacDonald 5. CooperJ 

•issr 

education V "M \ honors radio stations for 

education Ciinda 1S38 
Examination See Physical Examination 
field resolutions on establlshlnj: A M A per 
iodic publlrallon In Tb 1231 
In heavens [Medicine at Morkl *76=? 771—E 
in Ireland 1268 
In Scotland 1147 

Industrial See Industrial Health 
Insurance Sec Insurtncc 
Joint Committee on HctUIi Problem'' in Fdun 
tlon See Tolnt Con mlttce 
Minister of See ^nI oral Health Service 
National Health Service See National Health 
Service 

Norvvaj aids under developed countries 483 
of citj children MHO report 1704 
of colored immltrants Lnited Kingdom 320 
of old age pensioners Lnited Kingdom 1379 
officers 4. M A cooperation with on Asiatic 
Influenza program [Rurnevl *2029 
Oklahoma Medical Association sponsors Ca 
valcade of Health at Semi Centennial Expo 
sltion 309 

plan alternative physicians seol Lnited King 
dom 88 207t 

program of Boys Clubs of America medical 
Interest In (guest editorial) [Cole] 668—E 
public administration MHO annual report on 
1271 

public A M A resolution to amend federal 
social security laws 1232 
public and medical education Rockefeller 
Foundation grants In 72 
public aspects of estrogen residues In meat 
(Council report) [Briggs] *1473 
public Harrington award for outstanding serv 
ice In 1596 

public in Mysore India 2073 
public physicians invited to German parley 
310 

public regional laboratories India 1144 
public senlce and LJniversUy cooperation Aus 
tria 1952 

records set last yeai MUh 6^ 

Resources Advisory Committee study of hospl 
lal house staffs 1950 19oj (Diehl A. others] 
•273 

Rural See Rural Communities 
service for civil service servants Canada 907 
service In Dutch Culnea 114o 
LSPHS Advisory Committee on Air Pollution 
784 

LSPH& Advisory (ommlttee on Medical Prac 
tice 76 

LSPHS announces Cardiovascular Disease ab 
stracl Journal published by Fxcerpta Medica 
Foundation 1132 1137 
LSPHS Asiatic Influenza control program 
1130 177* (status) (Committee report) 

1927 [Burney] *2029 

L^IHS begins survey of nations health 475 
jr4—F 

LSPHS Childrens Buieau Chief Katherine 
Brownell Oettlnger 7S4 
USPHS exchange mission to Russia 1944 
LSPHS grants 69 72 70 469 470 474 

675 893 991 993 1219 1358 1360 1360 
l36o 1487 1829 193 j 1938 
LSPHS inactive reserves appointments 475 
LSPHS pilot study of rural health needs 1365 
USPHS poliomyelitis vaccination champaign 195 
LSPHS report on cancer research 1137 
LSPHS sponsors cancer research training at 
U of Minnesota 1488 
LSI HS survey of Indian health 196 47d 
urine constituents in India 481 
weather and television series at U of Illinois 
468 

Morld Health Organization See Morld Health 
Organization 
HEARING 

otologlcal rehabllllation research organized 
Finland 596 

tests malingering during detection of (reply) 
[Ebel] 714 
HEART 

abnormal opening of veins Into diagnosis and 
operative possibilities [Nledner] 1278—ab 
American Journal of Cardiology new journal 
Jan 19o8 894 

Anomalies See also Ductus Arteriosus pa 
tient Heart disease (congenital) 
anomalies atrial septal surgerj for [Baffes] 
492—ab (correction) 783 [Boulton] 700— 
ab 

anomalies brain abscess and cerebral venous 
thrombosis with [Meber] 608—ab 
anomalies experimental Interatrial septal 
Brazil 1605 

anomalies tetralogy of Fvllot brain abscess 7 


HF VRT—Continued 

years after Potts *inastomosls for [M ••hiiu 
rad A. others] *14G'> 

anomalies ventricular septal transformation 
Into infundibular stenosis or tetralogy of 
Fallot [Gasul A others] *847 
irrest and trichloroethylene United Kingdom 
lOOo 

arrest elective with potassium citrate during 
open heart surgery [Kolff & others] *1653 
arrest molar sodium lactate vs electiicil 
stimulation In [Silverman A Elchert] *1209 
arrest ophthalmoscopic determination of [Ke 
vorklan] *1660 

artificial heart lung preparation Canada 200 
[Mustard] 702—ah 
asystole [Ruth A others] *831 
auricular appendages significance of Inflam 
mntlon In mitral stenosis [Magenvoort] 18 j 3 
—ab 

auricular standstill prognosis etiology 2099 
auricular tachycardia with auriculoventrlcular 
block In oleander poisoning [Chin] 935—ab 
beat Irregularities and diarrhea in man 65 with 
gallbladder disease gallbladder excision for’ 
1997 

block and dyspnea In man 73 cause treatment 
944 

cardiology department (Integrated) at Mount 
Sinai Hospital K Y 191 
cardiopulmonary physiology fellowship at Na 
tional Jewish Hospital in Denver 678 
catheterization evaluation of risk [Luhlch] 
807—ab 

(atheterlzatlon France 1838 
clinical cardiology chair established in U of 
Buffalo 191 
deaths Brazil 792 

disease chlorproroazlne to potentiate cardlo 
active drugs In [Cavazzutl] 1710—ab 
disease (congenital) cor triloculare biatria 
turn [Heath] 1709—ab 
Disease (Coronary) See Angina Pectoris Ar 
terles Arteriosclerosis Thrombosis 
disease hiatus hernia simulates [Palmer] 1276 
—ab 

disease nocturnal pain In etiology surgery 
for? 3o7 

disease phonocardiography to diagnose Aus 
trla 790 

disease rehabilitation of patient [Hellersteln 
A Ford] *225 

disease renal Ischemia In catheterization of 
renal veins in [Hlmbert] 1275—ab 
disease (rheumatic) energy cost of Master two 
step test In (Ford A Hellersteln] *1868 
disease (rheumatic) latent forms auricular 
biopsies during mitral commissurotomy 
[PapadopolJ 1616—ab 

disease (rheumatic) permanent ACTH vs as 
plrln in preventing [Aalsmeer] 819—ab 
disease (rheumatic valvular) mitral regurgita 
tion operated on under direct vision using 
pump oxygenator [Merendino A Bruce] 
•749 

disease serum transaminase in [Iversen] 
1154—ab 

disease vitamin E for? 117 
disease vocational rehabilitation after surgery 
for (Oates L others] *1079 
electrical activity of In valvular disease after 
mvocardlal revascularization [Ursinl] llo6 
—ab 

electrocardiogram axial bipolar thoracic leads 
Austria 1604 

electrocardiogram diagnostic accuracy In dia 
betlcs with myocardial infarction [Rubin] 
1384—ab 

electrocardiogram In uremia India 687 
electrocardiogram symmetrical T waves Bra 
zil 1143 

electrocardiographic changes In artificial hlber 
nation O lllamll] 927—ab 
external electric pacemaker stimuli effects on 
eshaflroff] 1407—ab 

foreign bodies missiles lodged In [Hasche] 
92o—ab 

function tests Master two step energy cost of 
[Ford A Hellersteln] *1868 
function Valsalva maneuver test [Gorlin] 207 
—ab 

hypertrophy electrocardiographic changes in 
Austria 594 

Infarction See Myocardium 
Inflammation See also Endocarditis Peri 
carditis 

Inflammation carditis In early childhood [Bor] 
931—ab 

Inflammation (rheumatic) bed rest Indicated 
In [Duman A others] *1435 
inflammation (rheumatic) In childhood value 
and limitations of ACTH in [Miesener] 
1981—ab 

Insufficiency (congestive failure) acetyldlgl 
toxin for [Sanazaro] *743 
Insufficiency (congestive failure) status of 
therapy In (Council report) [Kay] *659 
insufficiency effects of acute pulmonary vas 
cular engorgement [Bondurant] 111—ab 


secondary [GonzSlez Angulo] IKi 


HEART—Continued 

manifestations of hypopota'?'!emla after chlor 
promazine [Perrot] 105—ab 
massage anatomic changes from [Adelsonl 
1617—ab 

massage in newborn Infant Incidence 1996 
murmurs in children Innocent [Fogel] 1716— 
ab 

murmurs in school children [Stuckey] 215—ab 
pediatric fellowship at “iale U 1489 
phonocardiography to diagnose heart disease 
Austria 790 

Rate See also Pulse Tachycardia 
rate (ventricular) effect on blood pressure 
during use of artificial pacemaker [Douglas] 
1612—ab 

research laboratory dedicated at UCLA 13 j 8 
revascularization by ligation of Internal mam 
marles [Ferrari] 1713—ab 
roentgen study carbon dioxide as contrast 
medium [Grosse Brockhoff] 1029—ab 
loentgen study ventriculography direct trans 
thoracic needle puncture [Lehman] 110—ab 
Surgery See also Aorta Aortic Lalve Heart 
anomalies Mitral \alve 
surgery artificial hibernation In France 84 
surgery extracorporeal circulation with heart 
lung machine [Crafoord] 2089—ab 
surgery free at National Jewish Hospital at 
Denver 310 

surgery metabolic balance In dogs under by 
pothermla France 1499 
surgery open method of hypothermia (Sel 
lick] 707—ab (deep) [Mulff] 2088—ab 
svmptoras atypical In gallstone diseases 
[Sejtved] 699—ab 

teaching grant to Philadelphia hospital 993 
tumors myxoma of left atrium [Lekisch] 1709 
—ab 

tumors novel operation for United Kingdom 
87 

tumors 
—ab 

vectocardlography In Infants Austria 904 
ventricular hypertrophy vectorcardiogram and 
postmortem findings correlated [BlalostozkT] 
699—ab 

ventrlculo aurlculostomy shunting cerebrospl 
nal fluid Into right auricle [Fudenz] Ilo8 
—ab 
HEAT 

excess exposure of clothed body to highest 
survival lemperalure 1169 
Injury to army reservists danger of 1364 
regulation of premature Infant la climatlzed 
Incubators [Glelss] 610—ab 
resistance of dried smallpox vaccine [Cross] 
807—ab 

HEINZ BODIES 

acetophenetldln causes [Moeschlln] 934—ab 
HELIUM 

cyclopropane and oxygen mixtures non 
flammable for reserve midget anesthesia 
machine [HIngson] 707—ab 
HELLER REPORT 
House committee to study 1116 
Committee report on) 1117 
HELMINTHIC DISEASES 
In U S changing distribution 
Anast] *121 

HEMAGGLUTINATION See Agglutinins cold 
HEMANGIOENDOTHELIOMA 
malignant [Reddy] 108—ab 
HEMANGIOMA 

of skin treated and untreated follow up 
[Falk] 101—ab 

recurrent in girl 4 after radium cure treatment 
1524 

renal with hematuria [BlerrIng] 103—ab 
HBMATOLOG1 See Blood 
HE’MATOMA 

Subdural See Meninges 
HEMATURIA 

etiology observations on [Rau] 1399—ab 
renal hemangioma with [BlerrIng] 103—ab 
HEMIPLEGIA 

right sided absent pulse with neck bruit In 
114 (reply) [de Takats] 1424 
HEMOCHROMATOSIS ^ , 

treatment remove Iron from body by repeated 
venesection [McAllen] 1506—ab 
HEMOGLOBIN ^ , ,, 

formation study through alkali denaturatlon 
test In carbon monoxide Intoxication [Glor 
dano] 1518—ab , 

hereditary hemoglobinopathies United King 
dom 1380 

low in men [Hervey] 210—ab 
relation to mental retardation 944 
HEMOGLOBINURIA ^ 

march In university students [Stalu] *1458 
HEMOLTSIS ^ ^ 

transfusion reaction fatal due to anti L 

HEM^OMTIC DISEASE OF FETUS AM) >E\Y 

BORN , rri .1 1 1009 

exchange transfusion results [Gautier] 128 ^ 
—ab [Boreau] 1981—ab 
micromethod determination of bilirubin In 199»» 


(Reference 
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lI^MOPl^nA 

H Ircntmcnl Illinll 021—nl» 
huninn nntllieinophinc factor United Kingdom 
7‘> > 

In one t^\ln Itinrll OS') 
tonsillectonu In nd\lHn!)lc? lom 
lit MOl OU Sec ] rj llirocj tci fornmtlon 

StrratJft marrescen*? oicrproutli Jn resplrntorv 
tract sln 1 nlatln^ [talc lord] ‘It-S 
lit MORlin \(U Sie also spcclllc orj.nn or rcclon 
lontrol an\ prodiut superior to \ltaniln ht 
1014 

filnl posslbU Into inaternal (Irculatlnn 
(Itonim ^ otliersl ‘lOSi 
from accidental Inpcstlon of >\nrfnrln sodium 
1997 

In duodenal ulcer medical\s surplcal mnnape 
nunt [Ilolcs] on—ab 

In cplslotonu vaplnnl licmostatlc ritraitor to 
reduce [(Icnncr] ’HCS 
In ntuborn dosis of water soluble \ltnmln K 
analopues In (Council report) •I't'?! 
masshe from pnstrlc nr duodenal ulcers treat 
ment [Unnheucr] OS—ab 
maternal morlnlll> from fClornellll lOJO—ab 
1 hlllpplno bemorrbaplc fo\cr status of ICucr 
rero] 1972—ab 

secondar\ to iiepbrnlltbotnnn (Tordan] 10^— 
ab 

se^c^e from esottbapus stoniaib and dunde 
nuni andtnbroucKt] 90—ab 
steroid Induceel Incidence areas linolred 1011 
tendencies in nienstruaOnp plrl 12 treatment 
after sploneclomj falls 940 
HFPVTIC DUCTS Sec Illlc Ducts 
IIH VTITIS IMFITIOUS (cpldcmk jaundice) 
as occupational disease amynp plMsicinns 
[Frloberper] 990—ab 
cbloranlllc acid test in 192S—ab 

In infants clinical course (Molnar] 701—ab 
llTcr cells In \ustrln ICOl 
llMr tenderness after treatment 024 
tjpes ctlolopN pretention dlapnosls [Ktscardi 
Itolcus] *9 »\ 

waterborne Denmarb 1971 
HI I \T01 NCI 1 H VI OM\ 1 1ITIN Netlierlands 
1144 

HFrVTOLUNTiruIiAR Pcpcncratlon ^cc Ten 
tleular Nucleus 

niUH)IT\ See also lamUlcs ( enctlcs Tulns 
ctlrcmc bow lops and 14-9 
hereditary bcmoploblnointbles United KInt, 
dom 1380 

hereditary iianercstllis 2 families (( ro'-sl 197i 
—ah 

muscular dystrophy and lOi 
of achondroplasia (reply) (Zanders) D 92 
ofTsprlnp of nlcoltollc parents (Heuter] K.. 
—ab 

primary amyloidosis Torlnpal G9S 
thrombocytopenic purpura (conpenltnl) pos 
siblllty of occurrence In further infants 11 i 
HLUM VI IinODlTlSM 

intcrscxuallly Vustria 1000 
HUINIV See also Mcdlcolcpal Vbstrnds nt end 
of letter M 

esophapcal hiatal cfllclcncy of repair fVVclscl] 
910—ab 

csophapeal hiatal surplcal considerations In 
[aiyrc A. others] *147 

esophapeal sic inflation durlnp induced piicu 
mopcrltoneum [Workman] lS4r—ah 
hiatus slmulnllnp serious heart dkeasL [I al 
mer] 127C—nb 

Incarcerated cMcrnnl Intestinal obstruction dui 
to [Callapher] 1974—ab 
inpulnal In childhood Brazil 792 
inpulnal recurrent direct >italllum nicsli to 
repair? 1098 

Inpulnal repair personal technique and re 
suits in [Koonlz] *29 

repair persistent pain after could procaine or 
1 yrlbenzamlno cause'' 942 
slldlnp hiatal symptoms palhoKcncsIs re 
suits of treatment [Seah ^ farmer] •OuT 
undescended testes alwaas associated aalth’ 
82S 

HFItPES 

postherpetic pain In man 7S treatment 109< 
simplex recurrent poliomyelitis raccine pre 
aents [Adonl V. Tschan] 205—C 
zoster effectla encss of iirotalne Injection In 
1418 

zoster emetine chloride for Portupal 1840 
zoster Immune plobulln for [Clrlnclone] 1981 
—ab 

zoster natural history of [Burpoon A. others] 
•265 

zoster outcome of [de Mornpas] 399—nb 
HESS FLMER F 

appointed chairman of National Adrlsory Com 
mlltee to Selective Service 1090 
HE\ACHLOROPHENF 
In surplcal scrub (Havens] 924—ah 
HE\OC\CLIUNI MI-TH\LbULFATF 
N N D 175f 

HF\ 0 S VN See Ho\achlorophcne 


HIJtUlNATION ARTIlICIAl Sco also Hypo 
thcrmla Artiflctnl 

cloctrocnrdloprnphlc chniij,cs In tVlllamll] 
027—ah 

In cardiac Hurpery l-inncc 84 
In newborn hifimts [do la Mila Rodrfpuez] 
1082—ah 

lllLl BURTON ACT Sec under Hospitals 
HU 11 MAN MAURiri A lacUcH Arm} naaazd 
for discovery of ndcnoalnis 474 
HII 

Irnilure Sec lemur frna lutes 
HIRSCIISl UUN( S Disk Vbl See Colon niepn 
tolon 

HlSTAMINk 

deseiisltlzatlon Hiatus In urtUarln lt»22 
Intubation test of pnstile acidity \h tubeless 
method with azure A resin compound [Rccht 
Hchafftn A. eithors] *1407 
HISIOII ASMOSIS 

henipn pulmonary In South AfrUn [Mnriny] 
111 >—ab 

culantouH IctsiimaiilnHls confusion with [Woo 
V. Rclmanii] *1092 
epidemic [lehnn] 11 m— ah 
HOBBII S Sec Ihaslclaiis avocations 
IIOD( KIN S DISI VSI 

nlcoiiol lest [Trlnmrco] 1711—ab 
(liinnia treatment 82 j 

rheumatic mnnlfestatlons In [Int^uet] 2087— 
ah 

tuhcrctilln allcrpy In [Fnblanl] 802—ab 
HOVlk 

accidents [losslnp] 1410—ab 
HOMI CVRF 

for elderly disabled United Klnpdom 322 
proprams in u s orpniilzecl (ommltlee on 
indipent rare report (Council report) 20i— 
k *208 

HOMICIDk Seo Murder 
HOMOSk\L VI IT\ 

nnalasis of 100 men [Curran] 1270—ab 
cbroinosomnl sex and psycboscxiial adjustment 
In men (Ltlcrs) J 194—nb 
HON( KONC 

Vmerknn Medicine abroad (Miscellany) 
(Hazam] *1908 

HOOKWORM Seo Ancylostomiasis 
HORMONkS See also under specific hormones 
(llsturtiancos in pnthopencsis of breast hyper 
trophy Denmark 1950 
role In protein metabolism (Council report) 
[Olson] *1758 

treatment of rheiimntle fever krance 149$ 
HOsi IT VIS Sec also Mccllcolepal Vbstracts nt 
end of letter M 

V( credltatlon bec also lolnt Committee on 
\c(rcdllntion of Hospitals 
nc< rcdltattcm \ M \ resolutions on 1240 
nccredltallnn Cniiiidlaii propram 19o4 
Vlr lorce hospital lii Libya (plioto) 479 
Vlr korec Reserve 10 nrllantcd (Council re 
jiort) 15S9 

\ M \ approve residencies nt William 
Beaumont Hospital 1304 
V M \ Council on Xlctllcnl rducallon and 
Hospitals activities resolution on 1240 
Vmcrlcan UnlversUa D C new 1826 
innual report on 1942 

Vrma ncav (photos) (Fort Knox) ij (lort 
Bolvolr) S97 

bed requirements Canada 1897 
beds economies of United Kingdom 090 
beds personnel birth and death rates rcient 
bovlet statistics [Field] *G^o 
Berpen leprosnry centenary Norway loOl 
Bronx Municipal Center residency Jn iicurol 
opy Inaupnrnted 585 
hums unit [kvans] 812—nb 
burns units rceommend establishment United 
Kliipdom 690 
ciinrity Vrpentina 1951 
ehlldrcn in United Klnpdom 13x0 
childrens home converted to Ohio 2003 
Cliildrcii s Xfeniorlnl Chlcapo retarded chll 
clren s project 1359 
civil defense symposia Canada 900 
eommunlty role in eontliiulnp cdueatioii 

Hunterdon experiment [Pelleprlno] *301 
community treatinp burn cn«»es In [Gris 
wold] *801 

compulsory assessment of medical staff by 
V NI V resolutions on 1248 
dcsipn and construction (A M V Board re 
port on) 5o (Ileferoiiee Committee report 
on) 1103 

discrimination apaliist plnsleiaiis in United 
Klnpdom 87 

Duke henntolopv laboratora at N C 1129 
klmhurst Ccnernl opened lii Queens N "V 
70 

emergency mobile HI 2001 
emerpemy obstetric service United Kingdom 
689 

emerpency service within [Zleglci C. Jacoby] 
•1432 

emerpency units civil defense test points up 
need to preplan 876—F (photos) 889 


HOSPITALS—Continued 

expense Insurance Blue Cross A M A reso 
lutlon on 1234 

Federal Civil Defense Administration exhibit 
Pa 71 

for rallwnymcn new India 1701 
pencrnl mlcrococclc Infections in (Wysham 
A. Kirby] *1733 

general pilot rehabilitation study In [WTilt 
tlco a others] *1633 

llartfoid and bt Francis toleposlum at 1302 
Hill Burton aid (photos) (W Va ) 779 

(Wyo) 1130 1131 

bouse staffs 19u0 19 j 5 [DIcbl A. others] *273 
bunildity and tuberculosis wards 223 
identlflc atlon of solutions In A M A resolu 
tlun on uniform system for 1243 
In Connecticut uses data processing machines 
on monthly analysis of service 1358 
Incidence of complications among elderly pa 
tients [Rang] 602—ab 
infection problem and bacterial resistance to 
antibiotics and sulfonamides [Koller] 929— 
nb 

insurance proposal of Ontario government 
Canada 199 

Interns Internships Sec Interns and Intern 
ships 

Jewish of St I ouls Vrmy grant to 075 
Inclland first Vlr Force teaching hospital 
(photo) 1000 

Lenox Hill lOOtb anniversary N \ 70 892 

Long Island Jewish nuclear medicine division 
established IjOG 

medical audit what Is included’ 1422 
medical practice ba V M A resolutions on 
129 ^ 

Memorial expansion of pediatric ward at U 
of North Carolina 2063 
mental alcoholics tieatccl at [Bernard] 212— 
nb 

mental care in Canada 109 
mental In Bronx to be built N \ 580 

mental operation sesame open wards 
UnltuI Kingdom 70 j 

mciilU relation to community group to study 
In ( real Britain 675 

Merc a Chicago Ford Foundation grant for 40s 
Mercy Pittsburgh myasthenia gravis treat 
ment ccntci nt 1129 

Minister denies waste In United Kingdom 1209 
Mt Sinai integrated cardiology department 
cstnhlhhed N \ 191 

Mt Niiui residence hall started Ill 1826 
Moainl \ ornon London studies radiations 

effetts on living tissues United Kingdom 

1.02 

Mounljilnsldc house staff contest for medical 
pn))Ljs N T 199j 

National Jewish Hospital at Denver (free car 
dial program at) 310 (cardlopulmonara 

phaslolngy fellowship) 078 
naval inltrns 76 

New Fngland (enter Boston new Infectious 
disease department at IoOj 
nursirv critical study of aseptic type 
[Cerheaux] 1022—ab 

outpatient service for minor gynecologic opera 
tions [Vermeeren] 214—ab 
patients chronic failures in psychlatrv 
[Morgan] 819—ah 

Philadelphia Geneial cardiac teaching grant 
to 999 

Irovldcme (D C ) won Alodern Hospital cer 
title ate and biennial architectural award 
1826 

leglonal medical school affiliation potential) 
lies for postgraduate education (U of 
Michigan) [Tovvsley] *377 (New 'York U) 
[Wilkinson] *981 

Residents Residencies Nee Residents and 
Residencies 

San niego Naval new surgical building 
(photo) 113o 

scnilatlna In penicillin for Denmark 19oG 
seclusion loom and sedation use and abuse 
foi mental illness [Wilmer] 339—ab 
shortage United Kingdom 1149 
Sibley ophthalmologv and psychiatry depart 
nients proposed I) C 468 
signalling system new N 1 20G3 

spiritual welfare In elergvmen on rounds dis 
continued Sweden 1960 
start attendance compulsory V M A reso 
lutioii on 1240 

staff junior pav incieases for United King 
dom 912 

staff minutes confidential nature A M A 
resolution on 1299 

state follow up of alcoholics committed to 
[Selzer] 1161—nb 

statistics on hospitalized children 310 
surgical Infection United Kingdom 688 
teacliing at West 9 Irglnla U 1939 
third party in medicine [Congressman Har 
ris] 882 

Ullcvaal icseaich center Norway 1501 
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United Oxford expansion plans United KInc 
dom 79G 

U of Pennsylranla School of Medicine Hart 
ford Foundation grant to 469 
^ A Brockton Mass wins safety contest 
1136 

\ A construction A M A resolution on 
1235 1238 

A A Houston to open psycliiatric and tuber 
culosls neuropsychlatrlc beds staff positions 
araflabie 474 

5 A managers changes In 193 
V A Workmens Compensation cases In re 
ports on 1121 (Reference Oommlttee) 1123 
wards air recirculation effects on bacterial 
pollution in [Forsyth] 1C23—ab 
Washington Hospital Center appoint director 
of education P C 1690 
Worcester State Bryan Treatment Center 
opened for ps>chlatrlt cases (photo) 1488 
HOUSE5\T5 FS ecxema France 1838 
HOUSING 

lodulng tuberculosis In United Kingdom 1503 
HUMERUS 

fractures of head changes In therapj [Ostapo 
wlcz] 1390—ab 
HUMinm 

tuberculosis wards and 223 
HUNGARIAN Phjslclans See Phjslclans 
HUNTFRDON experiment role of community 
hospital in Lontlnulng education [Pelle 
grlno] *301 

HUNIINCTON S Chorea See Chorea 
HI RRICANFS 

Audre> how doctors battled (Medicine at 
Work) [Golln] *1679 1684—E 

HlAJINE MEMBRANE 
In lungs Austria 1951 
ALU ROMDASE See Antihj aluronldase 
H^DEITRA See Prednisolone 
HIDRABAMINE PHENON^MPTH”!L PEMCIL 
LIN Sec Phenoxymclhj 1 Penicillin 
HYDROCARBONS 

Chlorinated See Chlorinated Hydrocarbons 
HYDROCEPHALUS 

treitment renlrJculo aurlculostomy fPudenzJ 
nj8—ab 

HYDROCHLORIC ACID See Stomach acidit) 
HYDROCORTISONE 

Fluoro See Fludrocortisone 
ointment contact dermatitis due to sensltlrity 
to emulsifying agents In hjdrophlUc base 
fSams iV Smlthl *1212 

treatment In tuberculous meningitis India 
UOO 

treatment (locni) in urethral clicumscrlbed 
strictures [Ljons] 2096—ab 
treatment of Intravenous urographj reactions 
1417 (correction) 1831 
treatment of osteoarthritis In patient 72 1522 
HYDROCORTOLE HYDROCORTONF See H> 
dro( ortlsone 
HYUROCYAMC ACID 

poisoning modiftcatton of treatment for 
[Piulet] 1401—ab 

HYDROFLUOROSrs See under Fluoilne 
HYDROCEN TRACER See Tritium 
HYDROPS Labyrinthine Sec Yertlgo aural 
17 HYDROXYCORTiCOSTFROinS 
Mood (hnnges during surgery fYIlkariJ 
1512~ab 

17 HYPROXYCORTICOSTFRONF Ste Hydro 
cortisone 

5 HYDROXYINDOIEACETir ACID (5HIAA) 

In urine in schizophrenia chlorpromazlne and 
restrplne effect'? on [Sano] 1160—ab 
21 HYDROXYPRFGNANEDIONF SODIUM SUC 
CINATF 

(Mnlcal results [Ansbro &. others] *163 
-> HYDROXYTRYPTAMINE See Serotonin 
H3CIFNE 

Industrial See Industrial Hygiene 
teaching In Finland 1953 
HYOSerXE See Scopolamine 
I HYOSCYAMINE 

atropine and scopolamine compared as anti 
slalogogue drugs [Wyant] 1406—ab 
HYPAQUE See Dlatrlzoate Sodium 
HYPEROSTOSIS 

cortical congenital tonsillectomy In patients 
with 1995 

HY PERSBN SITU ITT See Yllergy 
HYPERSPLENISM See Splenomegaly 
HYPERTENSION See Blood Pressure High 
HYPERTHYROIDISM 
atypical syndromes In [Wohl] 1611—ab 
effectsr of pentobarbital on basal metabolism 
In Austria 1604 
HYPNOSIS 

medical use United Kingdom 1703 
HYPNOTICS (sedatives) 

promethazine meperidine scopolamine In pre 
operative sedation in yhildren [Sadove A 
Frye] *1729 

sedative effect of Tliy rcocordon [Ganglberg 
er] 1401—ab 


HYl NOTICS—Continued 
use and misuse In mental illness fWllmer] 
339—a b 

HYPOCALACmA France 1838 
HYPOGAMMAGLOBULINEMIA See Gamma 
Globulin 

HYPOPHOSPHATASIA [Fraser] 1717—ab 
HYPO PHY SFCTOMY See Pituitary excision 
HYPOSPADIAS 
operations for [May] 704—ab 
HYPOTENSION See Blood Pressure low 
HYPOTHERMIA ARTIFICIAL See also HIber 
nation Artiflclal 

anesthesia with In general surgery and surgery 
of portal hypertension [Leger] 1406—ab 
experimental In allergy France 84 
for head injury United Kingdom 1147 
for open heart surgery [SelHck] 707—ab 
(deep) [Wulff] 2088—ab 
In dogs metabolite balance In cardiac surgery 
under France 1499 

In genera! pediatric surgery (Bray ton] 
700—ab 

phenylbutazone for (CapploJ 1986—ab 
protectire action In cortical death [Tentler 
& others] *1667 

HYPOTHYROIDISM See also Cretinism Myx 
edema 

cholelithiasis and fWarter] 490—ab 
diagnosis and treatment complicated by allergy 
to thyroid medication after subtotal thy 
roldectomy 1523 

metabolic stimulants especially sodium lio 
thyronine (replies) [Commons A DeWlnd 
Fields] 797—C 

white blood cell count and 1727 
HYPOXIA See Oxygen deficiency 
HY STERFCTOYIY Set Vterus excision 

I 

IATROGENIC Disease See Physicians 
ICE CAP expedition Greenland medical nolea 
on [Christie] *1314 
IDENTIFICATION 
cards for epileptics Sweden 1702 
of solutions in hospitals uniform system 
A M A resolution on 1243 
ILEITIS 

acute with ulceration and perforation due to 
paratyphoid fever [Conroy] 336—ab 
ILEOCOLITIS 

medical vs surgical therapy [Yarnls A oth 
ers] *7 

ILEOinSTOPLASTl 

literature review and experimental coutrlbu 
tlon [SIracusano] 927—«b 
ILEUM 

InvoDement In carcinoid [Mayo] 2090—ab 
Isolated loop as auxiliary kidney [Pyrah] 
1163—ab 

ILEUS See Intestines obstruction 
ILOTYCIN See Erythromycin 
IMFERON See under Iron 
IMIDAZOLINE See Tolozollne Hydrochloride 
IMMIGRANTS 

colored health of United Kingdom 320 
mass radiography of United Kingdom 321 
Ihystclans See Physicians foreign Physl 
clans Hungarian 
IMMUNITY 

abnormal reactions in disseminated sclerosis 
[Smith] 607—ab 

\merlcan College of Ihyslclans report [Mis 
cellany J *488 

autolmmunlzatlon and chronic thyroiditis 
[WUebsky A others] *1439 
natural against poliomyelitis measured by 
mortality In successive generations [Nought 
A Greenberg] *1050 

natural to poliomyelitis development In Lou 
isiana [Gelfand] 1850—ab 
IMMUNIZATION 

efficacy of various routes Intracutaneous sub 
cutaneous or intramuscular? 1620 
IMMUNOLOGY 

of diseases resembling nonparalytlc poliomye 
litis 943 
IMPOTENCE 

treatment androgen estrogen therapy 10 years 
after transurethral prostatectomy In man 
76? )524 
niPREGNATION 

artificial freezing of spermatozoa for? 142) 
INCOME Tax See Tax Income 
INCUBATORS 

climatized heal regulation of premature In 
fant In [GlelssJ 610—ab 
INDIANA UNHERSITY 
Medical Center bousing expanded 584 
INDIANS AMERICAN 
health conditions USPHS survey 196 
nutritional status study by USPHS 475 
recorded and expected mortality among espe 
dally from cancer [Smith] 1034—ab 
INDIGENT See Medically Indigent 


INDIGESTION 

non ulcer dyspepsia studied by gastric blonsy 
[Williams] 343—ab 
INDUSTRIAL ACCIDENTS 
cleaning grease from Injuries with carbon 
tetrachloride over long period of time safe? 
826 

clothed body exposed to excess heat highest 
survival temperature 1169 
eye Injuries N Y 1691 
farm fatalities highest N C 469 
medical aspects of boxing particularly from 
neurological standpoint [Crltchley] 607—ab 
INDUSTRIAL DERMATOSES 
chlorpromazlne causes In nurses Norway 794 
told setting ethoxyline resins causes [Grand 
jean] 502—nb 

fumes from sealing cellophane wrapper cause 
dermatitis in meat packer? 354 
Interdlgita] Candidiasis In goose pluckcrs 
[Htibschmann] 1023—ab 
radiodermatitis In surgeons [Dufourmenlel] 
1390—ab 

INDUSTRIAL DISEASES 
brucellosis In man from Brucella abortus vac 
cine for cattle [Sadusk & others] *1325 
chronic mercury poisoning arterial hyperten 
slon of [Gobbato] 2084—ab 
decompression sickness during sinking of caJs 
son [Lewis] 615—ab 

delayed death from gassing In silo with green 
forage [Trolsl] 614—ab 
glomerulonephritis from sensitivity to thlogly 
colate and other cosmetic ingredients? 1523 
hepatitis among physicians [Frlebet^:erj 330 
—ab 

hydrocyanic acid poisoning modification of 
treatment [Pauletj J401—ab 
lead and antimony lotlcUy In printers having 
contact with lead type 223 
lead encephalopathy in family of man who 
prepared lead battery plates [Trelles] 814 
—ab 

lethal poisons on farm Denmark 908 
lung changes In corundum furnace tender 
[Adebahr] 1165—ab 

Jung collapse In aviator (Markorlts A Phil 
lips] *1569 

meningoencephalitis In truck driver who 
hauled sheep [Kahrs] 1621—ab 
miliary lung lesions from sawdust? 1420 
organic phosphate insecticide hazard in agri 
culture [Petty] 2096—ab 
photographic chemicals toxicity 2101 
Pneumonoconlosls Silicosis See Pneumono 
conlosU 

poisoning from inhaling symmetrical 1 2 dl 
chloroethane [Menschlck] 1400—ab 
polycythemia In x ray technician caused by 
exposure^ IBCO 

radiation exposure of pediatricians [ValaerJ 
1029—ab 

Raynaud s phenomenon In vibratory tool work 
ers relation to climate United Kingdom 
2247 [Lloyd Davies] 2097—ab 
Meal or speck finger In personnel handling 
hair seals [Olds] 934—ab 
treatment of tetraethyl lead ponsoning [Boyd] 
614—ab 

trlorthocresyl phosphate poisoning [Susser] 
1622—ab ^ 

tuberculosis In laboratory workers United 
Kingdom 2075 
INDUSTRIAL HEALTH 
A M A Committee on Industrial Nursing 
first meeting 1258 

A M A Ckjmmlttee on Industrial Ophthal 
mologj members 1127 
A M A programs (New York meeting re 
port) 887 (Reference Commllteo report on) 
1104 

automation and United Kingdom 1148 
Dallas sessions on aging 670 
employment of pregnant x ray technicians 
1294 , , 

Fmploymenl Slate Insurance Scheme India 
1500 

txperlmenlal toxicology of halogenated com 
pounds In fire extinguishers [Yalade] 11C4 


—ab 

graphite toxlUty 1727 

hazards of repairing Jet aircraft fuel cells 
[Lombardi & Lurie] *531 
hospitals for railway men India 1701 
Is there a doctor In the plant? (reply) 
[Felton] 917—C 
m^ldne India 1500 

periodic physical examinations (Reference 
Committee report on) 1106 
rehabilUatlon after spinal cord Injury IBerns 
& others] *1551 

rehabilitation of cardiac patient [Hellersteln 
A Ford] *225 (surgical patient) [Oates & 
others] *1079 

workers absenteeism A M A statement 
on book Prolonged Illness Absenteeism, 
1230—E 1256 
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INDUSTIUAli Ilf M lH“-( onttnucd 

^^o^kc^ Hnclllu^ ni>(I)r/i( hi iinvi niid tliront 
of [Cnrr] 1*101—nh 

^^orKcr^ rcImMlUntloii In Rcncrnl liOMpItnl 
t\Miimro A other<l •!(.{{ 

INDINTKIAI inflfNf 
mcn^ureniont of rndlntlnn Im^iinls 1011 
INDUSTUIAIj Mf DICINf Sco IiuUistrliil Iknllh 
IMniSTIUM TUADf UNIONS 
8UCj:i'»lo<l ptildcs for rolnllnnshlpM bituccn 
medlcnl coddles and Unlti*d MIm ^^orJ{crs 

iin 10S4—f lost 

UM^^ V mwllcnl (nrt proprnm A M A rtso 
lullon on 1.11 1211 

INfANTIIf COUTlCAIi H\1 fUOSJObIb See 
Hj pcrosloHli 
INFANTS 

nnilno ncid nnd protein rKiulrinHiils (Conn 
ell rtpoTl) [I riiUl *10S 
hactcrlftl nKnlnpllU In Ifrinrli] SJO—nli 
carditis In Illor] lUl—nh 
conpcnllnl tnromljoritopcnlc jnirpuin In pn^i 
albllllN of occurrence In fiiniier children 
111 


development of Hcrnm clcctrolj te«i [(jllcn^ 

wKrdl ion—uh 

development of ’^ernm protein fractions and 
eholciterol fJosephson] 1011—ah 
diabetes In f" dnj old Infant [Chambers V 
other’ll *070 

eerinia In VCTIl nnd cortisone for [KMnpen 
f\m] loH—ah 

cc7emn In prednlHone and prednisolone for 
[CopcUo] 1717—nl» 

eczema In U Hospital of New Tork to shnh 


117 


epidemic gastroenteritis due to 0111 Ill In 
IMarklcnlcr] lom—ah 
feedlnp hacterlolopj of human milk [Mosscl] 
010—ah 

fecdlne Iron ahsorptlon from vcpetnhlcs >aluc 
of liomopmlml preparations flambreehtsl 
341—ah 

fccdlnp seasoned foods y 1 iJll 
feeding transfer of p\rlmetlmmhK In human 
milk [Cl\de] inri—ah 
health statistics I*a JluO 
hepatitis In clinical course [Molnarl 701—ah 
Iron deficiency anemia In Iron dextran for 
[\^anersteln ^ Honpl •002 
lead polsonlnp In dlopnosls 1GJ2 
rocnlncltls In [flchhorii] 1021—ah 
Mortality See also Fetus death of 
mortallt) causes of death Austria <>04 
mortality death from fetal cxsniipulnatlon 
[Mllchclll nin-ah 
mortallt) hi nolpiaii Conpo 114. 
mortalltv In unsuspected diabetic [1 cdowltz] 
IPIO—ah 

mortalltv Insurance compaii) stud) 1112 
neuropsjclilatrlc disorders in t)phold In prep 
nancy causes [Schachter] 101—n!» 
nurslnp hypertrophic wicnosis of pylorus In 
treatment [Kehl] lins—ah 
nurslnp subdural hematoma In \ustrln 7P2 
premature and younp Incumoc\silH carlnll 
In etiolopy of Interstitial plasma (cll pncti 
monla of [CajdusekJ I2 S-—hI» 
premature antl8trcpto]>sln levels In [\rdltll 
1514—nb 


premature heat rcpulallou In clhiiatlzcd in 
cubntors fClclss] CIO—nb 
premature oiytctracvcllnc In India 1371 
splenectomtzed hazard of severe Infections In 
[Smith] 703—ab 

subcutaneous uroprnplij In [Epstein] •1l> 
tuberculous menlnpltls In clinical forms and 
therap) [Aurlcchlo] 1391—ab 
tumors relation to roentpen therap) of thorax 
In [Simpson] 12SC—ab 
vectocardlopraphy In \ustrla P04 
INFANTS NLMTJORN See also Fetus 
artificial hibernation In [de la 11lia Rod 
rfpuez] 1982—ab 

cardiovascular status cspcclnll) ductus ar 
terlosus [Adams] 1022—ab 
coronary arteries In hlstomorpbolopy [Loco 
telll] 1403—ab 

exchanpe transfusion In Indications for 
[Boreau] 1981—ab 

full term premature and postmature myelo 
prams durlnp first 10 da)8 [Mcolaj 102—ab 
heart massape In Incidence 199C 
Hemolytic Disease of (Frytliroblastosls) See 
Hemol)tic Disease 

hemorrhapic disease In doses of nater soluble 
vitamin K analopues In (Council report) 


•1331 


hyaline membranes In lunps of Austria 1951 
infections in India 1144 

manapement of near term pregnant patient 
who dies undelherod [Mell] 1396—ab 
Mortality See Fetus death of Infants mor 
tallty 

ophthalmia neonatorum proph)laxls for 
[Benson] 936—ob 

pneumonia In United Kingdom 1007 
Premature See Infants premature 


INH ( lION 

bacterial crjthromjclii foi rilomntisk) A 
otlurs] *1107 

biutcrlnl repeated In ngnninmglobullncmin 
nnd h)popammnplolmllncm!a [Barrett A 
lolwllcrj *866 

Kimplhatlnp torllsonc therap) [Smith] 106 
—nh 

eioss infections from Ihcimomctcrs CC9 —T 
hospital and hatterlal rcslstanic to anti 
hlftUs and Htilfoimnildes [KollerJ 920—nb 
In ticnborn Infant India 1144 
maternal mortalit) from in obstetrics nnd 
pMicioloR) ellnh [Clornelll] 1020—ah 
mixed or unhkntlllcd nilxtiirea of nntihlotirs 
for ((oniull report) [Don ling] *44 
nasal ernulnl ner\c hnohement after ratio 
iinlc of blood transfusion In (replies) 
[Sdincfer nnd original consiiitant] 911 
postoperative United Kingdom 1702 
jmlmonar) penkllllii falls to eontrol United 
Kingdom 79 » 

redirrlnp Infedloiis thrombophlebitis with 
suprapubic pnlii nnd frequent urination 
lientnieni 1857 

risplrnlor) niitihlotles for? 1621 
seitre hazard in aploncctomlzed Infants nnd 
ddldrcn [Smith] 701—ah 
‘<priad safet) of sponge rads In surgerx 
1727 

staph)lococeU In general hospiinl [U)shant 
V KIrh)] *1711 
surgical United Kingdom fSH 
urinnr) tract India 1017 
INFFCTIOUS DISFASFb 
department at Boston hospital 1 <i 
INIFUTIIIT^ See Sterlllt) 

INF! AMMATION 

hormones role In protein metabolism nnd 
(Council report) [Olson] *1711 
In auricular appendages In mitral stenosis 
slgiilncani e of [Wngenvoort] 1851—nb 
nicclinnlsm as related to surgical management 
nnd general reshtance [Herbst] *522 
JNHUFN7A 

\stallc \ M A acts to combat epldcnih 
1772 (Committee report on current status) 
1027 

Asiatic at Ro) Scout Jamboree 1C‘»2 
\Kintlc control N 7 1059 
\siatle control USPIIS program 11% 
(spreading) 11<)8 (outbreak) 1044 
\slntlc epidemic spreading Inpnn l‘)58 
\slntlc epldemlolop) urge vaulnatlon [Bur 
iie>J *2029 

\siatl< epidemiology xaeclne production 
United Kingdom 1608 

\slntlc request Immediate report of cases 
974—F 

\slatlr studv program In South America 1941 
\slntlc treatment 1994 
4sintlc )lrus new MHO 1704 1963 
\slntlc viruses type A FF druses new 
[Jensen] •202 

hlologlrnl differences between virus A and 
virus B mortality In 1918 epidemic lf2i 
• ontrol India 1700 
tpldcmlolog) MHO report on 1271 
In Russia 1939 
outbreaks USPHS report 193 
vaccine for children U S Army grant for 
improving Calif 107 

vaccine M R C clinical trials United King 
dom 1961 
IMI See Isonlazld 
INH \L\TION 

therap) (Council report on) 5i (Rcfercnct 
Committee report) 1124 
INJFCTION 

Intracutaneoiis subcutaneous or intramus 
cular efflcaty for Immunization^ 1626 
intramuscular insulin to prevent lipod)stro 
])hles <' 1422 

Intramuscular Iron for Iron deficiency anemia 
[Hagedorn] *1642 

Intrntiibal of cortisone and antibiotics 
France 85 

Intravenous urography 1417 (correction) 
1811 

subcutaneous urography in Infants [Epstein] 
•39 

INJUNCTIONS See Chiropractors under 
Medicolegal Abstracts at end of letter M 
INSANITY See Mental Disorders Schizo 
phrenic Reactions 
Manic Depressive Sec Psychosis 
INSECTICIDES 

hazard of fruit sprayed with 11C9 
organic phosphate poisoning hazard In ngri 
culture [Petty] 2096—ah 
INSECTS See Ants Bees 
INSEMINATION See Impregnation 
INSTRUMENTS 

new conceptual clinic for 1362 
sterilization of osteotomes 1726 
vaginal hemostatic retractor to reduce episi 
otomy blood loss [Clcnner] *1 It 8 


INbUI>lN bee also Diabetes Mellitiis 
hypoglycemic response to after oral suifonyl 
urea [Mlrsky] 1015—ab 
inhibitory power of leukocytes erythrocytes 
platelets nnd plasma of normal and dlabetlf 
subjects [Marlgo] 1407—nb 
role In protein metabolism ((.oiinell report) 
[Olson] *1711 

substitutes oral [Duncan] 18 •!—ab 
tientment of schizophrenia [ \ckncr] 1018—ib 
INSURANCE bee also Medicolegal Abstnets at 
end of letter M 

A M A resolution on free cboltt of physl 
(Inn 60 

concomitant medical service V M A reso 
lutlon on 1242 

Fmployincnl State Insurance Scheme India 
1500 

health Canadian Medical Association dis 
cusses 1954 

health data available 1127 
henltli private United Kingdom 1148 
health voluntary clouded b\ free liospltallzn 
tlon and full payment plans (1 reslclent 
Allman s page) 20o3 

health voluntnrv recommended Israel 137( 
hospital Ontario government pro])oj>aI Canada 
109 

mnlprnciltc state icgulntlon of lates [Medl 
cine and the I aw] *306 
malpractice what specialty societies are doing 
about [Medicine and the Law] •1(»19 
national health b 844 a bill to remembei 
[Mniin] bOl—C 

slcl ness control ot medical caic ( in ich 1S% 
INTELLIGENCE 
relation to mental disease 1292 
INTFHNAL MBDICINF 
generalist nnd Internist [Dlmund] •IlOo 
Michigan btale Society of Intciiul Mecllcine 
organized 190 

INTERNATIONA! Set also list of Societies at 
end of letter b 

conference joint meeting of A M A and 
Haivoy rercentenary 290—F 297 
congress on rheumatic diseases Canada 105o 
cytology symposium in Brussels 713 
film program at New ^orK A M A meeting 
299—> 

Labor Organization report to L Chamber 
of Commerce nnd N \ M cjn U b par 
ticlpniion In [Miscellany] *32) 
meeting of forensic pathologv Belgium July 
12(2 

quarantine MHO annual report on 1271 
radioisotope conferenet Paris September (j 77 
bports Movement for 1 aralyzed Fearnley Cup 
In recognition of services of United King 
dom 87 

INTERNS and IMERNbHIP 
A M A Council report on (Refcience Com 
mlitte report on) 1124 

\ M A resolutions to alleviate shortage of 
interns 1244 
Vrmy Ir lining gioup 73 

hospital house staffs 1950 19 j> [Diehl V. 
others] *273 

Interns In liospltals licensure iciiidremenls 
442 

Interns selected for naval hospUnls 76 
naval Internships medical officers in 113r 
one year Internship medical licensing boaid 
requiring 441 

straight vs rotating Internship (Council re 
port on) o7 04 (Reference Committee 

report) 1124 

INTERSF\UALIT\ bee Hermnphiodltlsm 
INTERSTATE AND FOREIGN COMMEKCI 
COMMIITEE 

third party In medicine [Congressman Harris] 
882 

INTESTINEb 

bacteriology Altaligenes fnecalls and human 
pathology [Enjalbcrt] 345—ab 
cancer Brazil 1700 

cancer results of surgery [bmlddy] 1191—ab 
diverticulitis with abscess In etiology of In 
testlnoveslcal fistulas [Abeshouse C others] 
•251 

flora reestablish with Mutaflor Xustrla 1951 
Inflammation See also Ileitis Ileocolitis 
Inflammation (enteiltls) recognition of post 
operative mlcrococclc [Turnbull] ‘Tdl 
Inflammation from tortoise United Kingdom 
599 

large colotomy coloscopv and colectomy for 
polyps In [McLanahan] 1849—nb 
obstruction biliary Ileus [Moslmnnn] 338—ab 
obstruction due to nscarlasis surgery In 
[Aiken & Dickroan] *1317 
obstruction due to Incarcerated external ber 
nla [Gallagher] 1974—ab 
obstruction mecamylamlne Ileus United King 
dom 796 

obstruction one stage surgery for [Ferguson] 
331—ab 
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INTESTINtWContlnued 
panslles chanRlnc distribution in Ij S 
IBlrch ^ Anast] *121 

surpery Ileocjstoplasty literature re\lew and 
eiperimont [Slracusano] 927—ab 
INTRINSIC FVCTOR 

vitamin Bi with for pernicious anemia 
[Adams] 1 j 07—ab 

INT1jB\TION pranuloraa [Epstein] 612—ab 
INTLSSLSCFrTION 

Intermittent symptoms ulth abdominal pain 
In bo> 8 differential diagnosis and treat 
nient 1724 

IN'VENOL (cirbutamlde) See Sulfonjlureas 
IN^ERSlNt See Mecamylaralne 
IODINE 

poinsslun treatment of drj mouth (replies) 
[Sullivan Pclner and original consultant] 
1728 

prolonged administration effects 975—E 
protein bound drugs interfering with (re 
piles) [Sampson and original consultant] 
510 

radloarllvt effect on parathyroids 508 
radioactive In diagnosis and treatment of 
tlivrold cancer (guest editorial) [Garland 
&. Heald) 1096—F 

radioactive Indications for In thyrotoxicosis 
ri IM] 198d—ab 

radioactive salivary excretion as test of 
thjrold function [Felge] 1385—ab 
radioactive therapy sialltls following [Gool 
den] 1623—ab 

Slmola 8 reaction as pregnancj test [Guyot] 
139T—ab 

white value In Assuring of nails 1860 
lODIPAMIDE SODIUM 
to study post cholecjstectomy state [Fleming] 
936—ab 

lODOCHLORHT DRO\1 QUIN 
prophylaxis of amebiasis 505 
lODOPANOIC ACID See lopanolc Acid 
lOPANOIC ACID 

In oral cholangiography [Stamatakos ^ Taber] 
•1752 

IRIDECTOMN 

total why? [Klemens] 1025—ab 
with Graefe Knife for glaucoma coropllcattoos 
and late deaths after [Cuccagna] 1516—ab 
IRON 

absorptions from vegetables In Infants [Lam 
brechts] 341—ab 

granules contilrlng in normal and abnormal 
erjthrocjtes electron microscope to study 
[Bessls] 1404—ab 

ingestion slgnlAcance of giialac and orthotoll 
dine tests for occult blood In feces after 
[Morgan Roantree] *1664 
Intramuscular Imferon for Iron deAclencj 
anemia [Hagedorn] *1642 
oxide saccharated for Iron deAclencj anemias 
India 1957 

repeated venesection to remove from body in 
hemachromatosis [McAllen] 1506—ab 
sulfate pills smoking cure United Kingdom 
1503 

treatment of partial megaloblastic erythropole 
sis In older achylic patients with slight ane 
mla [Pedersen] 334—ab 
treatment plus dextran In Iron deAclencj ane 
mla In children [Mallersteln &. Hoag] *962 
ISCHEMIA 

renal In heart disease catheterization of renal 
veins In [Hlmbert] 1275—ab 
ISCHIUM 

tuberositj pain over etiology treatment 825 
ISOFLUROPHATE U S P 
In strabismus AND 875 
ISOMERASE 

phosphohexose diagnostic value [Bing & 
olhevs] •647 
ISOMAZID 

anabolic effects [Buchwald] 935—ab 
impact on tuberculous meningitis [Weiss C 
others] *947 

mj cobacterium tuberculosis sensltlvltj altera 
tions Brazil 1953 

toxlcltj optic neuritis and atrophy [Kass & 
others] *1740 

treatment plus nicotinaldehyde thlosemicarba 
zone In tuberculosis India 1374 
treatment plus PAS in primary tuberculosis 
(miliary of liver) [Terry &, Gunnar] *150 
(In children) [Hsu] *1204 
as cjanacetic acid In tuberculosis [Rothe] 
1166—ab 

\s streptorajcln for tuberculous meningitis In 
children [Ratner] 215—ab 
ISOMCOTIMC ACID HYDBAZIDES See Iso 
nlazld 
ISOTOPES 

dilution to assay serum cortlcosterdne [Peter 
son] 1411—ab 

Radioactive See Radioactive Isotopes and 
under speclAc elements as Iodine radioactive 
ITALIAN 

Neuroradlologlc Congress report 596 


ITCH 

Intractable with pancreas cancer and obstruc 
tlve jaundice treatment 830 (correction) 
1044 


J 

JAMA See American Medical Association 
Journal 

JAI ALAI See Athletics 
JVUADICE 

chlorpromazine Induced prevent bj adding 
large amounts of fluid Israel 1376 
Epidemic See Hepatitis Infectious 
etiology methylated steroids (Foss & Simp 
son] 486—C 

in newborn exchange transfusion In [Boreau] 
1981—ab 

Intravenous cholanglographj contraindicated 
In’ 118 

obstructive and hepatitis differential diagno 
sis on basts of serum Iron and copper [Hut 
terer] 1012—ab 

obstructive and hepatocellular discrimination 
by serum tests [Hill] 499—ab 
JAMS 

maxillofacial bonj injuries advances In ther 
apj [Malden] 1156—ab 
3ENK1AS (Reed) KEOGH BILL 
promote passage of A M A resolution on 
1238 1248 

JET TRANSPORT See Aviation 
JOHNS HOPKINS UNIVERSITY 
respiratory disease research 1259 
revised program of medical education 991 
JOINT 

Blood Council A M A resolutions on (sup 
port of) 1242 1246 (blood banldng proce 
dures) 1247 

Commission on Accreditation of Hospitals 
(bulletin reprints) (standards for accredlta 
tlon) 294 (report of activities) 295 
(A M A resolutions on accreditation and 
compulsory staff attendance) 1240 
Committee on Health Problems In Education 
plans 461 
JOINTS 

degenerative joint disease of Knee and bacK 
treatment In patient 72 1522 
degenerative joint disease plienjlbutazone 
treatment N N D 1095 
degenerative joint disease serologic test to dlf 
ferentlate from rheumatoid arthritis [Roth 
ermlch & Philips) *1999 
tuberculosis Austria 1836 
tuberculosis medlcosurglcal treatment [Inge) 
rans] 1017—ab 
JOURNALS 

Acta medica scandlnaalca honors Prof Carl 
Muller 483 

A M A resolution on establishment of periodic 
publication In health field 66 1231 
British Medical Journal quotations showing 2 
facets of NHS effects 1702 
Bulletin of Joint Commission on Accreditation 
of Hospitals reprints 294 295 
Drug Standards list monographs on tests and 
assays of new and nonofflclal drugs [Chem 
leal Laboralorj] 764 1577 
Federation Bulletin statement from on Educa 
tlonal Council for Foreign Medical Graduates 
progress (Mlscellonj) [Kinsman] *1967 
Journal of the A M A See American Medical 
Association 

monthlj muscular dystrophy abstracts for re 
search scientists 1941 

new American Journal of Cardiology Jan 
1958 894 

new Cardiovascular Diseases new abstract 
Journal 1132 1137 
new Journal of Mental Deflclencj 73 
Stanford Medical Bulletin Fetschrlft Issue 
honors Dr Newell 1487 
subscriptions for abroad through Christian 
Medical Society [Holt] 487—C 
JURISPRUDENCE Medical See Medical Juris 
prudence 


K 


KANSAS 

Medical Society cooperation In U of Kansas 
program in post graduate medical education 
[Delp &, others] *372 
University polio virus research 2082 
KERATOPLASTY 

auto covering donor site with lyophllized 
human cornea [Alberth] 496—ab 
KEROSENE 

poisoning hazards of [Soule] 1281—ab 
KETOSIS See Acidosis 
17 KETOSTEROIDS 

fractionation in exfoliative dermatitis after 
long term cortisone [Putkonen] 495—ab 
urinary clinical value [Levell] 613—ab 
KIDNEYS 

artificial araUabllity functional capacity 619 
artificial cautions in using 624 


KIDNEY S—Continued 

artificial use after poisoning (reply) [Green 
blatt] 916—C (correction) 1491 
auxlllarj use Isolated loop of ileum as 
[Pyrah] 1163—ab 

biopsy (aspiration) In systemic lupus crythc 
matosus [Joske] 1013—ab 
calcic renoureteral llthlasls etiology FFov] 
1023—ab 

calculi complications of nephrolithotomy es 
peclallj hemorrhage [Jordan] 103—ab 
cancer nielastases from clinical aspects 
therapy [Relgnler] 822—ab 
complications of Cushings sjndrome [Scholzl 
1612—ab 

damage from carbon tetrachloride [Joton] 
331—ab 

damage from non contrast producing url 
narj concretions [Rodeck] 104—ab 
disease (nephrosis) duration of A(iTH treat 
ment In woman 38 1727 
disease (nephrotic sjndrome) In children In 
cldence [Rothenberg] 821—ab 
disease (nephrotic sjndrome) sedimentation 
rate In India 1701 . 

disorders childhood clinic ♦Long Island 1691 
drugs effect on 1039 

eflaciency In diabetes raellltus India 1004 
function aminoaciduria In relation to (Coun 
cil report) [Harrison &, Harrison] *1571 
1578—E 

hemodynamics In cardioclrculatory decorapen 
satlon before and after prolonged fasting 
[Crlstlnl] 1710—ab 

homotransplantation on human [Kusunokl] 
1164—ab 

Inflammation See Nephritis 
Insufficiency (chronic failure) function rela 
lion to clinical course In IEffers0e] 499—ab 
Insufficiency (chronic failure) prognosis ’a 
years ago and todaj [Efferspe] 490—ab 
isdiemla in heart diseases catheterization of 
renal veins in [Hlmbert] 1275—ab 
neoplasm clinical histological and prognostic 
comments [Rouffllange] 1024—ab 
pathology calcium excretion In Austria l2Gi 
surgerj partial nephrectomy [Cbrlstoffersen] 
822—ab (Austria) 1951 
tuberculosis new treatment [Gil Vernet Y ila] 
1515—ab 

tumors hemangioma with hematuria [Bier 
ring] 103—ab 

tumors llposarcoma [Ortiz] 1616—ab 
tumors symptoms In diagnosis and prognosis 
of [PetUovlc] 104—ab 
KIRKLIN BYRL RAYMOND (1888 ISoT) 
tribute to [Hays] 798—C 
KNEE 

osteoarthritis treatment in patient 72 1522 
pain in at night In man 60 without pathology 
diagnosis 1994 

KOCH TREATMENT See Medicolegal Abstracts 
at end of letter M 
KOREA 

discontinue shipping medical books to 1132 
Pusan American medicine abroad (Mlscel 
lany) [Hazam] *1843 
KRUKENBFRG PLASTIC OPERATION 
experiences with [Sung] 1389—ab 
KRYLON plastic protective coating for plaster 
casts [Sakson] 487—C 
KMASHIORKOR 
hair changes In India 687 
In Cape Town foliow up of colored children 
with [Suckling] 1022—ab 
In children response to protein therapy (Coun 
cll report) [Scrimshaw others] *553 
India 1838 
KY'NURENIC ACID 
plasma determination methods 1038 


LABOR See also Childbirth under Medico 
legal Abstracts at end of letter M 
afibrinogenemia causes premature detachment 
of placenta [de Bom] 1981—ab 
epinephrine sub partu blood epinephrine and 
levarterenol In various stages [Rltzelj 
1396—ab , ^ 

first stage glutethlmlde In United Kingdom 
203 

manual extraction of placenta Brazil 1605 
predicting date from menstrual cycle (reply) 
[Brown] 917—C , , 

premature cigarette smoking and Incidence or 
[Simpson] 1396—ab 

premature rupture of membranes [Sangalangj 
1280—ab . , 

reserplne effects on contraction of uterus ano 
dilatation of cervix [Klaucr] 1514—ab 
spontaneous normal prevent 

neum and cephalhematoma In f 1727 
vaginal hemostatic retractor to reduce episloi 
omy blood loss [Glennerj *1468 
LABOR (Industrial) See Industrial Accidents) 
Industrial Diseases etc 
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I A110HAT0UI^'^ 
cllnlcnl te*<t for HXplillls hi S27 
jumorial Hisinrrli iluMintid nt V of No 
brnsVn (photo) nOO 

OnKcs rndloloi .5 niul hloph>Nlc^ trnnt to build 
In 1 nlo Alto » 
rc;,lonnl India 1144 

t( stM MnlfnbroinophthnU In i \( rctlon total 
scrum bilirubin sjn 

Urban Maos 1 nborntori for cndorrlno and 
motnbollL rcsinrrh istabllshcd fO 
workers patholoj;\ tuberculosis In United 
Klncdom 207 • 

MinillNTHlM Ihdrops Su itrtlco aural 
1 ACTVTFs 

molar sodium \s lUdrUal stimulation In 
heart arrist (slhirman ^ 1 Ichert] *120^ 
li\CT \TION 

prolonged postpartum trintnunt 020 
I*.\rTOM'' ''ce t Imurolnitom 

IVMnil\'5I«; Vn riardlnsls 

I \0'' inedital mission nitUllUs summarized 
[noole\l .2—1 00—r 

I A1 AROSCOI\ 

Indications for and risks (( rlsmir] COS—ab 
L\Ur\LTlL ^^ec Chlorpromazlni 
1 An\ V MiriUN^ 

visceral enusts set ere eosinophllla t^onoro] 
2003—ab 

i**\n\NrFcrroM^ 
j:a\at:e after [liscettl] nou—ab 
L\n\N\ 

brldpi lar^ npopbarjnccal csopbaccal defects 
with artltlclal materials [Morllt] lOlt—ab 
cancer hlstoloc^ relation to rllnlcal cotirse 
tBlflmleln] 102r—ab 

cancer larjiicollssurc or partial larjnccctomj 
In (Leroux Itobcrt] 12*^4—ab 
cancer squamnus cells ciralcal metastascs 
from [Kuhn] 12‘t'l—ab 
irraftlnc mucous nicmbrsnc possible* 1121 
mlcrophonlc cITict on (aan dtn Herd 10 tl—ab 
tumor patbolocj and clinical observations 
fde A Inccntlls] 1400—nb 
L\T>\ 

fixation test for rheumatoid aithrltls (nothcr 
mlch ^ Ihlllps] *1000 

LATIN \MH11CAN ''oe also ^odcllcs at cud 
of letter S 

Aasoclatlon of rhjslolojjlcal Sciences ortjan 
Ized \rpentlna "OO 
L^^^S VM) L>riNL,\T10N 
control expensive prcscrlblnt and claims for 
excessive mcdlcnl scrrlecs N 7 
Doctor Draft Law ''CO Mcdknl I repsredness 
cpllcpsN and ^Msconsl^ drltirs law (Nchwadc 
L Davis) 170 »—C 

federal \ M \ resolution on tax relief for 
orthopedicalh handlcappid IJ lO 
federal \ \ risolutlons supporllnp IlrlcK 

cr amendment on treaties 1.17 
federal \tomlc l-ncro \i.l of 19 j 4 \ M A 
resolutions on 1237 

federal cash benefits for disability ( \ M A 
Board report on) j (Committee report) 
».C2—F ifn (Utferenct Cnramlttce reports 

on) 1103 non 

federal Ur DUhl s statcmint before Senate 
committee on (oiitinuin? 3Icdicsl AdUsorj 
(Committee to Selective ^erdee Nj-sttm 12 j 2 
(Dr Hess appointed chairman) 1'>3G 
federal S ^<44 program for national health 
Insurance [Morin] fiOl—c 
federal Social SccurIt^ Vet amendments on 
indlpent care 770—F (rouncll report) 

•«72 (A 31 \ resolution on) 1232 
federal Mashlncton Ofllce summarj 183 4C2 
6il 1125 I.j 3 1^79 20^4 
Harrison Narcotic Act See Harrison 
law3 urged to aid mcntnll> III United King* 
dom 12C9 

protection against Ionizing radiations Neth¬ 
erlands 1005 
LEAD 

encephalopatlo In famllj of man who pro 
pared lead battcrj jilates [Trtlles] 814—ab 
poisoning in infant diagnosis 1 122 
poisoning tetraethyl treatment [Uojd] C14— 
ab 

toxicity In printers having contact with lead 
type? 223 
LECTURES 

Alpha Omega Alpha 778 

American Congress of Physical Aledicinc and 
Rehabilitation essay and prize lecture 310 
Ayerst 312 

Beeler (Raymond C ) Lectureship In Radiology 
inaugurated 1359 

Billings (Frank) Lectureship of A M A his¬ 
tory of 1485 (correction) 1943 
Chamberlain first annual on cardiovascular 
roentgenology CO 

Clba Foundation first annual on research on 
aging 675 

Curtis (George Morris) Lectureship cstab 
Ilshed 2063 

Doyne Lecturer and Medallist of Oxford 
Ophthalmologlcal Congress 307 1487 


LKlUltlwroutlmicd 
) mcry (1 Stanley) Jr memorial 778 
( rncdcl (Iranz) 73 
Harviy l/eLturcs lOth and final 191 
International (olltge of Surgeons on history 
of surgery OS 
Janewny 71 
Johnson (Peer 1 ) 778 
Kaplan (Ira 1 ) 191 
Koher 1160 

I>nlrd (Arthur T) lectureship on Chest Dls 
cases established 991 
Major (Ralp)i II ) 20f2 
Mnyntimn l/indon 1200 
Nuclear Institute traveling lecture program 

Opponholnur (Dernard Sutro) first 70 

Ray (Isant) lectureship 779 

ItcUly Memorial iro 

Richards |( ordon 1- ) Memorial 73 

Ricketts 1 rizc 073 

Roswell Park CO 

Nalmnn (Thomas William) lectures 2002 
Siclyo (Walter R ) 192 
Shattuck 303 

Sherrington (Sir Charles S) funds sought 

679 ions 

'tl Inner (Idward Holman) Memorial 1596 
Spcldcl fllanim) 7S1 
Sluhhs (Frederick W ) Memorial 1598 
W3icdon (lari and Rosslc) 679 
LI I- ROniRT FDWARD (1807 1870) 
authenticity of report of premature burial of 
Ills mother 1294 

LFfDS hone bank United Kingdom 912 
IiriSIATION See laws and Legislation 
LVr^ ‘'CO also Fxtromitles 
Rone Iracturcs Sec Fractures 
extremely bowed and heredity 1423 
gangrene treatment by walking [Foley] 
1972—ab 

post thrombotic treatment [Duxton] 1391—ab 
L>IOM^OM\ 

with bleeding pregnancy advisable? 355 
LFISHMANIVSIS 

cutaneous confusion with histoplasmosis 
fW'oo A Rclmann] *1092 
T > [SURF CORN!R Sec Physicians avocations 
LFN*Tirur \R NUCLFUS 
hepatolenticular degeneration classification 
[Dcarn] 1972—ab 

hepatolenticular degeneration clinical slgnlfl 
cance of hyperaminoaciduria [P6pln] 20C 
—ah 

relieve Juvenile Involuntary movements by 
Injecting alcohol Into globus pallldus 
[Cooper] *1297 
LEPROSY 

Bergen Icprosary centenary Norway 1501 
bone changes in fWozonlg] 1014—ab 
childhood self healing or abortive and residual 
forms significance [Lara] 605—ab 
control Brazil 903 

Institutions Infections In [Davison] 605—ab 
treatment dlamlnodlphcny Isulphoxldc [Dar¬ 
cy] 1720—ab 

treatment glucosulfonc sodium Belgium 1142 
WHO annual report on 1271 
lEPTOCTiTOSIS 

thalassemia minor [Burris] 20S4—ab 
LFPTOSPIROSIS 

antllcptosplrnl effect of milk N Z 320 
dllTcrent types Sweden I960 
N Z 320 

penicillin falls (o prevent United Kingdom 912 
LIUCOYORIN CALCIUNI 
N N D 2047 
LEUKF3ir V 

acute breath odor In United Kingdom 87 
acute pleuropulmonnry symptoms [Mazzel] 
1846—ab 

antileukemic action of reserplne [Goldin] 106 
—ab 

bone lesions In Belgium 1699 
changing pattern United Kingdom 89 
chronic lymphadenosis In and pulmonary re 
section question of operability [Effenberger] 
2090—ab 

dead leukocyte content of blood In [Petrakls] 
1403—ab 

grants available 677 

granulocytic chronic Colcerald and Myleran 
In [Wlldback] 1166—ab 
Incidence ethnic differences In [MacMahon] 
349—ab . , 

lymphocytic chronic In family Including 
twin brothers and son [Gunz & Dameshek] 
•1323 

myeloid clironlc Myleran for [Closon] 343— 
ab [Beyreder] 935—ab [Nelson] 1401—ab 
radiation therapy relation to United Kingdom 
1502 ^ ^ 

rheumatic manifestations In [Paguel] 2087—ab 
treatment 6 mercaptopurlne [Nelson] 804—ab 
treatment P ** Internally (guest editorial) 
[Garland & Heald] 1097—E (correction) 
1943 


LEUKI- MIA—Continued 
undiagnosed hazard of blood donation from 
patient with 1027 • 

LEUKOCYTES 

dead In blood of noimal and leukemic patients 
[Petrakls] 1401—ab 

dletlnldloxystllbcncdlproplonnte to prevent 
leukopenia due to X rays [Bellesla] 1720—ab 
erythrocytes platelets and plasma of normal 
and diabetic subjects Insulin Inhibitory 
power compared [Marlgo] 1407—ab 
polymorphonuclcir sex determinations from 
[Lenz] 704—ab 

results in sex determination on nuclei of 
[Kosenow] 348—ab 
IFUKOTOMY Seo Brain surgery 
LEY ALl OUFHAN 

cortical effect of during thiopental inrcosls 
[Mnzzla A others] *270 
IFY VRTFRFNOL 

in plasma In various stages of delivery [Rltzel] 
139l>—ab 

treatment skin necrosis In [Heard] 1401—ab 
LEY 01 HED See Levarterenol 
LHEYINE MORRIS B (1886 1956) 
annual scholarship in his memory OUa 
LIABIIITY See Malpractice 
A YI Y Law Department series See Medlcin# 
and the Law 

Insurance See Insurance malpractice 
LIBIDO 

ny mphomanla causes treatment 1629 
LIBR YRY 

gift for at YYest Virginia U 1939 
National Library of Medicine (Board of Re 
gents) 196 (A M A resolutions on Con 
gresslonol appropriations for) 1239 
LICENSURE 

advances In especially of foreign trained physl 
clans 417—K 445 

Annual Congress on Medical Education and 
Licensure See American Yledlcal Association 
Medical Licensure Statistics for 1956 May 25 
416—E 419 
LIFE 

expectancy growing United Kingdom 598 
expectancy Netherlands 1145 
LIGHT 

sunlight as cause of melanoma [Lancaster] 
1)18—ab 
LIGHTNING 

Injury residual effects 118 
LIGNAC FANCONI DISEASE See Cystinosls 
LIMITATIONS OF ACTIONS See Statute of 
Limitations and 'Iflalpractlce limitation 
of actions under Medicolegal Abstracts at 
end of letter M 
LIOTHYROMNE SODIUM 
Interferes with protein bound Iodine determi 
nation (replies) [Sampson and original 
consultant] 510 

metabolic stimulant (replies) [Commons A 
DeWlnd Field] 797—C 
N N D 972 
LIPASE 

activity of gastric mucosa in pathological 
conditions [Slurala] 1167—ab 
LIPIDS (lipoids) See also Fat 

histiocytosis of kerasin type high acid phos 
phatase level Indicating [Tucliman A 
Swick] *2034 
in Blood See Blood 

metabolism biochemical aspects (Council 
symposium article) [Fredrickson] *1895 
metabolism error as cause of cholesterol 
plaques on eyelids (replies) [Connor Kile] 
94G 

LIPODYSTROPHY 

Intramuscular Injections of Insulin to prevent? 
1422 
LIPOMA 

etiology trauma? 1423 
LIPOPROTEINS 

measurements In coronary atherosclerosis 
predictive value 1098—E 
metabolism biochemical aspects (Council 
symposium article) [Fredrickson] *1895 
LIPOSARCOMA 
renal [Ortiz] 1516—ab 
LIPOTROPIC FACTORS 
In old age to retard progression of arterlo 
sclerosis 509 
LISTERIA 

monocytogenes meningoencephalitis due to 
[Kahrs] 1621—ab 
LITERACY See Education 
LITHIUM 

poisoning treatment [Coats] 1402—ab 
LI VEk 

biopsy (needle) to study evolution of steato 
sis in alcoholism [Menghinl] 807—ab 
cancer (primary) Incidence In cirrhosis 
[Parker] 1285—ab 
cells In hepatitis Austria 1604 
cirrhosis and digestive hemorrhage [Silva 
F ] 1167—ab 

cirrhosis (ascitic) deltacortlsone for [Cattan] 
604—ab [de Gennes] 1986—ab 
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LIVER—Continued 

cirrhosis (blllar> ^nntllomatous) and chronic 
pscudo^anthomatous pericholangitis [Hart 
mann] 344—ab 

cirrhosis blood ammonia levels In oral nco 
mjcln to control [Fisher] 2087—ab 
cirrhosis erosive gastritis In portal hyperten 
slon eJTcct on gastric mucosa [Palmer] 
330—ab 

cirrhosis hemagglutination at lo^^ temperature 
In [Sllvestrl] 198S—ab 
cirrhosis pathogenesis of anemia In India 793 
cirrhosis (pigmentary) [Girard] 330—ab 
cirrhosis portal dcjompresslon In [Palmer ^ 
others] *746 (fate of esophageal varices 
after) [Palmer] 2091—ab 
cirrhosis (portal) decreased red blood cell— 
survhal time In [Allen A. others] *955 
cirrhosis (portal) India 1143 
cirrhosis Iranfuslons for Portugal 688 
coma arginine for [Manning] 107—ab 
coma clinical stud\ [Delp] 2087—ab 
coma electroenceph ilogram In [Cloche] 339— 
ab 

damage anemia relationship India 1957 
damage from carbon tetrachloride [Joron] 331 
—ab 

damage from carbon tetrachloride Bu rises In 
blood In dogs with Israel 164 1554 April 
20 1957 (correction) 164 1599 Aug 3 1957 
disease from Schistosoma mansonl slgmoidos 
copy and rectal mucosal biopsy to diagnose 
[TNarner] 163 1322 April 13 1957 (cor 
rectlon) 164 193 May 11 1957 
disease liyperphosphatasemla In [Gibbons] *22 
disease oral cholangiography In [Stamatakos 
A Taber] *1752 

disease phosphoremlc curve after Ingestion of 
glucose In [Ghiotto] 1028—ab 
dysfunction serum amylase In India 1003 
dysfunction vaginal cytology In India 909 
function In tuberculous diabetics treated with 
carbutamlde [Lulsetti] 1506—ab 
hepatoencephalomyelltls Netherlands 1144 
Hepatolenticular Degeneration See Lenticular 
Nucleus 

In old age anatomic and laboratory evaluation 
[Morgan] 603—ab 

Inflammation See also Hepatitis Infectious 
inflammation and obstructive jaundice differ 
entlal diagnosis by serum Iron and copper 
[Hutterer] 1012—ab 

Inflammation prednisone for [Castellana] 808 
—ab (correction) 1262 
tangential wounds repair of Gllsson s capsule 
after [Cameron] 70^ab 
tenderness persistent after hepatitis treatment 
624 

tuberculosis primary miliary [Terry A Gun 
nar] *150 

LOBECTOMl See under Tuberculosis of Lung 
LOBELINE 

to break tobacco habit Sweden 1961 
LOBOTOMI See Brain surgery 
LONGER IT'i See Life expectancy Old Age 
LORFAN See Levallorphan 
LUNDQUIST DOROTHY Science Fair winner 
exhibits at N Y meeting (photo) 890 
LUNGS 

abscess etiology and localization [Sanghvl] 
921—ab 

abscess India 6SG 

Artificial Heart Lung See also Oxygenator 
Pump 

artificial heart lung preparations using monkey 
lungs (Canada) 200 [Mustard] 702—ab 
aspergillosis [Darke] 1384—ab 
aspergillosis bronchopulmonary [Stevenson] 
1384—ab 

biopsy 8 years experience [Andrews A Klas 
sen] *1061 

cancer and smoking (Netherlands) 1606 
(United Kingdom) 1962 
Cancer (Bronchogenic) See Bronchus cancer 
cancer cerebral metastasis from Peru 597 
cancer follon up of suspects Indentifled In 
mass chest \-rays [McClure] 1410—ab 
cancer (primary) [Manara] 1385—ab 
cancer roentgen aspects failure to recognize 
[Gerrlts] 1030—ab 

cancer (secondary) therapeutic attempts 
[Meyer] 216—ab 

cancer treated by resection [Gifford] 1157—ab 
cardiopulmonary phvsiology fellowship at Na 
tlonal Jewish Hospital Denver 678 
collapse In aviation [MarKovlts & Phillips] 
•1569 

complications fatal after general surgery 
[Becker] 1977—ab 
disease and smoking Sweden 1961 
disease bronchography In diagnosis In pediat 
rlcs [Ferguson A Flake] *518 
disease chronic Incidence In esophageal dis 
orders [Vivas] 2083—ab 
eosinophil syndrome prednisone for [Anders 
son] 1987—ab 

histoplasmosis (benign) In South Africa [Mur 
ray] 1155—ab 


LUNCS—Continued 
hyaline membranes In Austria 1951 
Infection penicillin falls to control United 
Kingdom 795 

lesions In old age Incidence and surgical mor¬ 
tality [Beattie] 602—ab 

lesions (miliary) from sawdust? 1420 > 

manifestations of sastemlc lupus erythema 
tosus [Cordasco] 804—ab 
mottling from malathlon Intoxication’ 1860 
of corundum furnace tender changes problem 
of occupational diseases and suicide [Ade 
bahr] 1105—ab 

pleuropulmonary perforation France 481 > 

pleuropulmonary symptoms of acute leukemia 
[Mnzzel] 1846—ab 

polyarteritis nodosa involving [Rose] 1508— 
ab 

Surgery See Lungs cancer Tuberculosis of 
lung 

tuberculosis focus (round) of incidence form 
of occurrence and further course [Sato] 
1276—ab 
LUPUS 

tubercle bacilli types In [Griffiths] 1027—ab 
Vulgaris See Tuberculosis luposa 
LUPUS ERYTHEMATOSUS 
diagnosis [Slepyan] 2095—ab 
national foundation established 894 
serologic test to differentiate from rheumatoid 
arthritis [Rothermich & Philips] *1999 
systemic [Bonard] 1386—ab 
systemic aspiration biopsy of kidney in 
[JosKe] 1013—ab 

systemic biologic false positive reaction In 
[Moore] 804—ab [Miller & others] *1461 
systemic pulmonic manifestations [Cordasco] 
804—ab 

systemic quinacrine and chloroqulne for 
[Conner] 1711—ab 

systemic severe 6 years survival [Haserlck] 
1508—ab 

treatment antlmalarlal drugs [Foss] 2085—ab 
treatment corticosteroids septic arthritis as 
complication of [Mills A others] *1310 
LYE See Sodium hydroxide 
LYMPH NODES 

cervical gland biopsy Denmark 1002 
cervical metastases from squamous cell card 
noma of larynx [Kuhn] 1283—ab 
internal mammary radical mastectomy with en 
bloc In continuity resection of; [Urban] 701 
—ab 

mediastinal spontaneously regressive enlarged 
[Lem4nager] 2085—ab 

supraclavicular exploration of superior thoracic 
aperture to ascertain operability of bronchial 
cancer [Denk] 1848—ab 
LYMPHATIC SYSTEM 
leukemic lymphadenosis chronic and pulmo 
nary resection [Effenberger] 2090—ab 
LYMPHEDEMA 

of upper extremities surgical treatment 
[Pratt] 211—ab 
LYMPHOCYTES 

function of Austria 1G04 
LTMPHOC RANULOMATOSIS 
protracted focal medullary reticulosis In ding 
nosls [Bang] 802—ab 
LYMPHOM V 

of pharynx India 318 
LYMPHOMATOSA STRUMA See Thyroid 
LYMPHOSARCOMA 

rheumatic manifestations In [Paguet] 
2087—ab 
LYSERGIC ACID 

derlvatl\es response of normal men to [von 
Felslnger] 340—ab 
LYSINE 

role In metabolism requirements source tox 
Iclty 1521 
LYTIC COCKTAII 
for eclampsia [Manglone] 1979—ab 

M 

MADURA FOOT 
treatment 1723 
MAGAZINES See Journals 
MAILING 

method to protect fresh smears from drying 
and deterioration during [Papanicolaou ^ 
Bridges] *1330 
MALARIA 

control l\"HO report on 1272 
fund Dominican Republic 310 
present where no human being Is’ 941 
WHO annual report on 1270 1704 
3IALATHION 

Intoxication cause mottling of lungs and peri¬ 
odic respiratory Infections? 1860 
MALFORMATION See Abnormalities 
MALHERBE S mummified tumor [Martins] 103 
—ab 

MALIC DEHYDROGENASE See Dehydrogenase 
MALINGERING 

during audiometry detection (reply) [Ebel] 

714 


MAI HOLDS 

medial Indurition In poslphlebltlc syndrome 
[dc Tnkats] *1801 
MALNUTRITION See Nutrition 
MALPRACTICF See also Medical Jurisprudence 
Medicolegal Abstracts at end of letter M 
Insurance See Insurance malpractice 
liability without fault (reply) [Mills] 915—C 
professional liability film available July 1 673 
Professional Liability Sur\ey of A M A Law 
Department Seo also ^lediclnc and the Law 
professional liability survey of Law Depart¬ 
ment 1108 (Reference Committee report on) 
1111 

YIANDIBLE 

osteoradionecrosis [Galsford] 336—ab 
MANIC DopressUc Psychosis See Psychosis 
MANIPULATION 

during abdominal surgery circulation changes 
after [Rocco A 1 andam] *14 
MANSLAUGHTER See Murder 
MARCH HEMOGLOBINURIA See Hemoglo 
blnurla 
MARRIAGE 

advisable between half first cousins? 1420 
British Medical Association booklet on 1009 
first cousin offspring of genetical Investlga 
Hons [Book] 1410—ab 
happiness and United Kingdom 912 
statistics United Kingdom 1379 
MARSHALL ISLANDS 

medical survey of Marshallese 2 years after ex 
posure to fall out radiation [Conard &. 
others] *1192 

MASSAGE See under Heart 
MASTER Two Step Test See Heart 
MASTOIDECTOMY See Medicolegal Abstracts 
at end of letter M 
MASTOIDITIS 

otitis and Brazil 1953 

surgical experience In Alaska [Fritz] 1719—ab 
MATERNITY 

fatigue In mothers United Kingdom 203 
maternal welfare statistics India 1003 
mortality due to gestosis Infection and hemor 
rhage [Giomelll] 1020—ab 
mortality new factor in [Turner] 495—ab 
MEASLES 

complications United Kingdom 321 
prevention efficacy of gamma globulin [Har¬ 
per] 820—ab 
MEAT 

arsenic in animal feed ns possible cause of 
cancer 943 

estrogen residues In public health aspects 
(Council report) [Briggs] *1473 
nicotinic acid in poisoning duo to [Lyman] 
1989—ab 

packer allergic dermatitis from fumes in seal 
Ing cellophane wrapper? 304 
salting and rinsing to remove blood effective 
ness amount of residual salt 1174 
MECAMYLAMINE 

Ileus United Kingdom 796 
treatment alone or plus reserplne In hyperten 
slon [Moyer & others] *1879 
treatment of hypertension neurological mani 
festatlons after [Perry A Schroeder] *1455 
MEDIASTINUAI 

tumors experience witli [LattanzIo] 809—ab 
Medical For most entries see under the 

noun concerned as Economics Medical 
MEDICAL ASSISTANTS 

legal recognition and status of A M A reso 
lutlons on 1234 1251 
MEDICAL CARE See Medical Service 
MEDICAL CENTER See also Health center 
children s training program for workers with 
mentally retarded children Okla 71 
MEDICAL DAYS 

Annual Clinic Day of Bon Secours Hospital 
Mich 469 

Annual Clinical Day Marquette U 588 
Hospital Alumni Day Mass 778 
Miller (Harold) Memorial Day Vt Va 779 
St. Elizabeth Hospital (Youngsto^vn Ohio) 
Ex Intern and Resident Day 1597 
student research day at U of Kansas 307 
U of Wisconsin Alumni Day 72 
MEDICAL EXAMINATION See Physical Exam 
Inatlon 

MEDICAL Exhibitors Association insignia re¬ 
garding drug samples at A M A meeting 
418—E 

MEDICAL JURISPRUDENCE See also Malprac 
tlce Jledlclne and the Law 3 Iedlcolcgal 
Abstracts at end of letter M 
American Congress on Legal 3 Iedlclne and 
Law Science Problems first 994 
annual Belli Seminar 1490 
blood alcohol errors at autopsy avoid by 
proper sampling [Turkel & Gifford] *1077 
blood grouping tests applications court decl 
slons appended (Committee report) *2036 
blood grouping tests in undisputed paternity 
proceedings [Sussmnn A Schatkln] *249 
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MH)1( \I JU^IS!*Ul;l)^ N( ( ontlminl 
Dr \(lnnis trlnl on cljarRc of nnirdcrliiR im 
tlint Unltr<I Kingdom 1000 
flni urccd for I^^ulnc NILS iiro^orlpllon*? to 
private pntUnta United Klticdom 88 (pin 
nlclnn flood) ICOS 

forensli conscqmmc^ of or^Hnlc ecrcbrnl Ic 
slom In rhlMrcn [Ncucelmiirrl 1101—nl) 
InttrnntlonnI mectluk of foreinh pfttljoloc\ 
llolclum 1202 

lnt^n^cnoun ^l^o^^nplu r(^ponHn)lMt\ If fntnP 
I'll* (corrtrtlonl 1811 
|pt.rtl rcrocnlllon and status of nnclllnr\ mull 
enl personnel \ M \ risnlnllnns on 121-t 
12.1 

nmnslanchtcr li\ mirsc for InJeetltiR paraflln 
Into hrenst llnltul Kingdom 11-18 
Peru daniace from thlopintal Scottlsli pin 
slelan sued nftir 20 1 

summnr^ of mcdleolccal simpoHlnms sponsored 
b) \ M \ J12 (photos) 211 

nrlttin consent to perform spinal tap? 1172 
MLDICAI MISSION 
ixchnnce to Russia 1144 
Kaos artUltles summarized (I)oolc\] 12—F 

10—r 

new communlt) Sons of Alnri Health of the 
Sick IramlnRham Mass (( arose hi'l OIC—C 
MH)ir\I lIMtTIfL Set also Meillelni prac 
lice Plnslelaus 

Vets See licensure Medlcolecal Abstracts at 
end of letter M 

\d\lsor} Rurcau annual report Lulled Klnp 
dom 1178 

MFDir^L 1 RH \RH)MSS 
Doctor Draft I>nn (\ M \ resolutions on) 
1241 124r (Dr Diehl a statement befort 

Senate committee on c<mtlnulnK Medical 
Ad\\soT> CommUtec) 12u2 
Dr Hess appointed chairman of National 
Advisorj (Tommltlec to Selective Service lilf 
MFDICXL RF«F\R(1| POUNCIL (Ln^land) 
annual report 1841 

report on cortisone for poljorttrltls nodosa 
(Inltcd Kingdom) 48 j [Plckerlngl 922—ah 
report on smoking and lung cancer 19112 
trials of Influenza vaccine 1961 
MIDICM <?FnMCF 

V M \ Commission on Medical Caro I Inua 
4th progress report lllo 
concomitant A M A reaolutlon on 1242 
Fmergcncy Medical Service See Kmergenc) 
for Armed Forces Dependents See Medicare 
for civil acrvlec employees A M A Council 
report on 1120 (resolution on) 1242 
for Indigent Sec Medlcallj Indigent 
for veterans letters from riobcrl A Dell and 
Louis M Orr on i»72 

for veterans 1 V policy on nonscnlce con 
necte{l conditions llfS 

plans affecting A M \ resolution rcltcrnlliig 
policy role of Ilouac In approving 12^0 
plans A M \ resolutions on free choice of 
physician 1211 1241 (h> federal cm 

ployees) 1232 1243 

plans Rlue Shield A M A resolution on 1234 
plans control of medical care Canada 1836 
plans LMMA A M A resolutions on 1234 
1241 

regulations to control excessive N Z HH 
tax deductions for V M A resolution on 1211 
MEDICAL SOCIEl See Societies Medical list 
of Societies at end of letter S 
MEDICAL SUI PLIES 

emergency service within the hospital [Ziegler 
4. Jacoby] *1432 

proposed for polar regions [Christie] *1314 
MEDICALLY INDIGFNT 
charity hospitals Argentina 1951 
free cardiac surgerj at National Jewish Hos 
pital at Denver 310 

medical care for In 19ti7 especially role of 
federal agencies 770—E (Council report) 
•772 

organized Home Care Programs In U *5 
(Council report) 291—E *298 
rehabilitation stud} In general hospital 
[Mhlttlco & others] *1631 
social service debate socialist parly vs gov 
ernment United Kingdom 910 
MEDICARE 

ancillary specialties Inclusion In A M \ 
resolution on 1235 
Armj suggestions for 474 
operation as Indemnltj tjpe prognni A M A 
resolution on 887 1237 
pa>ments to residents A 31 A resolution on 
1248 

MEDICINE 

American abroad (MIscellan>) [Hazam] 
(Pusan Korea) *1843 (Hong Kong) *1968 
(Tansen Nepal) *2080 
art on tour D C 307 
Aviation See Aviation 
electronics In United Kingdom 1147 
Legal See Medical Jurisprudence 


MIDK INL—Continued 
medkodcntnl inllltarj aympoHlum Drst annual 
1944 

mintnl lllncsa Is mwllcnl problem 665—F 
natlonnllzcd S 844 a lilU to remember 
[Mnrln] 091—C 

on television how nutlicnilc laf [Medicine at 
4\nrJ(] *19 63—1- 

Organized See Amirlcati Medical Assotlatlon 
Sndctlea Medical 

pirsonnllt} of A M A Presidents address 
[Allman] *021 

I nictlci Sec also reiicral Iraetlce Special 
tics and under name of sptclaltlcs os 
i’cdlntrlcs 

prartUc (orporntc lilghlfglifs of N \ meeting 
887 

prncthc group Kurvt> of 1337—1 (Council 
report) *1118 

l»rartlco In hospitals \ M A resolutions on 
1211 

prndlcc ploslclans not In 1085—E 
jiradlce UbI HS appoints advisor} committee 
on 76 

rdlgion and i oiiferciicc on 1692 
Hock ti Roll a social not a medical problem 
United Kingdom 6S9 

space health In luaveiis [Medicine at work] 
•705 771—L 


state problems Japan 1958 
thlr<l part} in fiimlnmentnl pollc} on A M A 
resolution on 887 1230 (President Allman 
illsctisses) 1481 

tlilrd part} In mutual problems of ph}sldans 
and U S < ongress (Congressman Harris] 
8S2 

lodn} organization and position of [Harkness] 
•17 

MUliriNL AND THL LAM 
A M \ Law Department aeries on professional 
Ilahlllt} (Htatutes of limitation) *187 (state 
regulation of Insurance rates) *306 (how 
stale medical soclet} executives size It up) 
• .80 (repb on llablllt} without fault) 
(Mills] OH—C (court decisions) *1341 
(opinion aiirve} on) *1583 (what speclall} 
societies are doing about Insurance) *1689 
blood tests for Intoxication upheld b} U S 
Supreme Court *460 

medical legal cooperation [Rhyne] •1031 
professional llahllit} [Sadusk] •1(>88 
MHHCINF AT MORK 
health In heavens *765 771—£ 
how authentic is medicine on television? *41 
.1—F 


medicines biggest battle taming time •1477 
1482—L 

saga of disnslor doctors battling hurricane 
\vidrc} [Oolln] *1679 1684—B 
tcadilng of occupational medicine (repb) 
[Lelton] 917—C 
MK \(OLON See Colon 
MF( VLbormruS see Esophagus 
MK \K\R10C3TFS 

thromhnc}to formation from In bone marrow 
cultures [\lbrecht] 1031—ab 
MFCAI HFN Sec Clilorpromazlne 
MFGIMIDL See Bcraegrlde 
MLLANOMA (mclanosarcoma) 

sunlight as cnise of (Lancaster] 1518—ab 
thernp} and clinical aspects [Mlescher] 346 
—ab 


MFN 

low hemoglobin levels In [Hervey] 210—ab 
middle aged suicide among Denmark 82 
ML NINCFS 

postmeningitic subdural effusions [Mllllaros] 
1620—ab 

subdural liemntoma In nursing Infants Austria 
792 

MENINGITIS 

acute during cortisone therap} [Fusco] 106 
—ab 

acute septic prognosis Sweden 1146 
aseptic caused by Coxsuckle B5 virus [Syver 
ton & others] *2015 

bacterial In Infants and children [French] 
820—ab 

complications subdural elTuslon OMlllams] 
1620—ab 

meningococcic Netherlands 1145 
menlngococclc sequelae of 119 
mumps blood amylase In [Sedalllan] 803—ab 
nonbacterlal epidemiology [Trlib] 100—ab 
[Hennemann] 101—ab 

otogenous rhinogenous and post traumatic 
focal surger} for Austria 1952 
pediatric in general hospital [Elchhorn] 1021 
—ab 

serous Finland 1268 

treatment erythromycin (Romansky A others] 
•1197 

tuberculous hydrocortisone for India 1500 
tuberculous In children streptomycin vs 
isoniazid for [Ratner] 215—ab 
tuberculous In Infants clinical forms and 
therapy [Aurlccbio] 1398—ab 


MENINGITIS—Continued 
tuberculous In pediatric clinic [Brocca] 341 
—nb 

tuberculous Isoniazid Impact on [Wolss Se 
others] *947 

MFN IN f OEN CEPHALITIS 
listeria monocytogenes causes [Kahrs] 1621 
—nh 

mumps 111 (nses with 1 death [Bruyn] 928 
—ah 

of 3lar(ht etiological definition [ArchcttlJ 
1714—ab 
MLiNOI AUSF 
Kurglenl Denmark lOoG 
MENSTRUATION 

evde predicting date of confinement from 
(rcpli) [Brown] 917—C 
cyellc estrogenic hormones for acne vulgaris 
[Torre Klumpp] *1447 
endocrine function In patients with dermatoses 
related to [Tlnozzl] 1718—ab 
premenstrual acne harmful effects of Fremarln 
means to counteracf water retention and 
breast swelling effects 1291 
premenstrual tension meprobamate treatment 
[Pennington] *618 
MINTAL DHTECrrn ES 
(hlldren grant for Ark 190 
Children s Medical Center personnel training 
program Tulsa Okla 71 
Childrens Jlemorial Hospital project Chicago 
1359 

diphtheria outbreak at residential school for 
[Binysh] 821—ab 
hemoglobin relation to 944 
Journal of Mental Defiaency new 73 
plieny Ipy ruvlc oligophrenia significance of 
hy peramlnoacldurla [P^pln] 206—ab 
studv at New lork U 1936 
study home vs school classes N T 1828 
MINTAL DEPRESSION 

mild treatment In general practice [I/emcre] 
•516 

MFNT\L DISORDERS 

as indication for abortion United Kingdom 
689 

carotid sinus reflex In [Peng] 816—ab 
establish vocational center for De' 674 
Hospitalization for See Hospitals mental 
In children treated with hormones France 
1409 

Intelligence and literacy relation to 1292 
laws urged to aid United Kingdom 1269 
medical legal cooperation (3Iedlclne and the 
Law) [Rhyne] *1931 
medical problem 565—E 
postpartum [Foundeur] 1513—ab 
statistics United Kingdom 599 
survey assessment of community rates attitudes 
and adjustments Cole] 1279—ab 
use and misuse of sedation and seclusion room 
In [Mllraer] 339—ab 
MFNTAL HEALTH 

telecast film The Physician and Emotional 
Disturbance available for loan 673 
training and research by Mestern Interstate 
Commission for Higher Education 589 
MBN'TALITl. See Intelligence Mental Defec¬ 
tives 

MEPACRINE See Quinacrine 
MEPAZINE 

agranulocytosis after United Kingdom 1608 
MEPERIDINE 

promethazine scopolamine with In preopera 
live sedation In children [Sadove A Frye] 
•1729 

MEPROBAMATE 

addiction to [Esslg A Alnslle] 1382—C 
high dosages cause slurring of speech weight 
loss and anorexia treatment 826 
intoxication shock and anuria after [Rllslng] 
1026—ab 

potential hazards [Council report] *1332 
treatment of premenstrual tension [Penning 
ton] *638 

MERCAPTOrURINE 

treatment of acute leukemia in adults [Nel 
son] 804—ab 
MERCURl 

poisoning chronic arterial hypertension of 
[Gobbato] 2084—ab 

METABOLISM See also particular food groups 
as Fat Lipids etc 

anabolic effects of Isoniazid [Buchwald] 
935—ab 

balance In cardiac surgery under hypothermia 
in dogs France 1499 

basal pentobarbital effects on Austria 1604 
Individual variations In expenditure of energy 
[Booyens] 348—ab 
lysine role In 1521 
research grant Mo 1360 
stimulants especially sodium llolhyronlne (re 
plies) [Commons & DeWlnd Fields] 797—C 
studies In weight reduction In obese young 
men [\oung] 923—ab 
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Ml T VBOLISM—Coiitlnued 
^Mlson s disease Inborn error of multiple 
manifestations [Bearn] 1972—ab 
METACYRrUS 

fractures Intramedullary fixation [Lord] 
•1746 

"MFTACORT VNDRACIN See Prednisone 
Ml T YCORT V\DR VLONE See Prednisolone 
MPTALS 

rare cnrtli salts to pre^ent thrombosis [Osten] 
497—ab 

& /3 METH^LETHYLGLUTARIMIDE See Bern 
cKrlde 

MFTHYIGLLCVYmF Sec under Platrlzoate 
METICORTELONE METI DERM See Prednl 
solone 

MFTICORTPN See Prednisone 
METOQUIN See Qulnacrlne 
MICOREN See Prethcamide 
MICROCOCCUS See Staphylococcus 
MICRO ORCAMSMS Sec Bacteria 
MICROSCOPY 

electron findlnes antituberculous effects of 
pyrazlnolc acid amide [Pescettl] 1404—ab 
electron studies of Iron containing granules In 
normal and abnormal erythrocytes [Bessls] 
1404—ab 

electron study of intranuclear crystalline ag 
gregates of adenovirus in HeLa cells 
[Bloch] 935—ab 

phase contrast for direct platelet counting 
["Marmont] 1027—ab 
MILITARY 

effectiveness psjchlatric prediction [Glass] 
817—ab 

Preparedness See Medical Preparedness 
MILK 

antlleptospiral effect of L Z 320 
contaminated paratyphoid B epidemic from 
[0 Donnell] 1409—ab 

homogenized gastric digestion in school chll 
dren [Czech] 1398—ab 
human bacteriology consequences for pedlat 
ric practice [Mossel] 930—ab 
human hypogalactia Prance 1838 
human proteins India 1701 
human transfer of pyrimethamine in [Cl>de] 
1515—ab 

skimmed for kwashiorkor in children (Coun 
cil report) [Scrimshaw &. others] *555 
unions cooperative Indio 80 
MILTOMN See Meprobamate 
MINERALS 

Intake Influence on bone densit} [\Mlliams] 
1987—ab 

metabolism in sprue gluten free diet effect on 
[Schwartz] 697—ab 
MISSION bee Medical Mission 
'MITRAL Y ALYE 

disease anticoagulants for [Beaumont] 1612— 
ab 

lesions decompensated ligation of inferior 
vena cn^a in [Meshalkin] 1849—nb 
regurgitation in rheumatic heart disease direct 
\Islon surgery for [Merendino A, Bruce] 
•749 

stenosis and epllepsj [Baker] 1393—ab 
stenosis phonocardiography In diagnosis Aus 
trla 790 

stenosis roentgen diagnosis of pulmonary h> 
pertenslon in [Schwedel] 110—ab 
stenosis significance of auricular appendage 
inflammation In [Wagenvoort] 1853—ab 
stenosis surgical treatment results [Januarj] 
1156—ab 

surgery commissurotomy late rheumatic man 
Ifestatlons after [Actls Date] 1847—ab 
surgerj hlstopathology of auricular biopsies 
during mitral commissurotomy [Papadopol] 
1616—ab 

surgerj valvulotomj and pericardiolysis in 
4 month pregnant patient [Carmllln] 13SS— 
nb 

MOLD Sec Fungi 
MOLF Sec Neius 
MONEY 

Public Law 880 cash benefits for disabilltj 
( V M A Board report on) 55 (Committee 
report) 562—E 566 (Reference Committee 
reports) 1103 1106 
■SIOMLIA 

growth stimulation bj antibiotics [Meyer 
Rohn] 1027—ab 940 (replies) [Reeves 
and original consultant] 2102 
identification of species most frequentlj Iso 
lated from man [Benliam] 1403—ab 
AIOMLI VSIS 

after antibiotics digesthe manifestations 
[Justin Besancon] 1402—ah 
cutaneous [Slmuangco] 2095—ab 
interdigital In goose pluckers [Htibschraann] 
1023—ab 

pathological manifestations etiological and 
pathogenic conditions of [Drouhet] 1013— 
ab 

treatment nystatin India 318 
urinary In male treatment 828 
vaginitis United Kingdom 87 


AIONODRAL Bromide See Pcnthlenato Bromide 
MONONUCLEOSIS INTECTIOUS 

incidence Public Health Laboratory Service 
report [Newell] 615—ab 
treatment antibiotics [Lumlo] 923—ab 
MOTION PICTURES See Moving Pictures 
MOTOR ACTIMTY 

postural divergencies relationship [Davies] 
1031—ab 

MOTOR ■\EHICLES See Automobiles MedI 
colegal Abstracts at end of letter M 
MOTORCYCLES 

accidents tiblal shaft fractures management 
[Travis] *1175 
MOUNTAIN CLIAIBINC 
[Leisure Corner] *1600 
AIOUTH 

dryness potassium iodide and neostigmine bro 
mide for (replies) [Sullivan Pelner and 
original consultant] 1728 
epithelial cells sev determination on [Rose 
now] 348—ab 

radiation necrosis of soft tissues of treatment 
[Klock] 1025—ah 

tumor pathological and clinical observations 
[de Ylnccntlls] 1409—ab 
MOYEMENTS 

disorders involuntary juvenile chemopallldec 
toray for [Cooper] *1297 
MOVING PICTURES 

A M A film for public Whitehall 4 1300 
1127 

International Scientific Film Association Con 
gross 1134 

March of Dimes grant to Duke U for teaching 
films 1937 

The Doctor Defendant available Julj 1 673 
top foreign films—an A M A first 290—E 
985 

MOYIiNG PICTURES MEDICAL (REYIFMS) 
Aid to Therapy (Bacterial Antibiotic Susceptl 
blllty Testing) 1970 

Aneurjsms of Abdominal Aorta Surgical Con 
sideratlons 1969 

Block Dissection and Pneumonectomj for 
Bronchogenic Carcinoma Left Side 95 
Brachial Plexus Block 1970 
Fractures of the Shaft of the Femur GOl 
Human Heredltj 1069 
Modem Concepts of Epilepsy 1610 
Principles of Respiratory Mechanics Part 11 
601 

Safe and Effective Oxygen Therapy 601 
Stapes Mobilization Footplate Yisualizatlon 
Method 601 

Teeth Their Structure and Care 1610 
fransvaglnal Pelvloscopj Culdoscopj 1970 
A aginal Hysterectomy for Fibroids 1970 
A aginal Hystcrectomj with Repair of Prolapse 
Demonstrating Heaney Technique with Alod 
ificatlon 1970 

A Blue of Succinylcholine Chloride in Electro 
convulsive Thcrapj and Larjngospasm 1610 
MUCOUS AIEMBRANES 
cancer from radiation [Slaughter] 606—ab 
dryness Belgium 1699 
grafting to larjnx possible? 1421 
MULLER CARL supplement to Acta medtea 
scandinavtca honors Norwnj 483 
MUAIPS (epidera c parotitis) 

meningoencephalitis 119 cases with 1 death 
[Bruyn] 928—ab 

orchitis steroids for [Zeluff] 1614—ab 
(ACTH and cortisone) [aan den Bon] 1717— 
ab 

par itls and meningitis blood nmjlasc In 
[Sedallinn] 803—ab 
skin tost antigen N N D 874 
vaccine N N D 874 
MURDER 

aftei icukotomj for schizophrenia [I enz] 
1019—ab 

Dr Adams stands trial United Kingdom 1009 
manslaughter bj nurse for Injecting paraffin 
Into breast United Kingdom 1148 
MUSCLES 

elbow flexor Isometric and Isotonic exercises 
effects on [Mathews] 1030—ab 
eye paralysis from whole gland pltultarj ex 
tract? 621 

levator spasm correction of [Aloran] 497—ab 
managing myofascial pain syndromes In gen 
era! practice [Bonlca] *732 
mnsseter hypertrophj benign Importance in 
diagnosis of parotid tumors [Barton] *1646 
neuromuscular excitability depends on adre 
nals I ranee 84 

painfullj swollen In march hemoglobinuria 
[Stahl] *1458 

rare Injuries in athletes Austria 591 
AIUST VRD 

Nitrogen See Nitrogen Mustards 
AIUTAFLOR 

reestablish Intestinal flora with Austria 1951 
MYALGIA 

benign myalglc encephalomjelltis United 
Kingdom 1006 


AIY ASTHENIA CR VA IS 

treatment center in Pittsburgh 1129 
MY COSTATIN See Nj statin 
MYDRIATICS 

penthlenate bromide as possible substitute for 
atropine [Joseph] 1025—ab 
MY’ELOGRAPHY See Spinal Canal 
mELOAIA 

plasma cell multiple review [Martin] 1277_ 

ab 

plasma cell rheumatic manifestations [Pa 
guet] 2087—nb 

MYELOAIATOSIS See Aljeloma plasma cell 
MYLERAN See Busulfan 
MYOCARDIUM 

Infarction at Queen s hospital [Gotshalk] 
96—ab 

Infarction fatal clinical and anatomic fea 
tures [Lee] 96—nb 

Infarction In animals from high fat diet 
(Council symposium article) [Hartroft A 
Thomas] *1899 

infarction in diabetic diagnostic accuracy of 
electrocardiogram [Rubin] 1384—ab 
Infarction In military population [Kell] 206— 
ab 

Infarction long term Dlcumarol for [Beng 
sten] 2083—ab 

Infarction malic dehjdrogenase and phospho 
hexosc Isomerase in diagnosis [Bing A 
others] *647 

Infarction pathology age of occurrence In 
succeeding generations (replies) [Schulz 
and original consultant] 1632 
Infarction rehabilitation In [Abendroth] 
1026—ab 

infarction shock In ACTH for [Anttonen] 
1506—ab 

infarction suivlvnl after coronary cndarterec 
tomj [Ballej A others] *641 
lesions in schistosomiasis Brazil 1699 
revascularization for valvular disease electrl 
cal acthitj of heart after [Urslnl] 1150—ab 
MYOHEMOGLOBINURIA 
exercise not same as march lierooglobinurJa 
[Stahl] *1458 

paroxjsmal acute recurrent rhabdomyolysis 
[Bowden] 331—ab 
AIYOAIA of Uterus See Leiomyoma 
AIYOPIA 

close eje work with 1173 
MYOSITIS 

rheumatoid serologic test to dlfTerentiate from 
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U S Congress members and mutual prob 
lems third part} In medicine [Congressman 
Harris] 882 

wages NHS crisis over United Kingdom 201 
PHYSIOLOGY 

Latin American Association of Ph} slologlcil 
Sciences organized Argentina 790 
Sloan (Howard) grant to Chicago Medical 
School 68 

UHPHS research training grant to Albany 
Medical College 69 
PICA See Appetite 

PIGEONS , 

epldemlolog} of human ornithosis transmitted 
by [Kemraerer] 699—ab 
PIGMENTATION , 

In postphlebltlc s}ndrome [de Takats] *1861 
PIGMENTS 

pigmentary cirrhosis [Girard] 330—ab 
PINEAL GLAND 

extracts for prostate cancer causes cyneco 
masty [AlUerl] 1398—ab 
tumors alterations of attention In [ZanoccoJ 
815—ab 

PINWY^ORM INFECTION See Ox}urJasIs 
PIPBNZOLATE METHYLBROMIDE 
N N D 280 

PIPERIDOLATE HYDROCHLORIDE 
N N D 281 

PIPTAL See Plpenzolate Methylbromlde 
PITUITARY 

changes In massive steroid therapy [Coj:] 
500—ab . „ 

excision for disseminated breast cancer ^ A 
319 

excision for malignant disease Svveden 483 
excision regulation of salt metabolism after 
[Ylaclean] 1031—ab 
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lITUIT\in— (ontlmicd ... 

extract ^^hnlp plaml parnhala of oo nui^rlci 

from! . . I 

Hormones bee (ortlrotropln Somatotropin 
Implants of rndloaclUe gold and jltrlnm, 

United Klnpdom W . 

aurperj atcrcotactlc rndlohotopin In IHclch 

crl] nb I I II 

turnon rhrompbnbo adenoma cndorriiu dW 
lurbanots In HUrRlcal patlcnta utth [Mopen 
genj r'^fl—nb 

ILACmO . , . 

codeine pbo^plmtc propox\plieno lijdrocblorlde 
And i( ruber] 

In cvaluallnu cjrllc ealronnb bormones for 
acne Mdparl^ (Torrt ^ Klumppl *1447 
In evnluatlnp meprobnmnlc for prcminalrunl 
tension [lennlnpton] 

In rheumatoid arthritis ITratil] 1011—ab 
Rau^^olna and phenobnrbltal compand In 
hjpertenslon [Shapiro] 20S i—ali 
riaLFNTV 

manual extraction of Itrarll ir0» 
premature detachment anbrlnopencnda ennacs 
(dc Rom] 19S1—ab 
I L.VNTi> 

medicinal tultlrallon of India ITi i 
rii.\SMA sei also under >arlous *»ubbiads of 
Blood 

anllbaclcrlal action after oral pinlclllln ^ 
tctrac>cllne hydrochloride or both [Jones] 
18 .2—ab 

Insulin Inhibitor} poucr compand to Icnko 
c}t03 erythrocytes and platelets In normal 
and diabetic patients [Marlpo] 1407—ab 
aterlllratlon beta proplolactono In [Hartman 
& LoCrippo] *2 »S 

PLASMACrVTOSIS Sec Blood dyacrasla 

PLASMIN See Flbrlnolysln 

PMSTIC 

drcsslnps surplcil bactcrloloplcnl experiments 
[^^allprenl 2noi~ab 

Krylon protectlre coatlnp for plaster casts 
[Sakson] 4si—( 

transfusion sets reduced Incidence of tbrnmlu* 
phlebitis United Klnpdnm «9n 
PLATELFTS See Blood platelets 
I LAT\ B \S1 \ 
tKla.r) IS.l—ab 
PLEURA 

patholop} rbcumatoloplc aspects [Itnlicrlnl] 

SOr—ab 

pleuropulmonary pcrforsllon France 481 
pleuropulmonary symptoms of acute leukemia 
[Mszxell 184r—ab 
PLFURIS^ 

with effusion In mallpnanc} \u*®' Internally 
for (puest editorial) [( srUnd V Henld] 
108S—J 
1 LF\U hA^ 

hoods for thermal Insulation of Incubators 
[ClcKs] no— ab 

PNFUMOl NCI- PH VTXirn \PH’l 'See Brnln 
PNFUMOMV 

Interstitial plasma cell In premature and 
younc Infants Ineumocystls carlnll In ttl 
olofry [( ajdusek] 1282—ab 
ralcrococclc (Canada) 201 (In ccncrnl bos 
pUal) [Wyshsm fc Kirby] •17‘H 
newborn pneumonitis slrus Infection [Som 
merrlllej 184f—ah 
perinatal United Klupdom 1007 
tr*|a^trnent erythromycin [Romansky A others] 

PNFUMOMTIS See Pneumonia 
INFUJIONOCOMnsm 

In Iron foundry worlicr (ompcnsatlon for? 
United Klnpdom on 

lunc ebanpes of conindum furint c tender 
[Adcbnhr] llfii—ab 
sensltlrlly to Belclum 1142 
I NLLMOl ERICVRDIUM 
traumatic [Rosa] TIS-ab 
PNLLMOPERITONFLJI MITII-ICIAL 
inflation of esopbapeal hernial sac In course 
of [^^orkm^n] 1840—ab 
precautions apalnst air embolism In [Guarl 
nello] 211—ab 

PNFUMOTHOR\\ SPONT\NFOUS 
m aviation [Markoslls &. 1 hllllps] •! ,GD 
rheumatism and rhcumatoloplc aspects of 
pleural patholopj [Lurhcrlnl] 800—ab 
POISOMN( 

from narcotics centrall/cd treatment 
[Clemmesen] ri»7—ab 

American Academ} of PedlntrUs pioneer In 
control tenters [NMieatlc}] 323—C 
arUflclal kidney after (reply) [Circcnblntt] 
—C (correction) 1491 
artificial itldnc} for cautions In 021 
oarblturate treatment In comatose patient at 
home 938 

Bo} Scouts Join In war on exhibit at control 
center (photo) 1772 

carbon tetrachloride aubstUiitcs (reply) [Stok 
Inper] 1842—C 1 

carbon tetraclilorlde underrated hazard 
[Joron] 331—ab 


P(H MUM N H—Coiitlmied 

dl( lilorocthniie fatal [Weiss] 1011—ab 
1 2 dlrblon)efbniie from liiliallnp [Mensdibk] 

lino -nb 

establish poison Infortnatliin (tnler In Rich 
nioml Va 070 

fatalities UiiUetl Ktnpdoni 70 1 
F(Hid Sec 1 -o(mI polsniilnp 
bnrnrd of fruit spra}e<l with itisci tb Ides 1109 
li}dro(}anl( add modified treatinint [Intilet] 
1401—ab 

111 (lilldriii Sei (lilldrcit 
Industrial see Industrial Biruintosis IiuIuh 
trial IMstases 

lend In infant dlnknosls 1 122 
lend (tetraelb}!) trintnunl [Bo}dl 014—nb 
litiml poisons on farm iHiimark POH 
lltblum trentnient [toats] 1402—nb 
mercur} chronic arterial b>perl 4 MHlon of 
[( obbnto] 20K4—ab 

olinnder Unf auricular (adistnrdla with 
nurlculovintricular block In [< hliil 935—ab 
orpntilc pbospbntt Itisictiddt hazard in aprl 
culture [I ells] 2000—nb 
petroUum dlstlltntcs hazards of kernsene ntid 
furniture poHsli [Soule] 12H1—nb 
reduce bv usltik mixtures nf antlbintlis 
((ouncll rtpnrt) [Bowlltik] *41 
trlnrlbotrrs\I phosphate [Susstr] lt22—nb 
POI U)M\ k I ITls 

[Ui'siardi Itodins] 1291 

antlltodles In children and >ounk adults 
[Bnudriz] 319—ah 

deaths from nmonp pb)stclnns United Klnp 
dom 88 

ilccroast ttSl IIS stntlsths 188 
cpldomlnlok} WHO rtport 1004 
Immunlt) nalnrnl dcxelopnient [( elfnnd] 
18 , 0 —nb 

Immunization natural measured b} mnrtnllt} 
In sucrisslte pciierntlnns [\otiRbt A ( reen 
btrp] * 10.0 

in Huskcrxille Nebraska fecal pollution of 
water relation [Bancroft A others] *8 10 
in Imnitinlzed cblldren (( olfand] 1988—ab 
In pre^iinncs [Itliidkt) 49 —nb 
Itt encelnated nersotis 1829 
lucre aslnp Lmtcsl Klukdom 1703 
Institutional epfdcniles vlroloplc stud} on ell 
obip} [Kraus] « Of—nb 
Intcrnnllonnl conference Switzerland lul} 

89< 

March of Himes grant for teaching films 1937 
mistaken dlngiK)scs of Sweden 1140 
19 lO epidemic \rgentlna 481 
nonpirnbtlr aseptic nienlngUts caused b} 
CoxsackU 11 » virus [S)ierton A others] 
•201 . 

noiiparahtlc tniniunedok) of elisenscs resem 
blink in 

prcenlcnee l» S 89j 994 1133 1201 1303 
1490 I »97 i»,93 1829 1912 2004 

Reference (ommlttee report on 1107 
respirator} and rcbabllUattou center In Ceor 
kla 1090 

second attnek posslblHlv of 828 
seecro prognosis for respiratory recover} In 
[\ffeldl] 1713—nb 

ipread during epidemic of unusual sivcrll} 
[Wchrle] 18 >0—nb 
vn 4 rlnallon and carrier state 1289 
sacclnatinn monarticular arthritis after 10 if 
vncdnallon Netherlands iro» 

\n(elnntlon United Kingdom 1147 
sacdnatlon USl JIS campalkn 103 
vaccination with Ihe virus vaccines United 
Kingdom 87 

vaccine appropriation 1091 
vaccine attenuated oral]} administered 
(Snblnl •I2It 
vaccine \ustrln 905 

raedne tontrnlndlcoted In multiple sclerosis'’ 
824 

vnedne prevents rciurrent herpes simplex 
[ \donl A Tschnn] 20^—C 
vaccine United Kingdom (none available) 89 
(defective) 911 (effective) 1209 
vaccine USl HS releases 47 1 1944 
virus research at Kansas U 2002 
WHO kXpert Committee report on vaccination 
2077 

roi iTics 

Dr Stout reeleded ma}or of Crafton W 3 a 
1938 

POI LkNS 

ridloactlve fall out over clt} estimated from 
(replies) (Mnehta) 324—C [Helse] 1010—C 
rokweed desensftizatlon In Jia} fever relation 
to skill test dosage and clinical results 
[Tuft] llf>—ah 

species recognition and allerg} In Iran 1415 
POLIARTFRITIS See Periarteritis 
10L4C4CLINE Sec Telrnc}cllne 
POLACATHkMIA 

In X ra} technician caused b} exposure* 1800 
lOLAFTHALKNE SPONGk 

Pobstaii Implantation 3 }ear experience 
[Schwab] 1 ilT—ab 


1 01 3 Nl-URITIS Stc Neuritis 
POI 31*1 OIDN 

In man from coldilclne? (replies) [Hurtling 
and 2 oriklnal (onsultnnts] 943 
POI 4 PM 

of Intcstlno colotomy coloscop} and colcc 
toin> for [Nldnnaban] 1849—nb 
PORPinillA 

ndilp iicuroloklcnl manifestations (France) 
81 [Boiiduclle] 21 i—ab 
In ttinlok} of cbromhldrosls (replies) [Baron 
dcH iber and oriklnal rnnsiiltnnt] 120 
Irentment slid ess of OID (reply dilorpro 
nia/lne proposal) [Watson] 1421 
10UT\(\\A1 ANASTOMOSIS 
United Kingdom 122 
I ORTAL 4 UN 

dcdfmprcsslon In drrliosls results evaluated 
[1 aimer & ollitrs] *740 
clrculntlon In portal b}pertcnslon [Berg 
Klrund] rOi—ab 

cirrhosis dc(rcnKcd red blood cell—survival 
lime [Alien A others] *950 
drrbnsls India 114 1 
h}pirtenslon Brazil 1001 
li} pertcnslon cffcel on gastric mu(osa erosive 
gastritis In cirrhosis [Palmer] 330—nb 
b}pcrtinslon In children treatment [Sand 
Idorn] 493 —nb 

li}pertcnslon siirgcr} anestbesln with h}po 
Ihermln In [I eger] 140(f—ab 
pressure aplecn puneturc to determine [Ilal 
perln] ISjO- nb 

snrglinl decompression fate of esoplinecnl 
vurhes In elrrhosls after [Palmer] 2001 
— nb 

IOST( RVHUATF College of Obstetrics G}ne 
cnlog} and (Iilld HenKIi Inaugurated at 
(nldittn India 087 
POSTOI k RATI\ F See Surgery 
POSTURk 

burning sensation In feet when standing treat 
ment 941 

ellvcrgcnclcs and motor nblllt} relationship be 
tween [Davies] 1031—nb 
effeds on fractions of blood protein [Aull] 
709—nb 

ortliostatlc b}potcnslon after gastrectomy 
[foben] 1978—nb 

silting manual artificial respiration In 
[Ruben] 219—nb 

s}ncope while standing and urinating IIG 
POTVMMIUM 

citrate for elective cardiac arrest during open 
heart operations [Kolff A others] *1033 
dcb}drocIinlate ns diuretic [4ogl] 1516—ab 
In Blood See Blood 

Iodide and neostigmine bromide for dr}ness of 
mouth (replies) [Sulllvnn Pclner and 
original consultnnt] 1728 
I nslng Nephritis See Udosteronlsm 
metiiboHsm clinical and electrocardiographic 
disturbances Brazil 90 j 
need scrum polnsslum as guide to [Burnell A 
Mcrlliner] *9 »9 

Pbenoxymetb}! Penicillin See Phenox}metb}l 
I eniclllln potassium 
POTT M VNASTOMOMIS 

for tetralogy of Fallot brain abscess 7 }ears 
after [Wlsblngrnd & others] *1405 
I R VSkODNMIUM 

ncodvmluni with In propb}laxls of thrombosis 
[Oslen] 497—nb 
PRFUNIMOLONE 

snuff In bn} fever United Kingdom 1140 
Irentment of agranulocytosis after eth 3 lenel 
mine qiiinone Vustrla 1952 
treatment of eczema In nurslings and children 
[Cnpello] 1717—ab 

treatment of psoriasis [Fergusson] 932—nb 
treatment plus tuberculostatlcs In tuberculosis 
[4 erbeke] 1155—ab 
PRFDNISONE 

effect on postgastrectom} deflclenc} edemas 
[3esln] 003—ab 

toxlclt} ecchymotlc skin lesions [Denko A 
Sebroeder] *41 (reply) [Stefnnlni] 1383 
—( 

Ireatnieiit of acute hepatitis [Cnstellam] 803 
—ab (correction) 1262 
treatment of ascitic cirrhoses (status) [Cat 
tan] 004—ab [de Gennes] 1980—nb 
treatment of candidiasis after antiblotio 940 
(replies) [Reeves and original consultant] 
2102 

treatment of eczema In nurslings and children 
[( opello] 1717—ab 

treatment of pulmonary eosinophil s}ndrome 
[Andersson] 1987—ab 
PREGNANCA 

advisable in presence of bleeding myomas 333 
after pelvic floor repair cesarean section and 
oviduct ligation indicated’ 1998 
aldosterone excretion in [4 enning] 1397—nb 
antihistamines In cough medicine cause fetal 
death? 1323 
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I nhc\ V\( Continued 
cjiJdum and phosphorus supplements In ratio 
(replies) [McCall and original consultant] 
110 120 

complications poliomyelitis fUlndcc] 405—ab 
complications typhoid causes neuropsychl 
atric disorders In Infants [Schachter] 101 
—ab 

crailne and pFca [Posner] 818—ab 
dlnRnosls breast rnentgenopraphy Austria 
2072 

dlopnosls Slmoln s Iodine reaction [Guyot] 
HOT—ah 

duration pndlctlnp from menstrual c>cle (re 
ply) [Brown] 917—C 
tctoplc abdominal [yocum] 1980—ab 
cctoplc culdoscopj to dlapnosc G24 
Ktoplc (hemorrhaplnp Intra abdominal) dlep 
nostlc \aUie of puncture of rectouterine ex 
cavallon In [Hermann] G09—ab 
ectopic (ruptured) elevated serum amylase 
level In [Kelley] *40G 
tffecl on multiple sclerosis 1725 
employment of prepnant z ray technicians 
1294 

In diabetics [Bouphton] 213—ab 
in unsuspected diabetic perinatal mortality In 
[Pedoultz] 1980—ab 

Intrauterine and cxtrauterlne coexistence fre 
quenev lo24 

Isoimmunization by proup A and B factors 
pntholoplrnl slpnlflcance of alpha and beta 
hemohslns [BrlcouU] 818—nb 
manaplnp near term patient nho dies unde 
lltered [Mell] 139(5~ab 
maternal mortality due to ^jestosls Infection 
and hemorrhape (Clornelll] 1020—ab 
normal and patholoplcal nrlne prepnnnedlol 
and urinary sediment cells In [Lcnclonl] 
1307~ab 

possible fetal hemorrhape Into maternal clrcu 
latlon [Borum K. others] *1087 
premature rupture of membranes obstetric 
problem [Sanpalanp] 1280—ab 
prevent thrombosis durlnp [‘^Ipp] llGl—nb 
roentpen rays to abdomen once harmful’ (re 
plies) [Inprnm and original consultant] 
1030 

sarcoidosis and [MayocK A others] *158 
sports durlnp 1290 

surpery In pericardiolysis and mitral vnl 
vulotomy [Carmllla] 13S8—ab 
Toxemia Sec also Eclampsia 
toxemia hypotensive drugs In [Chernv] 1513 
—ab 

toxemia weight gain relationship 877—E 
\llamln Bi and [Dumont] 1021—ab 
weight gain and 877—F 
weight trends durlnp significance [Thomson] 
214—ab 

PHFrNAKEDIOL 

In urine In sex cycle and In normal and path 
olopical prepnancy [Lenclonl] 1397—ab 
PRELI/DIN See I henmetrazlne Hydrochloride 
PIIEM.U1IN See Estrogens 
PRFXATAL Injuries See Labor Medicolepal 
Abstracts at end of letter M 
I REOI ERATU E See Surpery 
IRESCRIPTIOKS See also Drugs Medicolepal 
Abstracts at end of letter 51 
economics of proprietary drugs United King 
dom 321 

expensive drug hill to control K Z 1959 
Indiscriminate basis of especially multiple 
vitamins G20 

\HS to private patients fine for Issuing 
United Kingdom 88 1C08 
PRESS 

medical International congress London Sept 
1831 

PRETHCAiMIDE 

effect on physiology of respiration [BUhl 
mann] 501—ab 
1 RE^ LKTn E MEDICINE 
teaching in Finland 1953 
IRINCl MARRFN E Science Fair winner ex 
lilblts at N y meeting (photo) 800 
IRINTERS 

lead and antimony toxlcUy from cutaneous 
contact with lead type? 223 
PRISCOLINE See Tolozollne Hydrochloride 
PRISON 

reform United Kingdom 913 
Sing Sing psvchlatrlc research at 70 
PRISONERS 

war late lesions after severe alimentary dys 
trophy In [Fischer] C98—ab 
IRIMLEGED COMMUNICATIONS 
suspected crime as exception United Kingdom 
2076 

PRIZE FIGHTINC See Boxing 
1 RIZES 

Alger (Horatio) award 674 
Alvarenga prize 1937 

American Academy In Neurological Surgery 
award for research paper 312 
Vmerlcan Cancer Society award In cancer con 
trol 1259 


1 RIZES—Continued 

American Dermatological Association essay 
prize contest 588 

American Diabetes Association citations and 
awards Lilly award Banting medal 1261 
American Heart Association award of merit 
1935 

A M A Awards for Scientific Exhibits 987 
A AI \ rertlftcate of Merit award to Navy 
1364 

A M A rUatlon for Distinguished Service to 
Mr Henry ^ iscardl T099 
A M A rUatlon'5 to National Science Fair 
winners 296 

I M A Distinguished Service Medal to Dr 
Tom D Spies (photo) 878—B 1099 
\ M A Section awards 987 
American Psychiatric Associations Hofhelmer 
prize 678 

American Urological As'^oclatlon essay contest 
993 

Army Award to Dr Hlllcraan for discovery of 
RI 67 viruses 474 

Association of Ameilcan Phvslclans and Sur 
geods essay contest A 51 A resolution 
commending 1249 
Bernard (Claude) medal 469 
Billings medals 987 
Blackwell (Elizabeth) award 587 992 
Braille (Louis) Award established 588 
Buffalo (New Aorlv) Surgical Society gold 
medal 69 

Burke (Richard) award 893 
Clba award of Endocrine Society 891 
riba Foundation award’? for aging research 
1940 

Cooper Memorial award 676 
Council award of State 5IeiillcaI Society of Wl*? 
consln 1362 

Croix de Chevalier of Legion of Honor of 
France presented to Dr Greenhlll 674 
Darling Foundation Medal 781 
dc Millers (Robert Roeslor) awards 102 
Defense award to Ohio State U 1361 
Distinguished Professor Emeritus of Anat 
omy at Baylor U 1938 
Distinguished Professor of Pediatrics at U 
of Louisville 1935 
Doy ne 5ledal 307 1487 
Fcarnley Cup to Stoke Mandevllle Games 
United Kingdom 87 

Flske (Caleb) essay contest open 1132 
Forlanlnl (Carlo) Gold Medal 781 
Cardner (0 Max) Award 70 
GlenvlUe State Teachers College Alumnus of 
year 990 

Coldberger Award to Paul Gyorgy 1099 
Golden Reel award Silver Reel award Cbl 
capo Federated Advertising Clubs top award 
1257 

Harrington (F A ) award for outstanding serv 
icc In public health 1596 
Hektocn medals 987 

Holmes (Edward Lorenzo) Memorial Award of 
the Institute of Medicine of Chicago 191 
Howe (William A ) award 992 
Hunter (Oscar B ) Memorial Award In Them 
peutlcs 311 

Husl)< (Maurice) prize 1939 
Illinois Institute of Technology distinguished 
service award 583 

Institute of Medicine of Chicago offering an 
nual prize 1691 

InternatlomI College of Surgeons awards In 
obstetrics and gynecology open 781 
Iowa State Medical Society outstanding gen 
oral practitioner award 1827 
Jacobs Foundation cardiovascular disease 
award first 1359 

Janeway medal of American Radium Society 
1130 

Lalor Foundation award for study of genetics 
778 

Lasker (Uberl) award 583 
Llljencrantz (Eric) award In high speed flight 
and acceleration 6TT 1600 
Lilly award In diabetes research first 892 
1261 

Llnacrc (Thomas) award 892 
McCormack (Arthur T ) award 468 
Martland (Harrison Stanford) award 1128 
Mississippi A allcv Aledlcal Society essav con 
test 1830 

Alosher (Harris P ) award 990 
Mountainside Hospital (N J) staff contest 
1935 

National Order of Merit Carlos J Finlay of 
Cuba 408 

New york Physician of the Icar 1361 
New york U Alumni 5lerUorlous Service Me 
daUIon 1129 

Osborne and Mendel award 583 
Passano Foundation Award 69 
Paul Lewis Laboratories Award In Enzyme 
Chemistry 71 

physical medicine prize essay and lecture 
established 310 


PRIZES—Continued 

President s Committee on Employment of Phvs 
Ically Handicapped eovernor’s certificate 

6i 6 

Providence Hospital D C wins 2 awards 18‘’R 
Ray (Isaac) Lectureship 779 
Ricketts (Howard Taylor) prize 6i5 
Rubin (Samuel) award 1260 
Sobering award of Endocrine Society 1939 
Nhattuck (Lemuel) medal of Massachuvettv 
Public Health Association 1595 
Skinner medal award 1364 
Smith (Theobald) prize established 470 
Strlttmattcr gold medal 1129 
Trudeau Medal 676 
Tulsa s Doctor of the year 992 
Tuttle and Longacre awards to Air Force of 
fleers 1600 (correction) 1831 
Umberto I prize of Orthopedic Instltuln 
RlzzoU Italy 70 

U of Minnesota outstanding acUlevemem 
award 1358 

I of Nebraska College of Medicine o\il 
standing leaching award 585 
ran Leeuwen (Storm) medal of Netherlands 
Society of Allergy to be presented every o 
years 1827 

\ an Meter prize essay 193 
West AMrglnla Institute of Technology s Alum 
nus of the year 779 
Winslow (C E A ) Award 777 
I ROCAINE 

cause generalized end organ reaction and per 
slstcnt pain after hernia repair? 942 
Injection effectiveness In herpes zoster 1418 
prefrontal Infiltration of brain for Intractable 
pain [Stgwald] 346—ab (France) 481 
treatment of Intractable Itching 830 (cor 
rectlon) 1044 
PROCTOLOGy 

International Academy of Proctology estab 
lishes leaching and research fellowship 7’ 
PROFESSIONAL SECRECY See Privileged 
Communications 
PROFESSIONS 

Interprofessional Council of Cincinnati pro 
press 1258 

organized medicine liaison with (Board report 
on) 55 (Reference Committee report on) 
1103 

PROGESTERONE 

diagnostic and therapeutic use in sterility 
[Kupperraan] 1020—ab 
PROMAZINE HADROCHLORIDE 
N N D 171 

PROMETHAZINE HyDROCHLORIDE N F 
as adjunct to anesthesia [Light L others] 
*3648 

meperidine scopolamine with preoperative seu 
ntlon in children [Sadove & Frye] •ITW 
treatment one oral dose in enterobiasis [Bum 
bnlo A others] *1651 

PROMIN Sodium Sec Glucosulfone Sodium 
PROPASA See Aminosalicylic Acid 
I ROPERDIN ^ . 

lK>iypeptides of low molecular weight effect on 
Austria 595 

0 PROPIOLACTONE (BPL) ^ 

to sterllUe blood to prevent virus hepatitis 
[Research Reviews] *359 
to sterilize vaccines tissue grafts and plasma 
[Hartman &, LoGrlppo] *’58 
rnorOWPHENE HVCnOCULORipE See Dei 
tro Propoxyphene Hydrochloride 
I ROPRIETARIES . „ . 

advertising on radio and TA A AI A reso 
lutlons on 1236 1245 

economics of prescribing United Kingdom 3-i 
PROPYLTHIOURACIL _ ^ ^ 

treatment of thyrotoxicosis (Hernbergl 12oo 
—ab 

PROSPERITy See Economics 
PROSTATE ^ 

acid phosphatase Indicating Gaucher s “‘sease 
In prostatism [Tuclvman A Swlck] -634 
cancer pituitary Implants of radioactive goiu 
and yttrium for United Kingdom 59a 
cancer serum prostatlc 
level In [Bonner A others^j *10<0 [Nobles 
A others] *2020 . . . /«,. 

(nncer total perineal prostatectomy tor 
[Turner] 104—ab 

tancer treated with pineal extracts gy 
comasty from [Altlerl] 1389—ab 
hvpertrophy androgen estrogen ratio and isjJ 
massage for chronic gonorrhea In presence or 
penicillin allergy 1423 

obkructlon nocturia with pathogenesis I72 j 
PROSTATECTOMY See al^ 

follow up examinations [Weldner] 933 ab 

4 methods 182—E . lOii 

spark spacer and tube current In Austria IOjI 
transurethral androgen estrogen lb 

years after to Increase potency in man 7t» 

transurethral penis deformity after 1857 
transurethral results [Daniel] 1-83 ab 
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1 1U)'>T\TITI^ 

Ifli llrn?!! lltT 

trliboinonns trintmcnt SMt 
1 R()<=5TI( MI^^ Vip Neostl^nthu 
lUOTUN 

(iUt nml OI>U^ctl 1 lolop^ of inronnr\ iilscn^i 
((otmdl njmiunluni iirlldL) IKins] *11)12 
dlpc^thp tract In utlH/ntlon of (( onncll ro 
port) [Nns'^ctl *172 

formation ^llk accretion to ^tiulj dicmlstrj of 
\ \ 1828 

mctnbolhm role of Ijormonc^ In (1 onncll rt 
port) [Olson] *17 *8 
milk human India 1701 

mitrlthc \nluc nitrogen halnnm and ((.oun 
ell report) [ \Ulsonl *-8 I 
requirement of Infants [(onncll rtporl) 

[1 rattl *408 

trintnicnt of kwashiorkor In chlldnn (roun 
ell report) [Scrimshaw ^ others] • m" 

1 ROTimOMDlV ''CO RIoo<l prothrombin 
1 RURITUS 

Intrnctahle Itchlnc In man with pancreas can 
rcr ond obstructive Jaundice treatment 8 if) 
(I'orrectlon) 1044 
?«5I-UI)OMONA«? 

septicemias fatal after burns [Mnrkle>] 212 
—ab 

1 SFUnO\ VNTHOMA See \antbnma 
r<?ITT\rO'?IS See also Ornithosis 
carrier state research N / 1007 

morbldlt> an1 mortallt) USI n*4 report 884 

1SQRI\SIS 

r«earcb award at Itajlor U Texas 2nC8 
treatment steroids [Fercusson] 082—ab 
1 ^Clll VTR^ 

child tralnlUK fellowships 070 
druc combination as communlcallnn facllttsnl 
India 1988 

experience with refiiBces Austria 1000 
failure In chronic hospital patient [Morcan] 
818—ab 

fellowships annonnce<1 1188 
interview research crant to Illllslde Hospital 
N Y f)8 

multiple tberapj In private psychiatric prac 
tlce [ Vlexander] 814—ab 
nurslnp research grant to Duke University 70 
pros and cons of Integration and correlation 
In medical education [Cope] • i44 
psychiatric prediction and mllltar\ offtHtlvc 
ness [Class] 817—ah 

Psychiatric Research Institute dedicated Ind 
584 

research grants to Columbus Ohio Institute 
and hospital 1828 
researdi project at Sink ''Ing 70 
role In orienting medical students toward the 
whole patient [\Miltehornl • i88 
shock therapy efflclcncy in 1280 
8 A residencies open 887 
PS\rHO\NAMSIS 
blindness and [Blank] 81 1 —hI> 

1 S'YCHOLOr'V 

characteristics relallnn to gaslrlc aecrclloii In 
etiology of duodenal ulcer |\\elner] -08—ab 
factors In development of tuberculosis of liinu 
[Hawkins] ifiir—ah 
physiological fellowship In 1827 
thiamine restriction and deprlvallnn efTeol«» In 
normal young men -[Bro/ck] 1407—ah 
<’1S1 CnONFUBOSES 

residual effects of lightning Injury 118 
PS^ CHOSIS 

as symptom of cancer [Howell] 183—ah 
epileptic Portugal 1840 

In Infants typhoid In pregnancy causes 
[Scliachter] 101—ab 

manic depressive concordant and discordant 
relations In uniovular twins [Juel Melsen] 
1394—ab 

Ainanlc depressive quantitative study [Cassidy 
& otliers] *1588 

manic depressive responac of adrenal cortex 
In France 84 

1 UBERT^ Sc,e also Adolescence 
precocious corticosteroids promote? 1174 
PUBIC BONE 

Osteitis See Osteitis pubic 
PUBLIC HEALTH See Health public 
PUBLIC OPINION See Physicians opinion 
PUBLIC RELATIONS 

Institute Chicago Aug 1127 (prokram) 1687 
organization and position of medicine today 
[Harkness] *37 
PUBLIC >\ELFARE 

planning local medical society and Us mem 
bers in [MacDonald fe ( ooper] *1886 
PUERPERlUil 

amenorrhea In relation to curettage and eslro 
gens 1419 

complications alopecia treatment 1170 
complications mental Illness [Toundeur] 
lal3—ab 

electroshock therapy during (reply) [Cohen] 


1 UI SI 

nbsint with tuck bruit In rikht sided hcml 
pickla with postural hypotension 111 (ri 
ply) [(U Takata] 11-1 

aortic nrdi SMulronic pitlaiBss illsinsc [Molal 
1011—ab 

Hlowliik nflir mnnlpiilntlon diirliik abdominal 
surgery [Rodo ^ Aniidnm] *11 
I UMI Seo Oxykcnator 1 iinip 
fl PlfRIM THIOr Iiirhutiiol Stc Mtrinptn 
purine 
1 imi UR \ 

follnwliik pridnlsoiu tliinipy [Dctiko ^ 
Nclirocder] *11 (reply) [Sttfaninl] 1 IS I—C 
liy po( onguliihllicn NctlicrlniHls ir05 
thromliopcnlc [Boiissor] 1121—nh 
thrnmhopiuh (onkenltal possIhDity of otnir 
rcncc In further liifnntN 11 > 
thromhopinlc In nieiiHtriintItig girl 1. treat 
mini after aplonictotny falls 810 
1 ^HOCR \1 

intrn\cnnuH mulliini rate and treatment of 
naitlons mortality who ndmlnlstera ri 
FpnnsIhllUy If fatal? 1117 (correction) 1881 
1 \HONH IIRITIS 

relation to urinary hnclerln counts [Mni 
Donald] 18 »l—nP 
1 MORUN 

hypertrophic stenosis in nursing Infants rt 
sulls of treatment [Kcht] 181*8—nh 
1Mt\/lN01( A(ID \MID1 

nntltuherculons effeds In \Ilro clcclron 
mUroscoph Riulings [Pcscettl] ItOt—nl* 

1 MtlBF N7\MINI See Trlpclennnmlne llydri* 
chloride 

MRIDOMNF (\Unmln Bi») 

Icytls In canter Austria 801 
prcycnl opth uciirttls and atrophy tlurlng 
Isonlnyld Ihcrapy ivlth [Knss A others) 
•1710 

fi I Mllini CARBINOI 

Ironlmcnl of retinal artery occlusion [Uccre 
kootil 2086—nh 
r\ UIMFTIUMINF 

Irniisfcr to humnii milk [Clyde] 1818—ni» 
IMtl7iniN Sec Isoninzid 

Q 

qu\CKnn 

ill Vrgeutiun 18 »l 
(1U\R\NT1NF 

International WHO annual report on 1271 
qiriN \CRfNF 

treatment (mass) of tapeworm [McKinnon] 
Ui-nh 

treatment of ( Inrdla Inmhlla 1041 
treatment of systemlt lupus erythematosus 
[Conner] nil-^ab 
(H IN \70IONFS 

new anthonyiilsant drug India 3700 
QUININF 

allergy to dermatitis from gin and tonic 
[Novy V. Lamb] 01—C 
(H INOl INF <ee < lilorot|iilne 
(JIINONF See Fthyleiiclnilnt Qulnnne 
<|1>0T\T10NS 

from lirlllHh Mrdleal Journal showing 2 facefs 
of Nils 1702 

n 

RI 8IRLNFS See. Adenovirus 
RABIFS 

In man (Csllf) 674 (proye<| rases) 3038 
In skunk Conn 20bl 
transmitted by hats 884 
WHO annual report on 1271 
RA(FN See also Negroes 

ethnlr dlfferemcH in Incidence of Icukenda 
[MncMahon] 148—ab 
B\DIATION 

latnracts rlliiha! study relationship to dose 
[Merrlam] 1622—ab 

dermatitis In surgeons amt their patlenta 
[Dufourmentcl] 1190—ab 
efTce.t on csopiiagus (linhal and idstolnglc 
atiidy [Seaman] 140»—ab 
effect on spermatogenesis 712 
exposeire of pedlalrltlans [lalaerj 1029—ah 
from telcvialon cause dermatltla wltli entroi)lun 
and conjunctivitis* 622 
from television danger of 622 
genetic effects WHO report 1149 
hazards (measurement) 1041 (United King 
dom) 1268 

ionizing dangers protection [Tiierkelaen] 
1628—ab 

Ionizing effects on living tissues studies at 
London hospital 1502 

Ionizing protection against Netherlands 160 > 
medical aspects of hazards and effects of 
civil defense conference 296 
mucosal carcinomas as result of [Slaughter] 
606—ab 

necrosis of soft tissue of oral cavity treat 
ment [Klock] 1025—ab 


It VDIAPION—( onllnutd 
nslLogcnli Knreomo of Hkull nfltr [Skolnll ] 
501—ab 

prccautloiiH from gcnilU point of yk\y 
[KliHh] *.58 

sinlltls after rndlotodlnc [(ooldcn] 1(»2‘^—ah 
testing equipment for yynlcr safely luslniled In 
8 (olligts N \ HOO 

therapy dosage In rctlnohlusluma (replies) 
[Simon rnpltyj 2nj—( 
therapy for brain lumors [Hellrkgil] lOO—nh 
thirniiy for genital tmnois spontniitoiis frac 
tures of fcmu6 neck after [Knrclicr] 1017 
nb 

therapy for testes tumors Belgium 1142 
thurnpy for uterus caiicir iionuulted femur 
fracture In yvoman 72 niter 30W 
therapy ostcoradloiiecjosls of nmndlblc after 
[( ilsford] 810—nh 

tlicrnpy relation to kiikemla United Kingdom 
I >02 

trihlite to Byrl Raymond Kirklln [Hays] 79S 
—C 

ulcers fiom hoiic lesions y\ltl> [Kolar] 845 
—ah 
R \DIO 

achertisiug of patent drugs A M V resolu 
tlon on 121G 124 > 

lioyy nutliciitk Is medicine on* [Medicine at 
Work] *40 51—F 

physicians anonymity on United Kingdom 
2076 

stations Iionorid by \ M A 988 
RVDIOACTnF See also Vtonilc Bomi) \tomlc 
Fncrgy and under individual cliemlcal ele 
ments as ( old 

fall nut nhnormnl N / 1860 

fall oul medical aspects of hazards and effects 
of tlyll defense conferente JOO 
fall out mcdkal suryey of Marslinllese 2 
years after exposure [Conarcl & others] 
•1182 

fall oul over city estimated (replies) [Machta] 
121—t [Hclse] 1010—C 
Isotopes In diagnosis and treatment of cancer 
(guest editorial) [Garland A: Hcald] 1096 
—F (correction) 1943 
Isotopes in storeotaitk operations on hypo 
physls [Rlechcrt] 1615—ab 
Isotopes International conference laris Sep 
tember 677 1134 

Isotopes to determine blood yolume [Freeman] 
18u2—ab 
RADIOLOGl 

diagnostic gonad doses in [Hammer Jacob 
sen) 1286—al) 

llnllan Kc urorndlologlc Congress report 596 
National Veademy of Sciences awards 1940 
residual findings In pulmonary tuberculosis 
trcited with driigK [Brouet] 108—ah 
RADIUM 

euros lienmngloma treatment of recurrence in 
girl 4 after li>24 
R\1I ROADS 

hospitals for railway men India 1701 
RAUI)I\]N Itiulnydln Raiiplna Raurine 
Rauserpa Rauwilold See Jtauwolfla serpen 
tina 

R4UUOfFI\ SFRI > NTINA (alseroxylon rau 
wolfli reserpine) 
alkaloids action of India 808 
alkaloids effect on biliary secretion India 
100 

antileukemic action [Goldin] 10b—ab 
effects on contraction of uterus and dilatation 
of cervix [KJauer] 1^14—ab 
effeets on diabetic psychic tiauma or stress 
India 86 

effects on serotonin metabolism In schlzo 
phrenla [Sano] 1160—ab 
toxicity massive gastric and duodenal hem 
orrhage [St James] 1711—ah 
treatment of chronic alcoholism (reply) 
[Dharadhar] 788—C 

treatment of Huntington s chorea [Grung] 
818—nh 

treatment of hypertension phenobsrbltal and 
placebo compared [Shaidro] -08 >—ab 
treatment plus metaniylamlne In hypertension 
[Moyer 1 others] *1879 
treatment plus xanthine derivaflve in hyper 
tension [Rodarl] 18 j 1—ab 
RA1NAUD S DISFASF 

In vibratory tool yvorkers relation to climate 
United Kingdom 1147 (absence In warm 
climate) [Lloyd Davies) 2087—ah 
RFCRUITN See Aviation U S Air Force 
RFCTOUTFRINF F\CA8 4TION See Douglas 
1 ourli 
RFnUM 

cancer Brazil 1268 

cancer recurrent supervoltagc x ray for 
[Wiliams] 1720—ab 

midrectum cancer results of sphincter pre 
serving operations [Best Sc Rasmussen] *739 
mucosal biopsy and sigmoidoscopy to diagnose 
schistosomiasis [Warner] 163 11-2 April 
18 1957 (correction) 164 191 May 11 1957 
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RECTI < oiitlnued 

viral vernicac In anorcctum cancer problem 
In (\onnel 217—ah 
RFFLFX 

rirotld ';lnu'5 In p'^ycluatrlc ea'^es {Feng] 
ab 

RFFtCFF^' 

Hungirfan ^oe rhy'^fcCms Hungarian 
ma^s radjnpnpln of Lnlted Kingdom 321 
P’^'chlilrir experience nJth Austria lOOfl 
PFUVBII IT\TION 

A M A Commltloc on RchabllUatlon progress 
report 204 1 20d2—E 

ronsultat nn -irvlce (A M 4 Board report 
on) it (Reference fommlttee report) 1103 
ro'^ts Tnd rc'^nlts In spinal cord InjiifN [Rerns 
A: others] ’n"*! 

Institute of Phjslcnl Medicine and RehibUHa 
tlon reiei^e'' gift % T 30S 
of tardnr patient fHcUcrstein A Ford] •22'> 
(vocational of surgical patients) fOates ^ 
others] •lOTO 

of the aged Lnltcd Kingdom lOOS 
pilot slinh in general hospital [\MiUtlco t 
otliers] ♦irS’ 

research center project Mass 1360 
I of 1 irginlT tenter for handicapped children 
near completion ^93 
vocational program Delnnare (*74 
Mvshlngtnn \ plans announced 130 
RFI iriON 

clergimon on rounds In hospitals dlscon 
tinned burden 1960 
jnedlcJjie ind conference planned 3632 
RF^ llbA LOQirTIjR See also Malpractice 
evlden* e under Medicolegal Abstracts at end 
of letter M 

llabilltT of plusklans ulthont fault (replj) 
iMUh] 

KF'triW amine Sec Rauuolfla serpentina 
RESEARt H 

renter to be hmlt b\ ParKe Davis 584 
center illevnal Hospital Noruay loOl 
rontratts AtomU Fnerg> Commission 1137 
1600 

Conncil for Economic Securltc s prolonged III 
ness Thsentcclsm report A M A statement 
on 1230~E 1250 

establishing National Medical Research Fund 
A M A resolutions on 1238 
facilities I SPHS grants for 76 
fellowships and grants trom Life Insurance 
Medical Research Fund 1489 
fellowships be N ttlonal Foundation for Infan 
(tie ParaUsts lb32 

frozen tumor bank United Kingdom 1502 
grants eight announced 1940 
grants from Research Corporation 1341 
grants to Ro ton UnlversUv 1239 
knouledge and attitudes reflected In medical 
eduentfon fDempsejJ *o5I 
medical Kemper Fonndatlon srliolarshlp for 
lT9b 

RE^^FAUCH RF5IFMS 
Infectious hepatitis *3o9 
poliomyelitis 1294 

RESERPINF RESFRPOID bee Rauuolfla ser 
pentlna 

RESIDENTS ^ND RFSIDENCIES 

A M A resolutions on Medicare payments to 
residents 1248 

hospital house staffs 33o0 13 u [Diehl A. 
others] *273 

residencies In pediatric patliologj 1530 
residency in general practice essentials 
fElsele) *384 

residency In urology at Bronx hospital and 
Flnsteln College of Medicine 585 
Residency Reyleyv Committee for AnesthesS 
ology first meeting 673 
residents In liospUals licensure requirements 
442 

training for practice of aylatlon medicine 
[Lackay] *142^ 

5 A residencies In ps)cUlatrj and physical 
medicine open 897 

MJlllam Beaumont Hospital residencies ap 
proved In A At A 1364 
RESINS 

azure A for tubeless gastric analysis evaluated 
fBoU] 37—ab (histamine Intubation method 
compared) (Reclitschaffen A. others] *1467 
ethoxjlinc (cold setting) danger of derma 
loses due to fCrandJean] 502—ab 
RESOCHIN See Chloroqulne 
RESPIRATION 

artificial manual in sitting posture [Ruben] 
213—ab 

dlfftcuUles emergenc 3 service yylthln hospital 
{Ziegler & Jacobj] *1432 
djspnea and heart block In man 73 cause 
treatment 344 

Intrauterine forms of [Dlctel] 610—ab 
pressure volume relationships of chest In ancs 
thetlsed patient [Butler] 708—ab 
prethcamlde effect on physiology of [BOhl 
mannj nOl—ab 


RFbl IR VTION—Continued 
recovery prognosis In severe poUomjclUls 
[Affeldt] 171 j— ab 
RESIIRATORS 

rebreathing resuscitation after Inhaling chlori 
nated hadroiarbons 1396 
RFSPIRVTORT S\STEM 
adapfatfona fo chronic high altitude hvpovla 
fChlodi] 213—ab 

allergy (perennial) relation to house dust 
sensUlylty climate in [Ordmnn] 483—ab 
data at yarlons barometric pressures [Scano] 
111—ab 

Disease (41(,) Nee Vdcnovlrus 
disease (acute) In L of Wisconsin students 
[Evans] 332—ab 

disease research at lobns Hopkins 12u9 
effects of living at high attitudes Pem 1377 
txercKes therapeutk 1035 
infection antiblolli. for 1628 
Infections periodic from malnthlon Intoxlca 
tlon* ISbO 

nuss spectrometry United Kingdom 1270 
Serralla marcci»<ens ovcrgroyyth In simulating 
hcmoptjsls (Calc A Lord] *1128 
RFbroNnr4T SUPFRIOR Sco Medicolegal 
Abstracts at end of letter M 
BFST 

hed role in rheiimndc fexer [Dnman iL otliers] 
•14 45 

hed vs physical ittlvlty In luberuilosls of 
lung [Hlrsch] 322—ab 
RFSTAURANTS 

sanitation In n^o Paulo Brazil 535 
RFSTINIL See Meprobamate 
RETICULOCITIS 

focal medullary ntlculosls dlagnostU slpnlfi 
cance for toxoplasmosis and lymphogranulo 
matosls [Bang] 802—ab 
UFTICULOMN See Rtlkiilocjtes 
RETINOBLASTOMA 

treatment TLM and radiotherapy (replies) 
[Simon Taplej] 205—C 
RETIREMENT 

A M \ resolution on postponing Imome tav 
payments promote passage of Jenkins Keogh 
bills 1218 1248 
Dallas sessions on aging 670 
tax relief on ptnslon eontrlbutlons Canada 
1836 

KETR UTORS 

yaglnal hcmostalU to reduce eplslolomy blood 
los^ [ricimer] *1468 
lUTROPkRlTONFUM 

neuroblastomas and embryomas [Malnzer] 
821—ab 

RH FACTOI Nee also HemoUtlc Disease of 
Ictus and Newborn 

anti A recently dlstoycrod antibody [Llblet] 
It—ab 

Idood groups sc\ ind age connccUon be 
tween acquired bcnioly tic anemias and [Lai] 
490—ab 

Rir\BDOAl\OL5S!S 
acute recurrent [Bowden] 331—ab 
RHEUMATIC FFA ER 

acute ACTH vs aspirin Jn prevent inj. per 
manent heart damage [Aalsmecr] S19—ab 
acute treatment [Tlddcns] 1163—ab 
Cardiac Complications Sec Aortic A alve 
Endocarditis Heart disease Irliciimatlc) 
Heart Inflammation 

epidemic control at recruit training base 
[Keen] 2086—ab 

jircTcnt relapses yylth suUoinmldcs and pent 
clUln France 1193 

role of bed rest In [Human A others] *1435 
statistics Syycden 1145 
treatment aspirin France 1433 
treatment hormones France 143S 
RHILAI \TISAI 

Fmiilrc Rheumatism Council appeals for funds 
United Kingdom 321 

Intornallonnl congress report Canada 1955 
manifestations In Hodgkin s disease leukemia 
and allied conditions [Paguet] 2087—ab 
mitral commissi/rofomy and late postoperatlrc 
manifestations [ \ctls Dato] 1847—ab 
pneumothorax and rhcumatologlc aspects of 
pleural pathology [Lucherlnlj 80G—ab 
treatment placebo [Traut] 1613—ab 
RHATIDFCTOAn effectiveness 1859 
RIBS 

first rib Isolated fracture India 318 
RICKETS 

vitamin D resistant diagnosis and manage 
ment [Dacsthner] 1717—ab 
RIMIFON Sec Isonlazld 
RINGAAORAI See also DermatopUy tosls 
Infestation of nails treatment 1037 
ROCK N ROLL not a medical but a social prob 
lera United Kingdom 689 
ROFNTGEN RAYS 

aspects of Eisenmenger complex [Zbnother] 
100—ab 

Chest X rays See Thorax chest x rays 


ROENK IN RV\b—Continued 
diaposis of pulmonary hypertension In mitral 
stenosis [ScliyyedelJ 110—ab 

3f tumor like breast lesions [Picard] 


effects on IMng (Issues London hosnRal to 
study li)02 ^ 


ftuoroscopes shoe fitting dangers of refer 
ences 1418 


fluoroscopy exposure and genetics Ill 
histology and cy tochemlstry after use on scab 
[Alontagna] 496—ab 

polycythemia In x ray technician from' 1860 
technicians pregnant employment of 1294 
to abdomen once during pregnancy harmful? 
(replies) [Ingnm and original consultant] 


ultrasound pictures Austria 1952 
ROENTGEN THER4rT 
deep for verrufa plantarls status 1997 
dlethyldloxystilbenedlproplonate protection « 
gainst leukopenia from [Bellesla] 1720—ab 
excessive to skin treatment 1628 
for asthma cause hypoplasia of breasts' 1726 
of thorax in Infancy association of tumors 
[Simpson] 1286—ab 

radical tnaslectoroy yvlth for breast cancer 
I eru 537 

supervoltage of recurrent rectum cancer 
[AMniams] 1726—ab 
RONirOL See 0 Pjrldylcarblnol 
ROSEN OPERATION 

experiences with rSasterrecliea Zubleta] 933 
—ab 


ROUNDAN ORMS See Ascarlasls Larra Migrans 
Slrongy loidlasls 

R0\INIL Roxinoid See Rauwolfia serpentina 
RO'iAL COMAIISSION 
physicians give evidence on remuneration 
ICOS 

R05AL SOCIETY 
neyv fellows United Kingdom 79a 
RUBELLA 

early exposure to United Kingdom 1702 
RUBEOLA See Measles 
RURAL COMMUNITIES 
health conference 10th annual W Aa 1938 
hospitals role in continuing education Hunter 
don experiment [Pellegrino) *361 
medical relief India 1958 
USPHS pilot study of health needs In 1360 
RUSSIA 

Dr Beecher lectured In 307 
Dr Hlnshayy lectures In 891 
medical exchange mission to 1944 
medical statistics personnel hospital beds 
birth and death rates [Field] *69o 
medical visit to AIoscow September l^oC 
Dllscellany) [AVliIteJ ’CSJ 


S 


STH Sec Somatotropin 
SAFETT 

Automobile See Automobiles 
contest won by YA Hospital Brockton Ma'^s 
113G 
SAILING 

pleasure of [Leisure Corner] *94 
S\L1C\ BATES 

In etiology of gastrointestinal 

especially In peptic-ulcer (reply) (Trlmbiej 
323—C 

treatment of rheumatic diseases Canada 
treatment of rheumatoid arthritis (Council 
report) [Holbrook K others] *1469 
S ALIA A , , 

anthlalogogue drugs atropine scopolamine 
and I hjoscvamlne compared [AAyant] l-tuo 
—ab - 

radlolodlne excretion as test of thyroid func 
tlon [Felge] 13 Sj— ab 

thin watery secretion In etiology of dryne<!S 
of mouth 1728 


SALIAARY GLANDS . 

Lincer development In mixed tumors of 

[Judd] 210—ab , 

radiation slnUlls after radlolodlne [GooluenJ 

1623—ab 


SALKAACCINE See PoIIomyeims 
SALMONELLA , , 

typhl for bacteriophage typing India lyos 


SALT See also Sodium chloride 

excretion after ACTH test of hypoadrenalism 
In orthopedic surgical patients [Nicholas 
A others] *261 ^ 

metabolism regulation after hjpopbysectoroy 
[Maclean] 1031—ab . , 

residual after salting and rinsing meat 10 
remove blood 1174 ^ 

restriction status In congestive heart failure 
(Council report) [Kay] *659 
SANATORIUM See also under Tubetralosis 
La Rablda Jaelson Pari afflllates with U of 
CWcaRO 1S2I! 
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^VM>R11 hcp lUuwoinn }»prntntln« 

sanitation .. , 

ro^tn\ir«nt !n N»n rnnlo RrnrU '^O 

bviuoinosis 

RCI le^inn In Iloruncs) 21T—nb 
rrnlcftl Mopsj In DrtimnrK , 

dironli mrllcoslproUl honmnui rare? in 
pTPcnftnrv «nd [Mnjork ^ nthers) •KiS 
SAJirOM V 

cOolopN tKOrblcr) 1027—ub 
funlipllulnr ulth 80 'crc !>>no^lMUUln (Iiol 
ton] HOD—nil 
of broftM Inilln 

oslcopcnlc of nkull fnllowlnu rnillRtlon l^Kol 
nlk] 'lOI—«l> 

n)lUAr> lunc Ipnlon^ from? 11 0 


"'^^IrriiJlntlou of hlutnloKj and otmlumWln 
after IMonlapnn] 4Pr—nb 
HCAU See Cicatrix 
S( \UIi.VTIN \ . , 

hoapUM p^nieiUln for Uenmark It'd 
SCinSTOSOMl^SI*' 
chancinc dlitribiitlou In U s [lllrch ^ 


•121 

diaKnosia bj Blcraoldoacop) and rettnl nuico^nl 
blopa) IWarncr] 163 1122 \pril 11 IP i7 
(correction] 164 ll>i Mas H 1^»” 

JaponlcA in Ne\\ Cldna pri\intlon and triat 
ment [lenj kOS—ab 
mTocardlal leniona In Itrnri) lbP‘* 
feCHirOPnRKNK IlFaCTIONs 
chiorpromazlne and rc^crpini ifleet on nulnli 
ollam of Bcrotontn In isanol linO—ob 
murder after leukotnm) for [Lfonz] 1010—nb 
Tf'carcli prant^ from fccottlHli Hite Frcimn 
aonry 470 
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Vt Monllla MoijIUumN 

riiMivocounoN 

^cdntlrc cffict^ I( niii,Ui(rurl 1101—nb 
TinuorioiiuiiN 

IntirforoH \>lth Mood uroUln bound iodine 
diUrmlnntion (rcpllc*^) (snmpHon nnd 
orMlnnl conMiUnnl] 010 
TIIMlOin 

nbirrnnl thMic Htrnma oxnrll nutHslnllp In 
boncH [DnMnnrdl lOH—iib 
inncir I**' In dlnunosln nnd trcnlnant 
(HKSt rdltorlnl) [( nrlnnd V lUnldJ 1000—1- 
lujcir surplril ri^nlts In 1277—nb 

diHl(rn!ed InUrfuts uUb prntiln boninl Iodine 
tcHt (replies) [sninpHon nnd orMInnI (on 
sullnnl] filO 

dlsLnso O'dcltls diformnns nnd stnimn Ijm 
pbomntosfi United Ivincdom 0^0 
dlsturbnnee'( dlnunosW nnd tlurnpj In In 
stltntlnnnllrcd pntUnts [vtolll 1100—nb 
ctTcels of proloiiRid Indliu ndmlnlslrntlon on 

nr.—I 

fnnotlon teM '«*ilUnr\ rndlolodlne cxcrcUon 
[Filcc] ns*;—nb 

hormone operntl\i trnnmn ctTnl on ntlllrntlon 
of [I oldcnborRl 701—nb 
hormonts role In protein nutnbnllHm (rounell 
report) [Olsonl *17 s 

hjperplnsln rehtlon exist Intwicn «lntmn 
iMiipboniatosn nnd'' I'spjnt] is —nb 
mcdhitlon nllcrpj nflir snbtotnl tlnroldct 
toin\ dln^nose nnd Innt lop<»tb>roldhm In 

1 i2t 

strnnin lemphonmtosn India is in 
Tn\noii)iTib 

chronic and nulolmmnnlrTllon ^ 

others] *14*10 

dlncnosls nnd ninnncenunt [Hendrick] *127 
TIIMIOMNI- 'Jec llolh\ronlne 'Sodium 
TIIMlOTO\ICO«5IS See (niter To\lr 
TinnOMN 

Interferes \Tlth protein bouinl Iodine lest (ri 
piles) [Sampson and nrl^lnnl coiisnltnntl 
^10 
Tini\ 

shaft fractures problems In mnnneement 
[Travis] *117*; 

traumatic detachment of cplplnsls at distal 
end [Rnrtl] 027—ah 

TIC IIOULOLUIUN Sec \eurntcln trlccmlnnl 
TIML 

tamliif! medicine a blccest battU nctlvlt> in 
old aRO [Medicine at \^orKl *117( 1 

TISIN «5eo Isonlnzld 
TI<5St IS 

Rrafts beta proplolnctoiie In sterilization of 
fllnrlman ^ 1 o( rlppo] *2 »S 
Toil \CCO 

henzoiOrJne In rjRnrelles Irnnce 4S1 
ilcarelte smoKlnc nnd Incldeiue of premnturlts 
[‘^Impson] 130r—ah 

effects of smoklUR I lilted Klni,dom TOO 
schoolbo} smoking I nlted KInudom 7^4 
smoking and lung cancer (Netherlands) irOfi 
(United Kingdom) int^ 

smoking nnd lung dlseasi lobellnc to break 
habit Sueden 1001 

smoking cure pills United Kingdom 1503 

tol\7olint: mnnociiioHiDi 

Intracarotid Injection In cerebral thrombosis 
India 703 

treatment of retinal nrttr> occlusion [Mccre 
koon] 209G—ah 

TOLBt>T\MIDE See Sulfon>lurcas 
o TOLIDINE 

test for occult blood In feecs after Ingestion of 
Iron [Morgan & Itoantrce] •irci 
TONGUE 

cancer [Cade] 1C15—nb 
TONIC See Gin and Tonic 
TONI DFBRE FANCONI S-iNDHOME 
significance of hsperandnoatldurin [Itpln] 
206—ab 

TONSILLEtTTOMY 

disturbances after third molar caused 
[Spljkman] 1309—ab 

In patients with congenital cortical hjper 
ostosls 1903 

in presence of hemophilia'' 190 , 
presurglcal precautions on thlld with anglo 
neurotic edema 1173 
TON&ILS 

palatine epitheliomas of treatment [Iluel] 
1399—nb 

TOOLS Sec Mbratlon 
TORTOISE 

enteritis from United Kingdom 599 
TO\ICOLOG\ See Poisoning Tinder names of 
specific substances 
TOXOPLASMOSIS 

focal medullary reticulosis In diagnosis [Bang] 
802—ab 

TRACHEOTOMY 

Indications advantages tedmlques compllea 
tlons results [Kelson k Bowers] *1530 
then what? [Rapport] 924—nb 
TRAI)F Sec under Industrial 


HIM IK \rriBlNrS Kco Autnmobllos 
1 It M Sci ]IiM>(>(Uiitn Mctli>lNiiirnto 
J!t\N(Hnil/IN( imu( S Set) also spedfii 
drugs ns ItaiiwoKIn Hirpcntlnn 
ngrnnuloc 3 tosl« nfltr United Kingdom 1C08 
iin\let> from Unlttd Kingdom 2070 
hazants In opirathm of iiulomohlles 1171 
Huldd( attempted with United Kingdom 1002 
rilANS \MINAS1 (nmino)iii(rnsc) 

In s(rum In heait dlsmses (sperlnllj acute 
(oronnrj occlusion [herstnl 1151—ah 
III Kirum variations In torntinr} insunidcno 
perhnrdUls nnd piilmoiiiir) Infnrdlon 
IN)dick] HOb—ah 

malic dch>drog(nnsi nnd phosphoiitxose Isom 
cinsc compared In nnocardlnl Infardlon 
nnd liver dlsense [lllng A. others] *047 
Tit \NS| OUIATION 

of Injured Amerhnti (ollege of Surgeons out 
lino for [Hampton] 1331 —< 
rR\UM\ 

abdominal [ Mien] KlI—ah 
\llilelh Nee Athletics 
\utomohlU Vdhienis See \iitomol)lles 
hnctcrtolog) of pulp chnmhers In Intact non 
vital teeth following [Mncdoiinld] 93 j— nb 
linrns See Hiirns 
dicst Injuries [Tones] 1392—nb 
cord bladder rchnbllltntlon nftcr fromnrr] 
701—nb 

«ranlnccrebrnl Injuries of World War II prog 
nosfs of epllepsj in [Walker} *1030 
cplpbvsls detncbincnt at distal end of tibia and 
Jllmln [Bartll 927—ab 
Irnclnrcs Sec fraclures 
bend lnjur> iivpotliermln for United Kingdom 
1117 

bornioncs in protdn mctalioltsm In (Poundl 
report) [Olson] •17';8 
Industrial See Industrial \celdinls 
Isolated fracture of first rib India 31R 
lightning Injur) roslclunl elTects 118 
Hj»omn from? 1123 

long lasting nneur)sms nnd llitlr surghni 
treatment [Mllonov] 1390—nb 
mnvlllofnrlnl hon> injuries nchnnccs In tber 
np) [Walden] 1130—nb 
nuclcograph) In Injuries of lower thoracic and 
lumbar aplnc ff rassbergor] 1029—«b 
operative cfTeet on nlUlzatlon of th>rohl bor 
nmne f( oldonberg] 701—nb 
pncuniopcrlcnrdliim after [Itosn] 338—ab 
repair Cllsson s rspsule after tangential 
wounds of IKcr fOanieron] 70r—nb 
rupture of extrnhcpntlc bile ducts In young 
cblldren United Kingdom 483 
spinal cord Injur) rcliabllltntlon costs and 
results fBerns A others) *1331 
splcnlt Brazil iroT 

thoracic and thorncoQhdnmlnnl Brazil 1143 
Iransporinllon of Injured American rollegc of 
Scergeons outline for [Hampton] 1331—P 
urlnnrv tract Injuries principles In care of 
I3lrCormnck 3. Krotz] *1180 
TR W H 

\slntlc influenza epidemic In travelers re 
uucst report of cases 974—F 113C 
mcdUnl visit to Aloscow (Mlsccllnu)) [White! 
•691 

report of naval fnclUtIcs In Pacific nnd Far 
Inst (Dr Murrnv s psgel 460 
surgeon genera! of Turkey concludes U S 
visit 1363 
ThF \THS 

limited provisions \ 3| \ resolutions sup 

porting Brieker Amendment 1247 
TRTMOR 

as causative factor In pathogenesis of alcohol 
Ism [Navrnlll] 139j—nb 
TRIPONLMA 

pallidum Immobilization test In biologic false 
positive rtaclors [Allller A. others] *1401 
WHO annual report on 1271 
ntlCHINOSlS 

changing distribution In U S [Birch 3. 
\nnstl *121 

Involving nervous svstem ACTH and cortisone 
for f^Ielfzcr A. Bockmnn] *1506 
outbreak In Ireland [Nash] 924—nb 
TRIPHLOROFTHU LFNE 

cnrdhn arrest and United Kingdom 1003 
TRIPHOMONAS 

Infection aminltrozole Ineffective In United 
Kingdom 1148 
prostatitis treatment 826 
TRI o CRESUI PHOSPHATE 
poisoning [SusserJ 1622—nb 
TRICUSPID 3AL3E 

roentgen aspects of Elsenmenger complex 
[Ebnother] 109—nb 
stenosis [Flnardl] 1014—ab 
TRIFTHTLENE MELAMINE (TEM) 
treatment plus radiotherapy In retinoblastoma 
(replies) [Simon Taplej] 20o—C 
TRIFTHU LEK ETHIOrHOSPHORA 3 IIDF 
treatment of cancer [Tavlor] 486—C 


litiiii \3i iiiNiinL mnnoriiioRinr 
lrc.ntmttit of pnrnl)sls ngltnns [Poshay A: Con 
slnbli] 163 1312 \prll 13 19 >7 (corrcc 

tlon) 164 589 lune 1, 19.7 (Austria) 1000 
1 ritII0I)03I!3K0NlNl Sec 1 loth)ronlne So 
(Bum 

lUlIlM Stc TrlchIorncth)lcne 
5 Bni[ Tin J I NF See P)rJopropano 
aiHI HI NNAMINk II\I)ROCIII ORIDF 

caiisL gLUtrall/td end organ reaction and per 
slstLiit pain nfltr hernia repair? 942 
I RI nil ON Set Vmlnitrnzolc 
JRlilUM 

ph)Hlolog) and tnxlcolog) [Pinson] 317—ah 
IBOI K S 

Liulocrlno ndnptntlons to N Z 319 
Mfil \NOSOMIASm 

changing distribution In U S [Birch A: 
\nnstj *121 

liioiIllation for schizophrenia Franco 83 
mcgncolon nnd megsesophngus ns manlfesta 
lion of Brazil 1498 
JK3I SIN 

for cxudnio of otitis media 2099 
Intnimusc iilnrl) In ophthalmology [Gennnro] 
19S1—nb 

fllMTMl See Trvpsln 
rUBl See also Stomach Tube T Tube 
Intubation with histamine vs tubeless azure 
\ resin test of gastric ncldlt) [RcchtschafTen 
U others] •14( 7 
lUBI B( 1 h BACIILUS 
drug resistant [Bruce] 1034—ab 
scnsltlvlt) to Isonlazld altered Brazil 1953 
l)pcs In lupus and scrofulodcrmla [Griffiths] 
1027—ab 
rUBHtf I I IN 

nllcrg) In Hodgkin s dlsense [Fnbianl] 802— 
nb 

real Hon abnormal In disseminated sclerosis 
[Smith] G07—nh 

rtnetors treatment with no clinical evidence of 
dhease (replies) [Israel and a consultant] 
715 

testing mass radiograph) nnd BCG vaccina 
Hon Norwa) 1301 
listing patih vs Inlradcrmal 619 
3 UBl IK I I OM V 
icribral India 86 

round focus of lung Incidence form of occur 
rente further course [Sato] 1276—sb 
3 I B1RCULOSIS See also Medicolegal Abstracts 
nl tnd of letter M 

B( ( and smallj.ox vaccination simultaneouslv 
problems In [Mpller] 1089—ab 
B( r lesion In sarcoidosis [Forgacs] 217—ab 
B( ( vncdnallon (Sweden) 1146 (Brazil) 

1493 (Norwn)) loOl (age for United 
Kingdom) 19c,2 

IK ( vaccination vvh) have wo not accepted 
U’ [Research Foundation] *951 974—E 
British tuberculosis conference report lOOF 
illnlc Chicago suburban opened 68 
colliquntlva t)pes of tubercle bacilli in [Crlf 
flths] 1027—ab 

dtuths fiom United Kingdom 599 
Uetenllon fncHH) Ohio 71 
diagnosis mass radiography United Kingdom 
1U07 

hepatic function in tuberculous diabetics treat 
id with cnrbutomlde [Lulsetti] 1506—ab 
in Chicago 777 
in children India 1144 

In children prlmar) dlagno'^is and antlmlcio 
bliil therap) [Hsu] *1204 
In Colombia 2072 
In Creenland 1374 

In Hal) prevention [Taronna] 209"—ab 
In lodging houses United Kingdom 1503 
In patholog) laboratory workers United King 
dom 2075 

In universltv students [M)ers] 208—ab 
lufectlousness Norwa) 1839 
luposa treatment [Hurlez] 611—ab 
major public health problem, India 1700 
miliar) (pnmar)) of liver [Terr) A, Gunnar] 
•loO 

ostcoartloular medlcosurglcal treatment [In 
gelrans] 1017—ab 

progress In eradication [Research Reviews] 
715 

protect against cancer’ [Grosse] 489—ab 
Nnnatorium See also Tuberculosis wards 
sanatorlums care of patients In Sweden 1608 
sanatorium closing N Z 19i.9 
sanatorluhis tax supported state names 4 
after ph)slclans Pa 992 
scholarships in India 909 
s)stemlc dermatoses after chemotherapy for 
[Becker] 932—ab 

treatment American College of Physicians re 
port [Aliscellan)] *488 
treatment isoniazld vs oonacetlc acid hjdra 
zlde [Rothe] 1166—ab 
treatment pyrazlnolc add amide In vitro elec 
Iron microscopic findings [Pescetll] 1404— 
ab 

treatment sulfonlazlde France 84 
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siijvnrcs^tou nflor Ucsfcnll IiiloxIcnIIon (“lIs 
li\R] 1020—»b 

Rvippu'^slou In ftUoUol tiUorn 1010 
uroiicpstii In Curlings ulcer [Hummel A. 

*141 

uropcpsln nhotk lhcrop> nml nclrtnal function 
1 cm 50* 

nntir niul clcctrohtc tvirollon Vuntrln 10 »1 
UUOCU\.lU\ 

InlcavcuuU'^ lucdtum rale nnil trentment of 
reaction'? mortnllti nlio ndmliihtors re 
sponsiblllti Iffntnlr 111* (correction) 1811 
subrutnncotis In Infant'? [liulclnj *10 
IIHOKON bee Acotrlroatc bndlum 
UUOlOH\ 

aortopnply In Anslrln 1000 
tmuHlumbar nortoRrupbN In HrnzUi 82 
UIlTICVltn . .. 

from rtiUI \'UU iilnsmnolo'^ls niul crjoi.lohnll 
nomla In cancer (Hohmdl *18 
Ircntnunt atntus of lilatnmliie dcscnaltirntlon 

1 'JSJ 

UTHtUS 

cere lx Mojia^ procedure C21 
contraction and dilatation of ccr\ix rcccrplnc 
efl'ceta on [Klnucr] 1114—nlj 
cxelalon ctTcct on iounn uomcn (Jncobal fOS 
—all 

excision for endometrial loperplnsla at arc 

nor Ill 

exrlilon Indications cspcoln11> durliiR tlilld 
imrliiR net l-i*. 

excision (>aclnnl) Madder funcllon after 
[Itowersl \ on—nb 

local ancstlicsln action on India 2074 
Mneosa ^ei liulometrlum 
1 oxrconatlon of human fetus In utcro cstlma 
Hon b> hvstcropbotOKrnply [Xlcctln] 1102 
l —nb 

UTIUUS C\NCFR 

nonunltcd femur fracture In \Nomnn 72 after 
radiation therapy for 1043 
of cenir mas'c ^crccnlnp of total female pop 
Illation of counts [MohurRs A. otliorsl 
•1146 

of cervix pelilc exenteration for Peru 


1 AC VTIONS 

medical aspects of 1130—1 
lACCINi See also specific diseases as Innuen 
za PoIlom^clUls etc. 

sterilization heta propiolactonc In Cflartman 
^ LoCrlppo] 

1 \CCIM N. 

QRamraaRlobullncmlc proRresslvo fatal (Lew 
tsl 20aA—ab 
1 \GIN \ 

bladder function after vaclnnl lystcrcctomy 
i fflowcrsj C0i-~-ah 
cjtoloR) In Iher disfunction India P01 
' hemostatic retractor to reduce cplslQtom> Mood 
loss irtcnncr] *14^ 

smear to evaluate cstroRcnlc trentment of acne 
TulRarls (Torre A. Klumpp) *1417 
smears detect ovulation bj India OOS 2073 
1AGIMTIS 

monUlat United Klnsdom 87 
1 VroTOML *506 Nerics vacotomj 
lALsvLi V MvsrmEn 
lest of cardiac function pntholoplc plynlolotry 
and ^Icnlflcnncc (rorlin) 207—ah 
1 UI'ULOTOMI <?ec Mitral Inlve 
1 vniCOSE IFINS 

chronic ulcers plasmin irealnicnt 18u7 
In postphlebldc syndrome [de Takat^J *1861 
saphenous due to abnormal pudendal arterj 
(MaRner] 1404—ib 

surtrlcal procedures and results (Mild) 702— 

ab 

VASODILATORS 

treatment of disturbances of blood suppb In 
lower exlrcmltl(«? [McRhaupt] 105—nb 
VECTOCARDIOGRVPHY See Heart 
V EGFTABLES 

Iron absorption from In Infants value of ho 
niogenlred preparations (Lambrechts) 341— 
ab 
VEINS 

abnormal openlnp Into heart dlacnosh and 
operative posnlbllltles [Mcdnerl 1278—ab 
collateral development in postphlebltlc a^n 
drome (de Takats] •ISfl 
femoral for postmortem blood alcohol tests 
ITurkel i GlfTord) *1077 
renal catheterization In nonhypertcnslve dls 
easea of heart [Hlmbcrt] 1275—ab 
retinal In ophthalmoscopic determination of 
circulatory arrest [Kevorkian! *1600 
subclavian thrombosis diapnosed b> venog 
graphy (LampeJ I28G—ab 
VENA CAVA 

Inferior ligation In decompensated mitral 

_heart lesions (MeshalklnJ 1849—ab 

YENFUEAL DISEASE 

chan^crold especially in seamen Sweden 484 
VVHO annual report on 1271 


VI M SECTION 

repented to rcmoxc Iron from bodi In homo 
chromntosla (Me \llcnl 1506—ab 
VI NTHICUIO AimiruiOSTOMY 

teoiinh]Uc to shunt certbrosplnal fluid Into 
rluht auricle (1 iidenzi 1158—ab 
VHtMONT ( OLl I ( ^ 01- MJ-DKIM- 
cMnbll'?hcx departnunti of petUatrlcv and ra 
dlnloi,} J061 

V UIHUI A 

plantarls deep rocntkcn Ihcrapi for status 
inM7 

viral In niiorccluni cancer problem In 
(YoungJ 217—ab 
MIITHHIAJ See Spine 
M UTiro 

attacks and continuous In old age (Orma) 
no—ab 

aural treatment of lab>rlnlhliic lydrops Nor 
was 794 
vwcdcu Olfl 

VlSirULHIS See Seminal Vesiculitis 
MTl UANS 

affatn \ M V Hoard report on 51 
tnre A M A resolution to establish Inter 
inedtari agents b) cnnstltiitcnt state midiesl 
ROCictICH 1250 

vrTlltVNS VHMlNlSTlllTION 
home town care program V M \ resolutions 
on 12 to 

Ivonutown pbatmaes program 474 
Hospitals See Ilotpltnls 

medical care program letters from It A Bell 
and L M Orr, 172 

new pollcj on non service connected condl 
tlnns 116 f 

irenlmtnl of workmens compensation eases 
(reports on) 1121 1121 (A M \ rtsolu 
tlons on) 124 » 

VMDltll Sec Uidroxiprcgnanedloiu Sodium 
Succinate 
VinU\TION 

absence of Bayitaiid s phenomenon In workers 
using vibrator) tools In warm cHniale United 
Kingdom 1117 lLlo>d Davies] 2017—ah 
MNFCVR 

vs clorox for bee sting lloo 
MO>OUM Sco lodocblorb>Urox><julu 
VIRUS 

\D Al C VBD Ut Sec Adenovirus 
bacterial aUav-bes to baclerlal cell and Injects 
dtsoxjrlbonuckic add United Kingdom 
1841 

CoxsacUc Sec Coxsackle \ iruscs 
Hepatitis See Hcpatllls Infections 
Immunoiog) of diseases resembling nonpara 
Ijtlc pollorojclltls 941 
Influenza Sec Influenza 
new bora pneumonitis Infection (Sommcrvllle) 
2fi4r—ab 

rcsearih at Clasgow LuUcd Kingdom 1148 
rcscircli N / 1606 

lorrucac fn anortcfiim (oncor problem In 
(Voutigl 217—ab 

Vise MIDI lltMIY A M \ Citation for 
Distinguished 'service to 1099 

Visrutv 

perforation noradrenaline for shock from 
(I)avlcs] 218—ab 

visceral larva migrans muses severe eoslno 
pbUla (V anorc) 2093—ab 

V ISION 

alcohol ofTccts In automOMK drivers 2100 
close eje work wllh n3>opla 1173 
horizontal angle 82i 

modtflcatlon In phormacologicall) Induced 
emotional states (Lconlj 1280—^ab 
VISUAL aids 

In phjskluns offlee (Crcggl *1211 

V ITAL STATISTICS v 

health In Ireland 1268 

health records stt by state Mich 60 
Indacnce of blindness general practitioner In 
/prevention (do Roetth A Dorman] *1525 
Incidence of reportable disease Sneden 1702 
infant health La 1359 
marriage statistics United Kingdom, 1379 
mental diseases United Kingdom 599 
morbidity and mortalU) of tetanus 1173 
morbldlt) and morfallt) USPflS report on 
psittacosis 894 

mortalU) fataitt) risk for transfusion and 
anesthesia 1173 

niortalltj from cancer Japan 19'’8 
mortallt} from lung lesions In old age (Beat 
He] 602—ab 

mortalltj from multiple sclerosis International 
RtatlsHcv VMIO report 1150 
mortality from poisoning United Kingdom 705 
mortallt) from pollom)elltl3 In successive gen 
eratloDS stud) natural Immunization b) 
(Vouglit A Greenberg] *1050 
mortallt) from tuberculosis and cancer United 
Kingdom 599 

Mortallt) Infant See Fetus death of Infants 
Mortality Maternal See Vlnlernlt) 


VITAL STATISTICS—Continued 
mortallt) recorded and expected deaths among 
U S Indians [Smith] 1014—nb 
on tumors [Arcsu] 011—ab 
Scotland s health 1147 
Soviet [Field] 'OO? 

suicide among middle aged men Denmark 82 
tuberculosis In rolombln 2072 
USPHS report Influenza scattered vvldelj 1 j98 
VITAILIUM 

mesh to repair Inguinal hernia [Koontzj *29 
(tor recurrent direct hernia r) 1938 
VITAMINS 

multiple basis for Indiscriminate prescribing 
629 

role In metabolism of amino acids (Council 
report) (Bessc)j *1224 121()—E 

sale of Denmark 83 
VIIAMINS A 

additive In emoIHcnt creams action of (Com 
mltlce report) [Blank] *412 416—f 
effective In cbionic catarrhal deafness? 1292 

vitamins b comilfn 

Be Seo r)rldoMne 
Bj See Cvanocobalamln 
urlnnr) cllinltiatlon In old age [Bonntl] 1012 
—ab 

VITAMINS C Sec Ascorbic Acid 
VITAMINS D 

resistant rickets diagnosis and management 
(Daeschncrl 1717—ab 
role in raldum intoxication Austria 1267 
tolerance Austria 126.7 

V ITAMINS F 

for cardiac Involvement sterlllt) defleienc) 
disease or to Increase sperm activity or 
phvslcnl stamina 117 

vitamins k 

Ki for accidental ingestion of warfarin sodium 
1997 

Kt vs 8)ntbetlc K for Idiopathic lypoprotUrom 
blnemla (replies! [Quick and original con 
suUant] 509 510 

proplDlactlcall) prior to circumcision 714 
superior product to control bleeding tenden 
clcs? 1044 

water soluble analogues doses In hemorrhagic 
disease of newborn (Council report) *1331 
VOCATIONAL RfHABILITATION See Indus 
(rial Health 
VOMITING 

postoperative promethazine for [Light A 
others] •I»4S 

V ULV V See Fpislolom) 

W ' 


\\A( ES 

increases for junior hospital '^tiff Lnlted 
Kingdom 012 

phjslclans NHS crisis over United Kingdom 
201 (Gvldeinc for Ro>nl Commission) 1608 
VV VLKING 

treatment of gangrene of feet and kgs [Foley] 
1072—a b 
VV AR 

1 rlsoners See I rlsoneis 
W AltF AKIN SOniUVI 

areldental ingestion s)mptoms therap) Ii97 
W VIITS Sec V erruca 
VV A^HINCTON UNIVERSITY 
plans for rehabilitation Institute 100 
VV ASTf In hospitals Minister denks United 
Kingdom 1261 
WATFH 

borne heiiatitls Denmark 1374 
excretion Austria 11 j1 

fecal pollution relellon to polIonyelUls out 
break In HuskervIUe Nebraska [Bancroft A 
others] *836 
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giant pearl of cerebellopontine angle [Albert 
Laslerra] 1715—ab 
Intracranial [Gault] 816—ab 
intracranial cranial radlographj In [CrlfTlthsl 
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